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Nexus EHR - Patient Portal

How to Register on Nexus Patient Portal

When doctor’s office invites you to portal, you will receive an invitation email with temporary
password. Please go through the steps below in order to register with Nexus Patient Portal.

e Below is the sample of the email you will receive to access your portal account

Dear Alice Mewman,

Thank you for joining the patient portal with Nexus Development (Mormal Test) and taking a proactive role in
managing vour healthcare. Qur patient portal is hosted by Mexus. Please follow the link and instructions below
to setup and access your account.

Your login is: Your email address given to practice.
One Time Password is: gsEZYEYRE:

Mote: Please type your password manually instead of copying from email.

Click here to get overview of Nexus Patient Portal.
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ncﬁus Sign in to Nexus Patient Portal
EHA v7.01

o o @ o Forgot Password ?

e This email has your temporary password

e Username is the email address you provided to the doctor’s office at the time of registration
e Click on “LOG IN” button (in blue) on the invitation email

<<Login screenshot>>

e It will take you to the patient portal login page as shown above
e Enter your email address as your username. Use password (please type, DO NOT copy & paste) received

in invitation email
e C(Click on ‘Login’ button, your new account registration page will be as shown below

-
‘}f NEXUS CLIENT LOGIN 3 Exit
Mew Account Ragistration

A Account Details
Last Name : Newman Password
First Name Alice Re-Enter Password
Middle Name Security Question : Choose a question -
Email Address Newman@yopmail com If you forget your password we will ask for the answer to your security

- question.
Desired User Name ©  Newman@yopmail.com Answer

Next mp
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e Please choose password of your choice on this screen to reset your password, you can also change your
username (if desired). New username and password should not include spaces.

e You can set your security question, which will be used for password recovery (in case you forget your
password)

e C(Click on ‘Next’ button

e This will take you to Patient Portal ‘Terms and Conditions’ page

-
1’ NEXUS CLIENT LOGIN A Exit
Agreement

® Terms and Conditions =

NEXUS CLINICAL LLC PATIENT PORTAL
TERMS OF USE

‘Welcome to your Nexus Clinical Patient Portal All users of this web site, as well as the Nexus Clinical Patient Portal and all related products and services
(collectively, the "Service™), are subject to the following terms and conditions of use (these "Terms of Use"), which, as between you and such users’, on the
one hand, and Nexus Clinical LLC, a Florida limited liability company ("Nexus,” “we" or "us”), on the other hand, governs your and such users’ access o
and use of the Service. Please read these Terms of Use carefully before accessing or using any part of the Service. By accessing or using the Service,
you agree that you have read, understand, and agree to be bound by these Terms of Use, as amended from time to time If you do not wish to agree
to these Terms of Use and/or the Nexus Clinical Privacy Policy, do not access or use any part of the Service

1. Definitions
a) Aggregate Data. Aggregate Data is PHR Data that: (1) has names and other identifiers removed or altered and (2) is grouped so it does not identify or

connect to you as an individual. In other words, Aggregate Data is information that dees not identify an individual Services user

b) Authorized Individuals. An Authorized Individual is an individual whom you authorize to access your Nexus Clinical Patient Portal on your behalf.

c) Authorized Individual-Representative. An Authorized Individual-Representative is an individual who has authority to create and manage a Nexus -

+" | acknowledge that | have read and agree to all the terms set forth in the Terms of Services (shown above) and Privacy
Policy.

4m Back Next mp

e Check the box at the bottom where it says, “l acknowledge...”
e Then click on ‘Next’ button to complete registration. A success message will be displayed on this screen.

”.
15‘ NEXUS CLIENT LOGIN ® Exit

Registered

Your new Nexus account has been successfuily created

e Click on ‘Finish’ button to view your patient portal account.

(3]






NEAUS

Clinical

Portal navigation overview

Once you are successfully registered on patient portal you can use your username and new password

to login to your portal account.
Logging in to your portal account will display ‘Home’ page. A prompt will appear on the bottom right of
the screen to help you to navigate to self-service module of portal, as indicated in the image below.

® & R

Home Schedule Messages Self Service

Welcome Mewman, Al () Logout
Home
& ? Help @ Print
Patient Summary
ﬁ o To update your information with practice. please click on Q icon on top menu
Patient Profile
L Patient Profile M- Charts and History
-
Medication MRN: 7170221132934 Medical Histories
Newman Alice(48 F
A (45 F) «  1ef1 y
A DOB: 51970
Al D Race: \White .
= { ; " - Health Maintenance
Ethnicity: Non-Hispanic or Latine
R Preferred language : English Alert Note
Orders/Labs Cognitive Status :
. £ | *
Functional Status : No record(s) found !
E Last Logi
astLogin :
b "t 9 Pagesizes 5 ¥ BEEERE
ocuments Confirmation Message
‘ \ Q Dlagn03|s Click Continue to update your information.
(B}
o | D)
0 Code Diagnosis Description Chronic  Status

You can click on ‘Continue’ from the prompt at the bottom to instantly get on ‘Self-Services’ screen and
request changes in your clinical information.

