Ak HL Healthink - @ Clruuiiry
NSW ’

GOVERNMENT

Digital Fitness to Drive Medical Assessment

SmartForm Quick Start Guide

Best Practice 1.9.1 (indigo) and higher

www el L




Digital Fitness To Drive Medical Assessment

Quick Start Guide: Best Practice

1. Open the patient record
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their electronic medical record. = —— so— =
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3. Launch the service landing page of Transport for NSW
Under Referred Services you will see

a list of the HealthLink SmartForms fﬁmalgth ‘ %e(r:tgrlgty ontacte
available to you. Select the Transport | vake areera | updae reeral
for NSW link, and the service landing Search a Private Spedialist or Allied Health Provider to Refer Patient
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4. Launch the form

If you are unsure of which form to select, hover
over each option for an explanation of the NS | Trensport W

forms purpose. Once you have selected a form, — @ eommiam
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10 Drive Medical Assessment, in order to apply for or maintain a NSW driver

Vision or Eye Disorder Medical Assessment ficence, or to be a public passenger vehicle driver.
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Occupational Therapy Driver Assessment Fitness to Drive for commercial and private vehicle drivers - medical
standards for licensing and clinical management guidelines, published by
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their class of licence. Private vehicle driver licence classes are categorised as
C, or LR. Commercial vehicle driver licence classes are categorised as
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displayed you will have access to all the e gt
information necessary to complete the form for

Assessing Fitness to Drive, (refer part A:2 on page 6 and part A4 on page 20
of the Assessing Fitness to Drive for Commercial and Private Vehicle Drivers

submission.
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Digital Fitness To Drive Medical Assessment

Quick Start Guide: Best Practice

5. Validate Licence Details

Enter the patient’s NSW Licence Number in the Driver Licence Verification field displayed on the
‘Medical Assessment’ tab and confirm that you've obtained ‘Patient consent’ by ticking on the check
box and click on the ‘Validate / Retrieve’ button. A validation of the Driver Licence Number will be
initiated.

%‘ Transport Hl-
w=2tr | for NSW NSW Fitness to Drive Medical Assessment Park | Helpw
Medical Assessment 4k | | + Driver Licence Verification A
Information Required

@ Driver licence number (O Customer number
At oS Driver licence number* 3792KQ Patient sumame
bt @ Patient consent obtained- [ Vaidate  Reiove ] Date of i

Current medical assessment information Address
Patient Information Name

Date of birth

Licence number
Reason for medical
Licence class

Field of practice* General Practitioner v
Medical standard”

Assessing medical |Please Select [~]
standard®

n Consider the nature of the driving task when performing this assessment

At this point, if the entered Driver Licence Number is invalid or cannot be found, the relevant
error message will be displayed. Follow the instructions and try again.

Once validated, the patient demographic and medical assessment details will be presented in a
read only format. In some circumstances the information will be presented in a slightly different
format based on the form option selected in the service landing page. You may change the "Field
of Practice" to your relevant profession, and change the "Assessing Medical Standard" between
private and commercial to meet the needs of your patient. Click on the ‘Continue with Medical
Assessment’ button to continue with completion of the medical assessment form.

M
% Transport hL
o=y | for NSW NSW Fitness to Drive Medical Assessment Park | Helpw
Medical Assessment £k ~ Driver Licence Verification A

Licence class: C f _ ——
Medical standard: Private

@ Driver licence number (O Customer number

Attachments / Reports Driver licence number 3792KQ Patient surname

W Patient consent obtained® Date of birth
Current medical assessment information Address
Name R Daniel Thomas REKKAS g 0
Date of birth 23102/1¢

Licence number
A Reason for medical
Remplen!j Referrer Eicence:class

Field of practice” General Practitioner v
Medical standard”

Assessing medical |Private E'
standard™

ﬂ Consider the nature of the driving task when performing this assessment.

[ Continue with Medical Assessment
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6. Continue with Medical Assessment

If the patient has any existing medical condition/s (displayed under ‘Reason for medical’), the relevant
assessment section will be selected as ‘Yes’ automatically. The other medical assessment sections within
the form will be unselected and will require "Yes" or "No" answers to be selected.

