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Patient Dashboard:

How to Complete New

Complete missing or

o ifi i . unsigned patient forms
Patlent I nfO Notifications: & medical history
BEFORE
first appointment
1. Check Notifications. p—
Any in Ye”OW Need Immediate Attention Your profile is 20% complete. Finishing it will help us provide better care for you. .~ Go  Dismiss
2. Selectthe gm@smm button next to the item | ™ ommeim oo . -
to complete
We don't have your medical history on file . Press 'Go' to navigate to add one. ~ Go  Dismiss
3.  Asyoucomplete the item, Notifications Will | eresecconacts roques. G0 Dames
/\

g0 away. . .
Dashboard tab: Notifications
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Patient Dashboard:

How to Complete
Signature Forms

Click button on Notification that
says “You have some Unsigned Patient
Forms.”

Unsigned Forms window will pop up.

Review Forms or Complete with
requested information & Select “I've read
and accept this form” for each subsequent
form.

Carolina Pediatric Therapy Patient Portal

Testing IntakeWaitlist (Logged in as Summer McMurry)
carollna ‘
e Change Account Testing IntakeWaitist :‘ Time: 23:38:07 -

Cambiar a Espariol | | Logout
Q Dashboard | Appointments Billing Messages
& Profile
< Policies and Consents 3
l Bocords

ATTENDANCE & COMMUNICATION POLICY
Effective October 15, 2022

E Messages
Notices & Policies
-

no new messages
This Policy Notice is a reminder of:

The imporance of onsistent attendance (o yourchild's progress.

The mportance o consistent & tmely communication with us about your schedul & plans that may affect you chid's atendance.
$The Imparance of famly readiness for and commitment (o therapeutic process.

~The consideration of the therapists who plan and reserve space in their schedules for your child.

+The consideration of those in our community who are wating for care:

[ This Policy Notice i

0 to help you the reason for this

policy and our of

with our office your plans should an to be

of your child’s and with us about your child’s sched
Idsally. your child attends all of their scheduledireserved sessions. However, to allow for unexpected life events of patients and therapists, our
Y attendance policy is that your child may miss no more than two (2) sessions each treatment plan cycle without rescheduling.

o protect our providers’ time and ensure your child makes progress:

+ More than two missed appointments without rescheduling a make-up visit will result in dismissal from therapy and penalty fee charged.

- Reschedules may need to be virtual for some disciplines.
Y - Reschedules may need to be with another team therapist if your child's primary therapist does not have a spot to reschedule, with the exception of
‘some behavioral health appointment types.
+ Missing an appointment without prior communication (no show) is grounds for immediate dismissal from services and referral back to your child’s
primary care provider.
+ No Shows willresultin a communication non-combliance venaltv fee charaed.

| 3

Ive read and accept this form

*Notifications: Unsigned Forms




Patient Dashboard:

How to Complete

N
Signature Forms —

1. After final form has been acknowledged,
Add YOUR Electronic Signature on File

IMPORTANT: This should be YOUR name as
the signer and Authorized
Representative/Parent/Legal Guardian of the
child. This Should NOT be the child’s name.
Children cannot sign consent forms.

2. Click the Finish & Save button

Signer Name " Type Testing Parent Name < 1

| am electronically signing these forms that | have marked as accepted and acknowledging that | have
read the forms and agree to the terms and conditions, and warrant that all the information that | supplied
on these forms is true, accurate, current and complete. | confirm that | understand that an electronic
signature has the same legal effect and can be enforced in the same way as a written signature.

| 2 > H Finish & Save
*Notifications: Unsigned Forms




Patient Dashboard:

< Carolina Pediatric Therapy Patient Portal

How to Complete T
Pediatric Medical History | s e
g o ] et
Before you begin: i>+ | @[
Important: T
e This History Form is comprehensive. g —
e Set aside 5-15 minutes of uninterrupted time to
. o

complete it. Depending on complexity of your
child’s condition it could take less or more time.

e A Computer with Chrome browser provides
the best experience, but you can complete it on
a tablet or smartphone

*Records tab: Medical History Subtab




Patient Dashboard:

How to Complete
Pediatric Medical History

° L3 °
Re m I nd e rS Wh I Ie CO m p I etl ng : Pregnancy / Delivery Following Birth Medication/Allergies Tests/Procedures Medical Conditions Developmental History

Important:

e Click through and Complete ALL 6
Tabs and 7 Sub-tabs under the
Developmental History Tab.

