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How to Check In for Your Appointment

Please complete these steps before your scheduled appointment. This will take between 15 and 45 minutes.

Start on the First Nurses Patient Portal Page located at Clicking the purple “Patient Portal” button brings you to this page
https://www.firstnurses.com/first-nurses-patient-portal/

R, (564) 2250966

First@Nurses Services ~  AboutUs~ Patient Portal Staff Login News Contact Us

Patient Portal

YourHealthFile’ RSX

SYoURPorta to aHealthy Life

With the YourHealthFile patient portal, Sign in or activate your account to
your path to wellness just got simpler access these features and more!
Medications

Review all the medications in your
health record

Lab Test Results
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Once you have logged on (on the left) you see this page.
You can check in for your appointment using this button.

Request a Medication Refill

1

New Messages

i

Test Results

Message a Provider

1°]

Contact Us

Use the menu on the left hand side to navigate to upcoming

appointments and click “check in”
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Upcoming Appointments

" atient Account
PEEEENS  O© This medical record contains data entered or modified using this patient portal. The highlighted
information below is not yet officially part of the provider's version of the electronic health record.

Patient Appointments.

Upcoming

& The information you entered has been successfuly saved.

Request Appointment

Fi REQUEST APPOINTMENT
Health Maintenance
Date Time Provider Location Action
@CANCEL

Review Medical Record
01/24/2024  09:30 AM Cochran, Jamie First Nurses

fessage a Provider
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If this page doesn't appear, click the logo in the left upper corner.

Welcome to YourHealthFile

© Portal Instructions:
'DO NOT USE THIS PORTAL TO MAKE PAYMENTS TO YOUR ACCOUNT
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Request a Medication Refill

NewMessages

i} o

Test Results

Message a Provider Contact Us

This is the first page of the check in process

®
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OREADFUL, PENNY Appointment Check-in Process
Use the select menu or PREV and NEXT buttons below to navigate the Appointment Check-In Process

Patient Account
Appoitment Check.n -
Patent Appointments o [E5(0)
Upcoming Appointments

Appointment Check-in

Request Appointment

Thank you for checking in online today. the
e h detail as possible,

understand how to improve

Please try to

Documents
your wellness during your visit

Health Maintenance
Check-in Process Steps

R cal Record
heck-in 1

your upcoming vist, Please try to provide

The
a Provider as much detailas possible, this will help us better

1. Please verify your contact Information

Contact Us

2. Please verify your insurance information
3. Have you been told you are allergie to a substance?
4. Are you taking any new medications?

5. Have you had any recent Immunizations?

6. Whatls the reason for the visit!

7. Any other detals or symptoms?

8. Body System Review

9.PHQ9

10.6AD7
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You can change or update your information from here. Click ‘next’ Say you need to add an allergy. Click the ‘add allergy’ plus sign
when you're ready to move forward.
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OREADFUL, PENNY 1 Appointment Check-in Process

e — Use the select menu or PREV and NEXT buttons below to navigate the

‘ DREADFUL, PENNY e Appointment Check-in Process

. 5 Use the select menu o PREV and NEXT buttons below to navigate the Appointment Check-in Process.

Patient Appointments. @PReV | Havo you oen toid you are alers | NEXT @)

tact Inf ti Documents 7 N .
our con nformation Have you been told you are allergic to a substance?

ment Checkin Process.

P verty your oot e
Paient Information @rrev -

Patient Insurance

Please verif

Account Settings

JUPDATE PATIENT INFORMATION

Additional Account Access

ADD ALLERGY
Review Medical Record
Audit Log Patient Information
jent Summan Alergen Adverse Reactions e Action
Send My Record Name PENNY DREADFUL Patient summary 3 ype
Datnof Bith e siiver Hives Allergy to Substance
Alergles
Patient Appointments sex Female
Race White Immunizations
Documents, Ethniciy Not Hispanic or Latino
Language English [P
Health Maintenance N counvy United States of America edical History
Medications
R <o i
Office Visits
Message a Provider Address 9312 Karfax Abby
Transyhvania, AR 72901 B
s Home Phone (501) 646-0614
Preferred Method of Contact  Home Phone Problem Lt
Email INFOGFIRSTNURSES.COM
Written Contact Preference  Postal Mail Socil History
Emergency Information Message a Provider
Emergency Name VLAD THEIMPALER e
Emergency Phone (564) 2250966

Relation to Patient

There is a ‘drop down’ menu for common allergies. If your specific allergy is not listed, pick ‘other’ and type in your
allerqy

RINTPAGE  BYLOG OUT

‘ DREADFUL, PENNY L Appointment Check-in Process

e Use the select menu or PREV and NEXT buttons below to navigate the Appointment Check-in Process.

NEXT®

Have you been told you aro.

Patient Appointments ©prev

Update Allergies
@y [rewrtan e 101 ® s requied
] .

Update Allergies

Appointment Check-in Process

Use the select menu or PREV and NEXT buttons below to navigate the Appointment Checkin Process. BEeIicn5

Review Medical Record
* Allergy

Other Alergios .