» Driver Licence Verification

VISION
Does the patient have a current vision or eye disorder?* [} O Yes ® No
\What is the patient's visual acuity? * [
Right Left Together
Uncorrected 6/ 6/ 6/
Corrected 6/ |6 6/ |6 6/ |6
CARDIOVASCULAR DISEASE
Does the patient have a cardiovascular condition(s)?* [ O Yes ® No
DIABETES
Does the patient have diabetes?” [ O Yes ® No
EPILEPSY
Does the patient have epilepsy?* [} O Yes ® No
NEUROLOGICAL CONDITION
Does the patient have vestibular, neurological or other neurodevelopmental disorders?* [ C Yes ® No
SLEEP DISORDER
Does the patient have sleep apnoea or narcolepsy?* [ O Yes ® No
MENTAL HEALTH
Does the patient have mental health issues that may impact on safe driving?* [} O Yes ® No
MUSCULOSKELETAL DISORDER
Does the patient have a musculoskeletal disorder that may impact on safe drivina?* il O Yes ® No
DIABETES
Does the patient have diabetes?* [l ® Yes O No
As you progress throu g h the fo rm, Please select the relevant condition(s): *
additional questions may appear [ Diabetes controlled by dist only
depend i ng on the P revious ™ Tablets and/or other non-insulin agents
selections made. Note that a red [] Diabetes controlled by Insulin
asterisk means that an answer is Is the patient compliant with medication?* O Yes ® MNo
req u | red fo r th at Ite m. Is patient currently fit to confinue driving pending compliance with medication?* ® Yes O No
Does the patient have any end organ effects that may impact safe driving?* [} QO Yes ® No
Does the patient need to be referred to a specialist for further review?” O Yes ® No
RECOMMENDATIONS*
@ Mests the medical criteria for a conditional ficence
O Does not meet the medical criteria for a driver licence - unfit to drive
Review recommendation (if applicable)
TINSW wil e he defaut rovow pariod frviow poriod on is left R teview periads will be
Review period recommendation® TINSW Default[7]
Driving ionls (if
O Transport for NSW practical driving test
Once you have selected your : (N):::Paﬁm ek
recommendations, ensure you fcence conditionls (i

Downgrade to a lower class of licence

confirm that the declaration
section has been read and
accepted.

Daylight hours only
May only drive automatic vehicles

Radius restrictions

g O00o0

Must wear glasses or contact lenses when driving

Recommend other licence condition/s

Specialist review recommendation/s (if applicable)

Recommend other specialist's review
Ciick on the box befow to show more speciaiist options

[0 Any additional comments on conditions likely to affect driving? [
DEGLARATION

M Applicant declaration read and accepted*
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7. Attach supporting documents

The ‘Attachments / Reports’ tab will give you access to all of the supporting documents that you may
wish to attach to the form. You have the option of attaching patient data stored within Best Practice
using ‘Browse for Patient Document’ or by attaching data residing in your local PC using ‘Browse for Local

File'. This option is particularly useful when wanting to attach eyesight reports already completed by the
patient’s eye specialist.

¥ [=[om=m
- ames _fok=1203101667
- Q ) g fuat-server- Bp:S088, form-au /reterralFermErames jspTiormSoopeid = RMS- 96138 _fsk = 1682185931

‘m Transport HL
MNSW | for N T Hek
22 | for NSW NSW Fitness to Drive Medical Assessment Park | elp
Medical Assessment AL stic Repe E

Pagent informaticn

docx, jpeg. jpg. pf, i, f, 1
N ! " Scal Attachments / Reports ~
Reciplent Refarrer . " adcal o o B | gDals= Mama Commnts Typa Siza

Pagient Information

Reciphent | Referrer

8. Check Patient and Recipient/Referrer Information

With the ‘Patient Information’ and ‘Recipient/Referrer’ tabs, you simply need to ensure that the
information displayed is up-to-date and correct. If a piece of required information is incorrect you

will see the validation symbol displayed on the tab. To complete it, just click on the tab and fill-in the
required field.

' Systest Systest - HealthLink Forms Browser'
6 e http://uat-server-bp:5088/form-au/referralFormFrames.jsp?formScopeld =RMS-96158_f:
m Transport
Nu--w for NSW NSW Fitness to Drive Medical Assessment

Patient Information
Medicare number

Medical Assessment A

Date of birth®
Attachments [ Reports 01/06/1980 2

Pension number

Name"
Patient Information
Systest Systest » Systest Systest 2 Systest Systest - HealthLink Forms Browser Window
[T 1t 1D available
30 . . Id=RM -

Residential Address ﬁ@ hitps//ust-server-bp:5088 form-a jspHformsa RMS-96168,_fsk=604388007

Recipient / Referrer » 1 Test Street, Sydney, NSW, 2000 & Transport
m for NSW NSW Fitness to Drive Medical Assessment
Postal Address Medical P ot .
edical Practitioner Information
- R Medical Assessment 4k
Same as residential Medicare Provider Number* Medical Registration Number
~ 0000000Y
Name
- - W. 2000
ezt Sepet Suiney, MW 2000 Attachments / Reports Full name Dr Best Practicell