Click ‘Cancel’ to stay on the ‘Home’ page. You can click on ‘Self-Services’ icon on the top (indicated in
the image above) anytime.

Home page - Overview
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Home Schedule Messages Self Service

Welcome Newm: EE () Logout

Home
3] ? Hep P Print
Patient Summary
ﬁ @ To update your information with practice, please click on ﬂ icon on top menu.
Patient Profile
L Patient Profile M- Charts and History
-
Medication MRN: az170221132934 Medical Histories
Newman Alice(48 F'
= (48 F) «  1of1 ’
A DOB: 511970
Al b Race: White )
e =) . _ Health Maintenance
Ethnicity: Non-Hispanic or Latino
R Freferred language : English Alert Note
OrdersiLabs Cognitive Status :
- ound 1
— Functional Status : No recora(s) found !
= i
B Last Login : pagesize 5 W« lals ]l Total Rows: 0
Documents
‘@ Diagnosis
&
Export @ Resolved
o Code Diagnosis Description Chronic  Status

On this screen, the 1st option, which is selected by default on the left panel will display summary which
provides concise view of your profile, Active Diagnosis codes, Medications, Orders and Chart History
etc.

2nd option shows detailed profile which includes Demographics, Emergency contact, Provider details,
Additional details etc.

3" option is 'Medications' which shows the list of active medications and historical data.
4th option will show 'Allergies' information.

5th option 'Orders/Labs' displays all laboratory or imaging orders placed by provider and results if
available.

6th option 'Documents' allows you to view visit notes signed-off by physician. This section will also
contain 'Patient Education' documents shared by providers for the purpose of educating you regarding
your specific medical condition(s).

7th option 'Summaries' gives an opportunity to patients to generate and export a summary file.

8th option 'Audit' displays your activity log on your account.

Last option will enable you to change your account password.
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Schedule - Overview:

Clicking on this main menu icon takes you to appointment screen, you can look for your upcoming
appointment details (if there are any), and also look at your appointment history.

6 6 & & ¢

Home Schedule Messages Self Service

Welcome Mew @ Logout

(Ol
Appointment

@ Current and Future Appointments

Provider Name Appointment Start Visit Type Visit Status Survey
Radian, Nichola's 10/20/2018 2:30:00 PM Checkup Examination Scheduled
Page size: 5 ¥ M4 1 M Total Rows: 1

(© History Appointments
Provider Name Appointment Start Visit Type Visit Status Survey

** No record(s) found ! =

Page size: 5 ¥ M 4 1/ » M Total Rows: 0

Messages - Overview:

This module enables you to communicate with doctors and office staff. It has very simple layout to
view inbox, compose mails and take other relevant actions. Messages can also be saved as drafts for
later use.
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Schedule Messages Self Service

=
Search All v [ ]
Compose Q #» Reply 3 Delete ‘gl Print
[
Drag a column header and drop it here to group by that column
Inbox(1
! Sender Subject Message Type Date
1] Radian, Nichola's Task Completion Notification General 10/19/2018
Sent ltems
=
Draits.

Subject: Task Completion Notification
From: Radian, Nichola's

Date: 10/19/2018 6:39:57 AM
Attachments:

Hi

Task with type Refill Rx has heen completed.
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Self-Services

This module allows you to update your clinical information, which will be shared with doctor's office,
The information will then be verified & accepted by staff as part of your record.

This module allows you to update following information, if configured by clinic as part of your self
service module. A clinic may choose to allow only a subset of following data elements to be selected as
part of self-service.

Profile information — Address, contact information, demographics details etc.

Medical Allergies

History — Patient Medical history, family history, smoking status etc.

Office forms and Documents

DICOM Imaging Studies

Visit Reason, symptoms and height, weight information for each visit

AN

Summary Screen

When you open this module, it will show a summary screen of all information that can be updated
through patient portal. You may click on update button on the section where you want to update your
information.

Please note some sections on this screen has ‘Help’ option on the top (as indicated in the image below)
which will direct you to video tutorials helping you understand system navigation and data entry.

b @'«é = 11 X

Schedule Messages. Self Service

Welcome Newman, / () Logout

(3] Self Summary

Self Summary

a A Patient Profile Allergies -

Amendment . .
Requests Name: Newman,Alice Penicillin G - Moderate

ﬂ DOB: 05-01-1870 Ampicillin - Moderate
. Gender: Female
Click to'Wgload
- Phone: (555) 723-1544
Email: Newman@yopmail.com
Address: 1357, Amber Dr, Beaverton, OR 97006

M- Histories |? Help

Family Histery:No family history recorded for patient

Personal History:No medical history recorded for patient
Social History:Tobacco: Current every day smoker (1)
Hospitalization/Surgery History:No surgical history recorded for patient
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Office Forms
Your Clinic may have configured some office forms like intake forms, consent forms etc to be available
for signatures from self-service. Please check with your clinic prior to visit if you are required to fill and

sign any forms from patient portal.

B Documents ? Help

@ Please click 'Office Forms' button to fill the forms requested by your doctor's office. 'Upload Document' button will allow you load any file, picture etc. relevant to your

Scan Document  Upload Document

medical condition and share it with your doctor's office.