Motor/Play Sensory/Social-Emotional Feeding Speech/Language Home Environment Equipment Therapy/School History

e This MUST be complete at least 48
hours BEFORE your Scheduled
Evaluation Appointment.

Complete ALL Tabs BEFORE selecting
e Incomplete History may require us to Save and Close History Button

reschedule your Evaluation to a later
da te Click to Save and Close History Once Completée




Patient Dashboard:

How to Com P lete : M“"‘ : °" Mt ek o o et o
Pediatric Medical History st -
1. Select Add Pediatric History button il L h—

2. This will open up the Pediatric History Form

*Records tab: Medical History Subtab




latric History: Tabs 1-3

€ Medical History: Please complete this History First

NEXT “On the tas ab, .

Foloving Bith
Pregnancy Procesded : Defery Proceeded
Lengh of Pregnancy B Delvery Was
Prenatal Cara Was B

Prognancy Comlications

hiles longth of hospial sty

. clickthe.

Glick o Save and Closa History Onco Complate

Delivery Complications

| compsa Posive forstrep & Aorupiopacenia | Toansverse pesentaton
| Gostatonal iabotes Pro-ocampsia Brcoch prosonaton [ proapsadcord
| Muligebinhs Prematura labor Low it weight | Useotforcaps
| Polynyoramnos Substance exposure Negatve vacuum [ Uterne uptue
[ positve forcyomegaionus MV Toxemia 7
| Positvo or harpes [
| Positvetor IV Piacenta previa
Prematura rupture of mambranes

Binth nformation
Mother's Age i Time of Biry years Bt Weight s o
S Hospital it Height ns
Noodod 0 bo Transiered 1o Another Hosptal Yo Mo Apgar Scores
Transter Hosplial Tmin < smn s 1omn B

Plesse add any ofher commens regarding pregnancy or b

Hultiple Child Pregnancies

Number of fve birhs:

Addional detals of b

Number of st ihs:

o m

“Plaase
ik h

'NEXT bufton at the bofiom of the tab. "On the st 1, click the SAVE bufton,or he yellow bufton on he right o save and close.

Glickto Sava and Close History Once Complata

Failre o thive
Hyperbiiubinemia

Intrauterine growth relardaton UGH'

] BPD

Gettip

Clott paato

b oot

Gytomegalovirus
o

1VH Bleed Grade 1
1VH Blead Grada IV

Jaundice reatect with photo-ight therapy 8o bil-
i lankel

Meconium aspiration

Nocrotizing ontorocoltls NEC'

Noonatal hyposia
Oxygen dependency

PoA

Pasitive dopendency

Respiratory isess syndrome
Respiratry strdor

Respiralry syncytal vius RSV
Retinopatny of prematurty ROP'
Thrombocytoperia (Low Piateiet Cour)
Verlialordepandercy

VP Shunt

tory: Please complete this History Fir

S  clck the
NEXT| “Ontne
ik to Save and Giose History Once Complste
E Following Bich [
Hearing Tasing Vison Testing

LastTest Date LastTost Date

Resuts Resuts

Goncerns Goncarns

Pregnancy/Delivery

Following Birth

Medications/Allergies




“Please
Jick th

complle each
NEXT hetab, "On the Ia
e Following Bt Me T o
Physicians
Name Specally Reason Date ofastvisit Type of surgery

Date fast performedt

Diagnostic Tosts.

Detaisiosuls

ik to Save and Close History Onoe Complete

SurgoriosProceduros

Date

b, cick the

NEXT the tab. “On the last tab,

Following Bith

[ Aergies

Artorovenous mallormaton "AVM
Anoxi bain iy

Asthmaespiratory beatfing problems
Autim

Badoten pump

Goretal Palsy "GP

Gerebral Vascular Accident "CVA"

Does the child have:

hronic Ear Infecions
Colie

Constpation
Diarthea

Down Syncrome

Hip sublusation
Hydrocele

Lanyngomalacia

Muscular Dysiophy Shunts
Ostooporosis Tortcolis
Porivonticuar Lukomalasia Traumatic brin jury "TBI"
Retox Tubo fescing

Seizure Condtion Tubes nears
Scolosis  Degrees? Vagal nerve simuator
Stoep disorer

Steep problems

Comments (5)

Glick 1o Save and Close Hisory Once Complte.

NEXT button at the botom of the tab. *On the st tab, click e SAVE bution, o the yelo button on the right 0 save and close.