Contact Details (Select preferred phone contact) + Best Practice

» No contact details specified

Practice name
Patient Information

HealthLink Townsville

Practice Address

Recipient / Referrer + 4 69 Eyre Streel. Suite, North Ward, QLD, 4810
8 tice:

Practice telephone™ Practice fax

50

r@healthlink net




Digital Fitness To Drive Medical Assessment

Quick Start Guide: Best Practice

9. Preview the form

Upon form completion, click ‘Preview’ to verify that the form has been completed correctly. It will
highlight which tab and which fields are incomplete.

| |
M Transport i'-'
w2t | for NSW NSW Fitness to Drive Medical Assessment Preview | Park | Help

Medical Assessment 4k
Licence class: C
Medical standard: Private

Please fix the following errors:

Is the patient compliant with medication? is a required field

Recommended reduction in dosage of anti-epileptic medication in a patient who satisfies the standard
to hold a conditional licence? is a required field

Planned withdrawal of one or more anti-epileptic medications in a patient who satisfies the standard
to hold a conditional licence? is a required field

Has there been a seizure in the last 12 months? is a required field

Has the epilepsy been treated with surgery? is a required field

Attachments / Reports

Patient Information

EPILEPSY

Does the patient have epilepsy?* [l ® Yes O No

Has there been a seizure in the last 12 months?* E:H Yes Ej No

Has the epilepsy been treated with surgery?* O ves No

Is the patient compliant with medication?”

3 Yes I3 No Mot treated with epilepsy medication
Planned withdrawal of one or more anti-epileptic medications in a patient who satisfies the standard [J Yes O ne

to hold a conditional licenca?*

Recommended reduction in dosage of anti-epileptic medication in a patient who satisfies the O Yes No
standard to hold a conditional licence?®

Date medication ceased or reduced (if applicable)

10. Submit the form

When you are ready to send the form, click ‘Submit’.

|
% Transport rL
mme | fOr NSW NSW Fitness to Drive Medical Assessment Iﬁpreﬂe‘-\' [ Park | Heipv

Once submitted, you will receive a real time instant response that can be shared with your patient
confirming the submission has been securely transmitted and received by Transport for NSW. A
copy of the completed submission will be stored in your patient record for future reference and
review. If required you can print a copy by clicking the Print button.

Print

Referral Sent and Acknowledged on 21/04/2020 17:49 NZST

Assessment Summary
Report has been forwarded to Transport for NSW for processing.

For any enguires piease contact Service NSWon 132213

The responsibility for issuing, renewing (or refusing to issue or renew), suspending or cancelling a person's
licence (including conditional licence) lies with Transport for NSW. Licensing decisions are based on a full
consideration of relevant factors relating to health and driving performance. The medical assessment
information captured below will be reviewed by Transport for NSW who will issue a letter if further medical
information is required or based on the medical information captured below it is determined that you do not
meet the medical standards to hold a driver licence or public passenger driver authority.

Privacy Statement

*Your personal and health information coliected in this form will be held by Transport for NSW at 20-44 Ennis Road,
Milsons Point NSW 2061. You may request access to and / or correction of this information. Your personal and health
information is being collected and will be retained and used for the purpose of verifying your fitness to drive and to
hold a driver licence or public passenger driver authority. You are required to provide this information under Road
Transport and Passenger Transport legislation. Failure fo do so may result in your driver licence or public passenger
driver authority being refused, suspended or cancelled, or conditions being placed on them.The health information
which Transport for NSW collects may be used to dstermine your medical fitness to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or public passenger driver authority, and if you hold
a Mobility Parking Scheme permit (MPS permit) to determine your eliginility to hold an MPS permit. Your personal
and health information held by Transport for NSW may be disclosed in order to verify it to any medical practitioner in
respect of ascertaining o reviewing your fitness to drive o to hold a driver licence, in raspect of a motor accident or
other litigation enquiries and to other transport regulators, driver licensing and vehicle registration agencies.If your
application relates to a public passenger driver authority we may also disclose your personal information or health
information where relevant o accredited operators, networks, booking or rideshare service providers under the
Passenger Transport Act 2014 (or other related legislation) and also to Transport for NSW in connection with the
administration of any such legislation. Othenwise it will not be disclosed unless permitted by law.

NSW Fitness to Drive Medical Assessment Wik |
NSW

Transport
for NSW
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Hints & Tips

Additional Help: Help for specific questions on the form can be found by clicking on the icon next
to relevant question. For details about the purpose of the form and other Fitness to Drive related
information, go to the ‘Help’ menu and click on the link provided.

