Healthy Homes and Lead Poisoning Surveillance System (HHLPSS)

Job Aid 3.11: Other Medical Information
-

You can use the Other Medical Information screens to enter details related to a patient’s health insurance,
health care provider, and health status.

Step 1: Select the Clinical tab and find the patient [see Job Aid 3.1: Find a Patient and Patient Information
(P-02299-3.1)]. Verify you have the correct patient by reviewing the patient information at the top of
the screen (highlighted in yellow).
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Step 2: Click on Other Medical on the left side menu. This will bring up the Health Insurance Information
screen for that patient. For patients with clinical cases, HHLPSS allows the collection of initial blood
lead test funding information. To add or update information on this page, select the appropriate
response in the relevant drop-down menus and, if necessary, add associated text in the corresponding
textbox. Click the Save button on the bottom left side menu to save any edits you make.
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Job Aid 3.11: Other Medical Information

Health Status

Step 3: Click on Health Status on the left side menu to add or view the patient’s health information. You can
add information about the patient’s height and weight. Be sure to enter the date the measurements
were performed. After entering the information, click on the Add button. Note: You can only enter
whole numbers into the Height (in.) field. Fractions of inches cannot be entered. In the Weight (lbs.)
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To delete the height or weight entered in this section, click on the Delete checkbox to add a check

mark.
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Click on the Save button on the bottom left side menu to save your changes.
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Job Aid 3.11: Other Medical Information

To add or update any of the information on the Health Status screen, make the appropriate selection
in the relevant dropdown menu, and, as needed, add text in the textbox. Click the Save button in the
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Step 4: Click on Provider Information on the left side menu to add or view provider information. Enter any
new provider information into the appropriate fields.
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Click on the Save button on the bottom left side menu to save any changes.
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Questions
Please contact the HHLPSS coordinator at 608-266-5817, or email DHS Lead Poisoning Prevention.

Division of Public Health
Bureau of Environmental and Occupational Health
P-02299-3.11 (02/2019)
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