Prognancy {Delivery Following Birln_Medicalion/Allrgles TestsiProcedures Medical Condilons  Developmental History

MotorPlay. Faoding

When did the child begin:

Briging bt hands o mouth
Buttonning pantsisit

Game to iting fom ing without assistnce
Greaping orcrawing alone

Fully oot rained

Grabting a toy

Hading hoad up alona

Puling setostanding positon

Roling over

Saltbating

Saltdressing

Siting slons withoutsuppert

Standing unsupporied

Ting shoes

Walking with support

Walking unaided

Zippinglunapping jacket

CommentsiConcars

hL Ecupment

s he chid

Began ot ge: Fighthanded

Bl Please descrbe:

“Please
ol the

Ciic to Save and Closs History Once Complete.

Lefthanded

Ao thera concorns about handwilng?

No hand preference

Yos No

O Ao
< Aectonate
gl Aagressive
gl Gaim

| Cotous

T Feuess
Fussy
Insacure

Description of Child
Motated

Passive

Persistont

Playul

sty

Stubborn

Wibdraun

Feartu

Curous
Demanding
Difcut o Gomort
Distracivie

Other: Plaase speiy

1 [

Tests/Procedures

Medical Conditions

Developmental History

Motor-Play




c History: Sub Tabs 2-4

NEXT button al the bottom of tha tab. “On the last tab,

ta, cick the

Clickto Save and Close History Once Complate

Following Bith

MolorPlay Feading

Setect il it Apply
|| Avois geting messy [
|| Seeks out eraves) toueh or movement

|| Sumblos orfals requenty

|| Aspears awicward o less coordinated
|| Fiapshands [
[ Alows brushing ofteth

bangs/his head

Equipment

Sensory Processing/Regulation

| Has dificuty figuring out bow to move body or takes
morstme wih movements

| Does not tolrato cortain texures (6.0 cloting,
surtaces, foods, oys, efc)

| Usos a ot of prossuro whon touching somoono or
holding object

SociaVEmoional Skils
Select il that Apply
s casiy ditracted
Gaims sof casiy
Gois angryfrustated easiy
s agaressive towards others
Prono to omotonaloutburss

Docsnt alow others o jon in pay

Fatiguos quickly

Has diffcuty faling asioop

Resists celan asks or environments
Spin things or el

Is sensitve 0 ghs,sounds or nase [
Steeps alot

Resists fouch [
Waks on foes [
Lines up toys orobjects [

‘Seaks out (raves) visualy stmulating objects

‘Seeks out (raves) stimulaing sounds

Rosist cortain movements (0. bouncing,
swinging, upside down)

Appears ehargicisloepy al the fime
Has poor sense of body in space, uns il things
Seeks support for psture (e, lears on furture, walls
ot pocpl, hids hoad)

Demonstiates st o igd movement patems
Hyperfocused on speci tasks, people, bjects,etc)

Other: Please describe:

Plays wih peers

Only plays with adults

Prelers to play alone
Has dificuty ith soparatons.
Has poor eye contact

Otner concerns:

Developmental History
Sensory/Social-Emotional

€ Medical History: Please complete this History Firs

NEXT button at the botiom of th tab. “On the last tab, cick the SAVE buton, o the yllow button on the ight o save and close.

Click to Save and Close History Once Complete

Eregnancy / Defvery  Eollowing Bith

MtoriPlay Feeding L

Eaqupment

Gurrent feeding concs

Deseroe Any Fooding Problems (5) Food preferences are: Food disikes are;

‘When did the child begin:

reast Foeding
Using a Bt +| Swop Using a Botle B Curenty

Using aPacifer | Stop Using a Pactier B Times per day:

Eating Baby Food | Using Utensis o Eat B Weaned

Eating durior Food | Holding On Botte/Cup . age:

Eating Table Food <] saltfeadng B Never

Drinking Fom a Cup <

Drinking Fom a Sip Cup < Sewme o Dfcuty
Using a Sraw <

Cheving Drooling

‘Communicating Noads Swallowing

Current foading adaptations Transitoning Btwn Foods Undorstanding Words

Jaw ShifsiSidesiluts
Thickened luids

Please spesty: ¢
Adspted Utes Detais: ]
Adspted Soating Detais: ]
Galorie Supplemonts Detais: ]

Tube Fooding  Amourt; Times per day L

clck tho
'NEXT bution at he baftom of the tab. ‘O the lat ab, clck tne SAVE bufton, o the yelow buffon on the fight o save and close.

Glick o Save and Close History Onoe Complete

Developmental History
Feeding

Eollowing Birth

MatorPlay Fasding .

