Please use the following instructions to access the Visiting Nurse Health System Physician
Portal. If you have any questions, please contact director of health information management,
at 404-215-6070.

1. Click the link to go to the portal page https://portal.ecsg.net:4445/portal/site/hpp/index.jsp/
2. When you reach the login page, save it to your favorites for easy access.
3. Enter the following information:

Username:

Password:
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4. Click the check box on the far left hand column of each document and then click the signed
selected documents button at the top of the home care orders work list page. Review the
document then select sign or reject.
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Printable Format
Patient: LN Rl )
Patient ID: - - DOB: - .- SSN: o ——
Admit ID: -— o HH SOC: 09/16/2010 HH discharge: 03/11/2011
EJIKEME, o
Taken: By: ONYEKA FRANK  Discipline: = e
Nursing
RN
Begin date: 09/16/2010 End date: Status: Discontinued
GLENN-
Physician: SHAHEED, Signature date: Document ID: —
PATRICIA
Rejection Date: Rejection Code: Rejection Reason:
Orders:
Wound:
Left Foot - Great Toe Other_7/2/2010 g
Non-standard Protocol: |
VNHS Home Health Corp Lakeside :
L B N
5775 GLENRIDGE DRIVE Py —
s GG e e w
ATLANTA GA 30328
Sign] Reject | |
v
Done ol @ Intemet C®100% v

5. Review the document then select sign or reject.



Electronic Signature
Name: e R e . R

Current password: “ ‘

New password: ‘ ‘

Verify new password: ‘ ‘

Your electronic signature password has expired. Please enter
a new one above. Note that this is not the same as your log
in password. This is for verifying that you are the author

of documents.

|Save| | Cancel |
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6. Create signature password as prompted and select save.




7. Once the documents have been signed you will notice the absence of the check box next to the
document on the home page. This indicates that the document has been signed and will be
removed from the list at 11:59 pm the same day.
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8.

The HH F2F (Home Health Face to Face Encounter) documents can be text edited for
completion and signed electronically. Please enter the following information: Encounter date,
Y or N for primary reason for home care, primary reason for ordering homecare, services
ordered and clinical findings supporting the patient and home bound status in the spaces
provided and click the sign button when complete.

F@ omeleal i acestos ace nconnier d d m1

g,https:Hpnrtai.el:sg.net:4445,l'purtd,l'site.l'hpp.l'template.SOLO,I'menukern.2b92dc0d3c‘1-ff21bcdDe1HObeD31bbEl.l'irdex.isp:'?iavax‘portlet.tpst=53Ele42e91?e9EJ E

Home Health Face To Face Encounter
Document ID: 904696

Printable Format
1. Provider's Name, Address and Telephone Number: 2. Physician’s Name and Address:

VNHS Home Health Corp Lakeside
5775 GLENRIDGE DRIVE

SUITE E200

ATLANTA, GA 30328

404 215 6000

3.Patient's Name:

4, Medical Record No.: 5. Date of Birth: 6. Sex

I M F
\ I certify that this patient is under my care and that I, or a nurse practitioner or physiefan's assistant working with

'w, had a face-to-face encounter that meets the physician face-to-face encountersequirements with this patient
on!

Face to Face Encounter related to primary reason for homecare?: DY | N

The encounter with the patient was in whole, or in part, for the following medical condition, which is the primary
reason for home health care (List medical condition):

1 certify that, based on my findings, the following services are medically necessary home health services (Check all
that apply):

[JNursing []Physical Therapy []Speech language pathology

My clinical findings support the need for the above services because:

Further, I certify that my clinical findings support that the patient is homebound (i.e. absences from home require
considerable and taxing effort and are for medical reasons or religious services or infrequently or of short duration
when for other reasons) because:

l—‘.

[ <]

Done € Internet &, 100%
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