Patient Summary

+ Indicalgs acadied feld
Review Medical Record Allergies Yearch Allergies
Patient Summary ergs P Immunizations
o
O Abdominal Pain O Kidney Inflammation O Abdominal Pain O Kidney Inflammation
Immunizations O Anaphylaxis O Lip Sweling Medications O Anaphylaxis Lip Swelling
O Andety O Nausea O Anxiety O Nausea
Medical History O Arthritis O Palpitations Office Visits O Arthritis Palpitations
O Chest Tightness O Photo-Sensitvty O Chest Tightness O Photo-Sensitivity
Medications Q Diarrhea Q Rash Test Results O Diarrhea O Rash
P Q Erythema Muttforme Q) Respiratory Distress O Erythema Multiforme O Respiratory Distress
Q Fainting Q Throat Sweling Problem List O Fainting Throat Swelling
O Hives O Vomiting -
Test Resuts O tchin G Wheed e Vomiting
s J Social History O Itching O Wheezing
Problem List What year did your adverse reactons or this alergy begin?

‘ e
L .
Contact Us. o e
—
=
o T e
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Once you save this information, the ‘allergies’ screen will be
updated. Continue with the check in using the ‘next’ arrow as

before.

Always save your changes with the orange button at the bottom o

the screen.

@ BrmnToace BLoGOUT

DREADFUL, PENNY E S

Appointment Check-in Process
Use the select menu or PREV and NEXT buttons below to navigate the Appointment Checlcin Process.

@ PRV [ v youboon 0 you e s | NET )

Update Allergies
+ Indicates arequired field

« Alergy

OerAtogos
| memes Search Alerges

Immunizations

Test Results

Problem List

Social History

What year did your adverse r

1979

=

You can type any specifics in the space provided. Your details in
your words are yery helpful to staff and our nurse practitioner.
Remember to save your changes.

Do you have a thyroid problems

Yes

If 0, explain.

Do you have any autoimmune disorders?

Yes

1f so, explain.

Were you ever treated for cancer as a child?
Yes

What kind of treatment?

Osurgery

OChemotherapy
ORadiation

Has anyone in your family had a similar problem with bleeding?

'Do you a family member that has a blecMwggisorder including hemophilia, thrombocytopenia and von Willbrand

disease?

[ D]

Ifyes, explain,

f

Please complete the questions to the best of your ability. The first

set of questions are about the reason you are being seen.

@ BPRINTPAGE  EYLOG OUT

DREADFUL, PENNY 2

Appointment Check-in Process

Use the select menu or PREV and NEXT button:

W to navigate the Appointment Check-in Process

@y [ s voronrvaverr | NET®

What is the reason for the visit?

How long have you experienced this abnormal bleeding?

More Than 12 Morths

When do you have the abnormal bleeding?
Siin Afe njury

Do you bleed for a long time after superfcial or minor injuries like scratches, razor nicks, minor cuts or puncture
wounds?

.l

wh he abnormal bleeding better?

n

What makes the abnormal bleeding worse?

sunight

You may have other symptoms. Please make sure to also complete
the ‘Body System Review’ section. Remember, you can navigate

using the arrow buttons shown here.

DREADFUL, PENNY S

Appointment Check-in Process

Use the select menu or PREV and NEXT buiasiel galghe Appointment Check-in Process.

Q PREV | Bocy System Review

Body System Review

New Patients: Please complete allof the body systems.

W/ MARKALL'NO" @ CLEARALL

MARKALL™NO" @ CLEARALL
chills o Fever .

Weight gain
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There is a space to add notes at the end of the check in, if needed.
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DREADFUL, PENNY L Appointment Check-in Process

Patient Account. Use the select menu or PREV and NEXT buttons below to navigate the Appointment Check-in Process.

Patient Appointments @© Prev ‘w NEXT D

Upcoming Appointments

!

Any other details or symptoms?

Request Appointment

Documents B @ Ifthere are any additional detals of symptoms you would like to add, please enter them below,

otherwise continue through the Check-In Wizard.
Health Maintenance I

e You're a wizard?12! Dont tell anyone, but 1am a vampire, Is this check in

complete?

Message a Provider

Contact Us

I
S ST v

User Agreement | Privacy Policy  © 2010 - 2024 NXGN Management, LLC.

1

Make sure to click the orange “complete check in process”

DREADFUL, PENNY

Appointment Check-in Process

T Use the select menu or PREV and NEXT buttons below to navigate the Appointment Check-in Process

‘Complete Checkin Process
Patient Appointments @©rrev P

Request Appointment

Upcoming Appointments h
Complete Check-in Process
Thank you for checking in online today. The following steps of the check-in process will ask questions about your

Documents. Bl upcoming visit. Please try to provide as much detail as possible, this will help us better understand how to improve
your wellness during your visit.

Health Maintenance
Check-in Completed

Please click the Complete Check-in Process button below to exit the process.

Review Medical Record

Message a Provider
1. Please verify your contact Information
Contact Us
Please verify your insurance information
Have you been told you are allergic to a substance?
Are you taking any new medications?
Have you had any recent immunizations?
Whatis the reason for the visit?
Any other details or symptoms?

Body System Review

——
=

You are now checked in! See you at your appointment!

button!

If you continue to struggle with these instructions, please contact the clinic using your portal, our email
info@firstnurses.com, or by phone at (564) 225-0966.
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