Equipment

Communication Skills When did the child begin:

Doas the chi: Yes Mo

Have speech thatisunderstood by mostpecpie? () Bavbing [ 5| Puing2wors togetrer | B

Respond correctly 1o yesino questions? Saying frstwords | 2| Using shot sentences

Folow simple instructons?

Naring famiiaroiects | B
Rospond when namo s calod”
Stutor? st Words

|

Recognize objects, people, and places?

Is an augmentatve communicaton device used? E

Tho chid's prmary method of communication s

Details:

Verbal Communication Non-Verbal communication

Selectthe primary methods of verbal communicaton used: Selectthe primary methods of nor-verbal communicaton used:

] e H—— [
| Vosalizations Compiete sentonces || BadyLanguage || poning
7] oo wansphses f

| Manuel Sgn Language || Eye Gaze

Communication concer

Developmental History
Speech-Language




1y: Please complete th

comploto aach
NEXT

. cick tho

“On the last tab,

Following Birth

MigtorPlay Feeding -

his Medical ok the
NEXT ha 1ab.“On he last 2b, clck tho SAVE bulon, o tha yelow bulon on the right 10 save and close

Dovelopmental History

hild lives with

‘Selectall rat apply:

Equipment

Type of home.

Bih Mothor Adopive Mot | Singlo Lovel Home Assistod Lving Facily

Bih Fathor Adopte Father 12 Lovel Homo Sl Nursing Facily
 Sepmoter | Ground Fioor Aparment Group Home

Step-fatner | Unper Level Apartment Other

Grandmotnor

Grandtather Accessiviy
" siings Ploase st sbling ages

Otrrelatve Please speciy | e to getinto Home Howany?

Logalquardian  Please speciy Hanal? |
‘Gomments/Othr Datais:

[0 Rampto getinto Home.
| s in Home How Many?
Adopton Handrai
Ago ofchid at adopton:
(0 count | )

stuation, eto)

| Bathvoom on Uppor Lovel

Comments

Developmental History
Home Environment

Bodroom on Uppor Lovel

Click to Save and Ciose History Onca Complate

Bregnancy | Delivery  Following Bifth

Moray Fasding Speech Eauipment
Equipment
Ao Datals UsedatHome  Used atSchoolDay Care
Braces [ m]
Walkor |
Stander I
[

Manual Whesichair

Power Whealchair O] 0

Hoyer Lit

Weighted Vest

[
[
Hand Splnis) |
Tiack System [

[

Other:

vetch brushing, etc) Yos No

1fyes, ploaso docribe what you do:

Ifyes, lease provids more etals:

Developmental History
Equipment

Last Step

€ Medical Hi ise complete this History Fi

For P “Plaase.
y  cick he

NEXT button at the bottom of the tab. "0 the las ab, )
Glick to Save and Close History Once Complete

2 ¥ Folowing Bt T

Developmenta History

MatoriPiay Fasding Equpment

e —

Does yourchld have an IFSP? Yes No

Doos your el have an IEP from school? Yos No

Comments ()

Ploase select all that apply: Type status How Often? Wihere?

| Assistive Technology

Audilogy

Behavior Therapy

Dovolopmonal Therapy

£l Servicas.

Intensive Suit Therapy

Vision Therapy

Nuriion

‘Occupatonal Thorapy.

Physical Therapy

Social Wark

Speech Language Therapy

| Other

Dovolopmontal Follow-up Ciric

Developmental History
Therapy/School History

Click to Save and Close History Once Complete




Patient Dashboard:
How to Complete

Profile

Review Your Child’s Personal Information
for Correctness.

If incorrect, Message Us with correction.

Patient phone numbers should be blank
because our patients are minors and do
not receive calls or texts from our office.

All contact updates will be done on
Contact Info tab for the Authorized
Representative: Adult Caregiver/Parent.

<4 Carolina Pediatric Therapy Patient Portal

& Personal I info |

| & Contacts Info

® Insurance Info

DOB 04-01-2012 i Age 13yrs 0 mos

Mailing Address 345 Testing Ave

Physical Address 12345 Testing Ave

@ B ]

Systems Raintree (Logged in as Systems Raintree)

g2 |
C*ange Accour™ Systems Rain' -e | Tme:19:04:30 =
Cambiar a Espariol Logout
Last  Raintree
Preferred language
Race show extended st ]