Doc Date Category Type Title Action
10/19/2018 Medical Audiology Form Filled on 10-19-2018 v
Page size: 5 w H « 1 M Total Rows: 1

B Patient Pharmacies

Pharmacy Name Address City State ZipCode Mobile No. Fax No.

** No record(s) found I **

Page size: 5 w H « 1 M Total Rows: 0

1. On documents section please click on “Office Forms” section.
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Office Forms

B Office Forms

Form
- 48 Roquirad by Law. We wil Sicloss Protected He mticn st yeau wher reuired 4 e =3 by intemasanal,feders) state, o locad b
- To averta Senous Thrat to Heart ar Sarety. (ase Praleded Heslth Informastan when & arevent s sevious st L yous bl or safely o ks
we il eane wha may be abie 1o hefa pre e
- Business Asscclates. o ta perform funcions an aur bakalf or Pratecte Hesith I
e fnetens b s ry e o ipten or e ol
—
yaur Protectad Heallh Informalion Lo crgarszatiars sl hande argan procurement ar b 500 — such a5 an orgar
- Miltary zna Proteesd Hesith infarms i by ilitary ceemmand authesies. We slso may Ssclose Prolecies Heshi Infermasen to
the aparag
= thal pravide bemwfis for wark-related fjunes or
e far person sublect o the jurisdictian of the Foad
i FOA-reguiated product or actv
(5) roy pecple of recal af prod
Negisct, or Damestic Violsn: wclage - o e appropriate govem et aulharty
and the palien agrees or
or1 1o provice leg
nfer
Law Enforcement. - Protected Healh Infarmation, 50 lang as applicatie legal rec e, for aw enfarcerment puroze =

X Close

2. Select the form from dropdown that you want to fill and sign

3. The form may require to verify/fill some information which will be displayed in blue hyperlink
text. If may also include checkboxes to select appropriate options.

B Office Forms

Form: Fill and sign -

| understand that | have the right to revoke this authorization at any time and | have the right to inspect or copy the protected health information to be
disclosed as described in this document. | understand that a revocation is not effective in cases where the information has already been disclosed but
will be effective going forward. | understand that infermation used or disclosed as a result of this autherization may be subject to redisclosure by the

arise from the release of this information to the party named above. | understand that | have the right to refuse this authorization and that my treatment
will not be conditioned on signing. This authorization shall be in effect until | revoke it. If | decide to reveke it | will submit a revocation in writing. This
form will be valid with no expiration unless a shorter time period is listed below. If you leave the second date blank this will be an ongoing authorization
My Authorization is valid from the dates below.

10-18-2018 To-
MM/IDDAYYYY

Click to Type Signature

Signature of Patient or Personal Representative

Descripfion of Personal Representative's Authority (attach necessary documentatio

X Close
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B Office Forms

Form Fill and sign -

| understand that | have the right to revoke this authorization at any time and | have the right to inspect or copy the protected health information to be
disclosed as described in this document. | understand that a revocation is not effective in cases where the information has already been disclosed but
will be effective going forward. | understand that information used or disclosed as a result of this authorization may be subject fo redisclosure by the
recipient and may no longer be protected by federal or state law. | release North Atlanta Surgical Associates from any and all legal liability that may_
arise from the release of this information to the party named above. | understand that | have the right to refuse this authorization and that my treatment
will not be conditioned on signing. This authorization shall be in effect until | revoke it. If | decide to revoke it | will submit a revocation in writing. This
form will be valid with no expiration unless a shorter time period is listed below. If you leave the second date blank this will be an ongoing authorization.
My Authorization is valid from the dates below.

10-9-2018 To: 10-14-2018
MM/DDYYYY MM/DDYYYY
Click here to sign Date: 10-22-2018

Click here to sign b don)

X Close

WL 100%  Size: 400x200px 0s.: (-,-)

4 Back Replace

4. If you want to enter change information shown in blue text then click on it to open data entry
field for this information.
B Office Forms

Form Fill and sign -

| understand that | have the right to revoke this authorization at any time and | have the right to inspect or copy the protecied health information to be
disclozed as described in this document. | understand that a revocation is not effective in cases where the information has already been disclosed but
will be effective going forward. I understand that information used or disclosed as a result of this authorization may be subject to redisclosure by the
recipient and may no longer be protected by federal or state law. | release North Atlanta Surgical Associates from any_and all legal liability that may_
arise from the release of this information to the party named above. | understand that | have the right to refuse this autherization and that my treatment
will not be conditioned on signing. This authorization shall be in effect until | revoke it. If | decide to revoke it | will submit a revocation in writing. This
form will be valid with no expiration unless a shorter time period is listed below. If you leave the second date blank this will be an ongoing authorization
My Authorization is valid from the dates below.

10-9-2018 To: 10-14-2018
MM/DDAYYYY MM/DDAYYYY
PR Date: 10-22-2018
(-

Change Click here to sign
Signature of Patient or Personal Representative
Description of Personal Representative's Authority (attach necessary documentation)

5. Once all information is filled and signed submit the form using “Save” button at bottom. This
form will then be made available to clinic staff for verification and acceptance.
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