VISION
Does the patient have a vision or eye disorder?* i ® Yes

An Optometrist or Ophthalmologist will need to complete this section.
Please select the relevant condition(s): *

[0 Cataracts [0 Macular degeneration

Diabetic retinopathy

| Information
Diplopia/Double vision i ) ) " )

Does the patient experience any diplopia (other than . -
T physiological diplopia) when fixating objects within the central 20 ﬁl.lbﬂ'll'l PTEEIEW Eﬂl’k HEIP v
degrees of the primary direction of gaze?

Ooono

Other - please provide det Fitness to Drive Guidelines  Ctri+Alt+1

Assessing Fitness to Drive  Cirl+Al+2

LA
Park the form: If you're in the middle of completing the form and you need to do something else,

you can ‘Park’ the form to save what you've currently done so far. Just click on the ‘Park’ button and
close the form.

What is the patient's visual acuity

riL

—

NSW Fitness to Drive Medical Assessment Submit | Previev Bark delp¥
VISION

Does the patient have a vision or eye disorder?* i ] ® Yes O Ne

An Optometrist or Ophthalmologist will need to complete this section.

Access parked NSW Fitness to Drive Medical Assessment: To access a parked form from the
patient’s record, select ‘HealthLink Forms’ under the View Menu. From the available
listing, double-click on the form you would like to open.

' HealthLink Forms - Brian Edward Tan BLODMFIELD

File View Help
s

Start Date: | 15/11/2015 (5] Provider: [all | Location: Al x| status: [al =l

Created Date Patient Provider Location

15/11/2016 Brian Edward Tan BLOOMFIELD Roads and Maritime Services Dr Andrew Dunn Millstone Family Practic= Parked
I

NswWrmsma

3 Mr David Anderson [-1a
Access submitted NSW Fitness to Drive SECH NGNS OMEMBO| B el _TWEIER)
Medical Assessment: A copy of the NSW | smomiem™ oo oo™l 72 70
Fitness to Drive Medical Assessment e [ et e
submitted for the patient can be found
in the correspondence out section of e T — —

the medical record. | Fi=s S

ing or cancelling a person's licence (including conditional
cisions are based on a full consideration of relevant

T y Road: will issue
Trattioner ReferalFom - Heathy Se¢ || letter if ormation captured below itis

- . Tatther medica Sosed on the medica
determined that you do not meet the medical standards to hold a driver licence.

> 21/02/2015 Or doson Kepln ERelersl Priviy Sttt

> 17/04/2019 cashoda Easem Heath Referal Your personal and o by Roats g

D> 20042015 scthek AT resth Vour personal and 0w o o purposs o vty You

> 16/05/2019 Dr ksl Smatoon finess

rver icance e p

legiation Tesulin yourdrer suspanded or canceled. Whers you hold

D 16052013 Specias feral = Violky Panng Schems peri MPS permil). yout s mfomation n e HedcalRepartand any aadional
Vedica may be used for our el

D> 04062019 ahvetst of your pe S e o renew s S st Yics st s
Informaton hek by Roads and Warime may be Gisciosed  ordet 1o verfy f and 1 any mecica pracktansr

D> 06/08/2019 ahespos Recuestfor ACT soprovaltoPes | recpactof ascertaiing ot reiewng your finese f crive o 1o hld  civercence. Othenvise il not b disclosed

[5 05/06/2015 rewmame Roads and artme Servces unless permied by law.

[> 27/03/2019 ahreapcd Requestfor ACT Aoprovaito Fres = | NSW Fiitness to Drive Medical Assessment AWk

Transoort
" Roads & Maritime
D> 20102015 casheda Eastem Hesth Refers NS |Boads &

D> 03/12/2019 phtase Prmar Hesth Tasana Hosptas Anderson, 475,

; Residenial address: 61 Wallace Street, Bundaberg, QLD 4670
D> 03/12/2019 phtase Prmary Hoath Tasana Addendort
5 04122019 stoned Py oot Toamona ot || POV 803 sameas resdenta agoress




Transport for NSW is using HealthLink SmartForm
technology to help you get on with

your passion for providing quality healthcare that
makes a difference.

Now, more than 400,000 patients within NSW will
no longer need to visit a Service NSW centre to hand
in a paper medical form, thanks to our collaboration
with HealthLink. For your patient, a real time instant
response confirming their medical assessment has
been securely transmitted to Transport will provide
peace of mind. For you, this means faster case

reviews, less delay, and more time to get on with what

you do best.

For all queries, please call the
HealthLink Customer Support

Monday to Friday (except public holidays) 8am- 6pm

Email - helpdesk@healthlink.net
Phone - 1800 125 036

Customer Feedback

7\
‘(“‘" Transport NSW
(-‘ ! Locked Bag 928

North Sydney 2059

NSW www.transport.nsw.gov.au

GOVERNMENT

Customer Support
HealthLink
au.healthlink.net
helpdesk@healthlink.net


Williamk
Typewritten Text