Black Or African American

Ethnicity

¢| | Hispanic Or Latino

*Profile Tab: Personal Info Sub Tab




Patient Dashboard:
How to Review &

Update Contact Info

1. Review Registered Contacts.

2. Message the office to update any contact
information for Registered Contacts

3. Review and add/update:
a. Referring Doctor
b. Primary Care Physician
c. Emergency Contact
d. Any Additional Contacts

4. Once Added, select SAVE and Return to
Dashboard button

<4 Carolina Pediatric Therapy Patient Portal

carolina

aaaaaaaaa

BBBBBBB

ystems Raintree (Logged in as Systems Raintree)
Zal
Change Account Systems Raintree * Time: 16:20:26
Cambiar a Espafiol | | Logout |
& Personal
ReferringDoctor  Primary Care Physician
First Name Last Name FirstName ~ LastName
& Contacts Inf
ddddddd Address
ity ity
nnnnnnnnnnnn
J . ewe . Phone
Fax ax
mmmmmmmmmmmmmmmmmmmmmmmm ntact
First Last Name
ddddddd Address
ity City tat
PPPPP Home
Occupation  Owner Work

*Profile Tab: Contact Info Subtab



< Contacts H

Contact1 Contact2 Contact3 Contact4 Contact5 Contact6 Contact7

Patient Dashboard: msmpEgT=——

First Name Test M Last Name Test

Address

2 a > Address 2

City State Zip

How to Add Other

Contacts

Number OK To Call Best Time To Call Preferred
Home Phone (111 111-1111 v ¢
Work Phone | B ‘
1. Add additional contact persons here. 2b el Phene ) E

Fax

Email Address

2. Add anyone who may bring your child to
therapy other than you. e a—— :

| Preferred language
Contact v

a. Include address

b. Include cell phone

C. InCIUde email addreSS Patient ~ Systems Raintree MR # 00:::2“““’“’“"“0“ DOB 04-01-12 Age 13
d. Mark as Authorize Representative

e. Emergency Contact | 3 > —

3. Once added all additional contacts, Profile Tab: Contact Info Subtab
select SAVE button.



Patient Dashboard:
How to Add & Update

Insurance Info

1. Review your Primary &
Secondary Insurance
Information by clicking the tabs

2. Message the office to update
insurance info

®
carolina

< Carolina Pediatric Therapy Patient Portal

Primary () Secondary (B) Tertiary (C)
& Personalnp | ———
l & Contacts
E Insurance address PO Box 30968
\n Insurance Info
Gty
TEST
uuuuu
pay Copay/Vi
Copay Amor
red Informati
nt Relation: sured*

3. Upload front & back of |

insurance card for all
insurance policies that cover
your child

Patient Self Pay (P)

Systems Raintree (Logged in as Systems Raintree)

Change Account Systems Raintree + Time: 16:47:10

State NC  Zip 27622 Insurance phone
MO?
Copay/D:
¥ afixed dolk per visit, e OR
are responsibl tage of the services, ent that percentage (please 9% sign)
irst Syster Last Raintree
Address 345 Testing
City ~ Orlando Stat

2

*Profile Tab: Insurance Info Subtab




Primary (A) Secondary (B) Tertiary (C) Patient Self Pay (P)
f € Secure Message - Systems Raintree, 0000002 :

Patient Dashboard:

Message with Tech Support
Insurance address PO Box 3096

Testing secure message link

09:58a 02-04-25

Take a good well centered picture

Select description to indicate what image is being uploaded.
Click Upload to complete

ID#* TESTING Thank you!
07:06p 04-23-25

City Raleigh

Group

How to Upload Card |

Copay Amount

Insured Information

Select Upload Insurance Card button RS
Secure Message will open o
Select Upload button E—
Browse to select Card image
Select Category dropdown

a. ‘“Insurance Card Front” 1
Select Add Another Upload button
Browse to select Card image
8. Select Category dropdown 386 ==
a. “Insurance Card Back” v | e
9. Select Send Message button

vk owbde

o

N

Insurance Card

Profile Tab: Insurance Info Subtab

Your card will be sent directly to your
child’s patient chart!



ic Therapy Patient Portal

Systems Raintree (Logged in as Systems Raintree) )

a2
)
carolina Zad
: \e: 00:52:08

Change Account Systems Rintree.

Cambiar a Espaiiol

Patient Dashboard: el o T

How to
Upload Documents

|::2 > TR T
1. Select Open Secure Message and Upload
Documents button
2. Secure Message will open
3. Select Upload button
4. Browse to select adocument
5. Select Category dropdown
6. Select Send Message button
Your document will be sent directly to your *Records Tab: Upload Documents Subtab

child’s patient chart!




Thank you!

Please reach out to us with any questions!
828-670-8056

www.carolinapeds.com

R
carolina

Pediatric Therapy




