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REGISTRATION

Accessing OPERAS

Open a web browser and type www.occeyecare.ca

Scroll down to the “Quick Links” section and click on “Physician Login”

Fax : 905-202-1012

Physacian Logein

New User Registration

To begin creating an OPERAS account, click on “New User”

You will be prompted to choose a username, password, and to enter pertinent personal
information to ensure referral fracking.

~Create New Account

User Name *

Password *

Re-Type Password *

First Name *

Last Name *

Direct Line *

Preferred Email *

Secretary's Name

Physician Number *

Physician Type * Flease Salect B

Business Phone

Business Fax

Click on “Register” to complete the registration process.

Please note: New user activations take 24-48 hours to be completed. The physician will be
notified following activation via email to the address provided in the registration form.



FIRST LOGIN

First Login

To login for the first time, you will return to the OPERAS homepage. You will be prompted to
enter your username and password that was set up in the initial registration process.

Upon entering the credentials, click on “Login”

-l Yaa e Fogedt Pasysad

On your first login, you will be prompted to enter your office details.

Fle Edt View Higtory
© OCC Eyecare - Physician Ad. x
&) ) @ | hitps//operss retinamd.ca physician/manage_office @ || Q Seorcn B 4+ #

ﬁ- e:vec:ore

A, 2
@,‘ My Events. 1 Referrals ?? My Patients ".f;} Download £ My Info @ Logout

Address

Physician’s Office Details Not Found...please enter below to
proceed...

IADDRESS LINE1

IADDRESS LINE2

[cITY

ISTATE | i E|

POSTAL/ZIP

PRIMARY
[OFFIGE PHONE

SECONDARY
|OFFICE PHONE :

FAX NUMBER 1

FAX NUMBER 2
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SENDING A REFERRAL

Sending a Referral - New Patient

To begin sending a referral for a new patient, navigate to the “Referral” tab.

You will be prompted to enter the personal details of the patient being referred.

New Referral - Patient Information

First Name * Last Name *
Date Of Birth * Phone Number *

Health Card

‘Dut of Country
Patient

Fields indicated with * cannot be blanked

Once filled, click “Submit” to proceed to the next step.

The next page, “Referral - Detail”, will request you to enter further details about the patient
being referred, including physician preference, patient information, alternate party
information, disease information, urgency scale, clinical history information, and contact
information.

New Referral - Existing Patients

Salact Offica * 1880 Sksmet Road, Mississauga, ON =~ Prafarrad Doctor *  Dr. Narendra Anmogon

Hame * Bangama Samaveera Dt OF Birih 20000800 $0:00:00
Health Card POFTFESIZLL " Varslon WE

Address Linel = 1880 Aaddross Line 2 ° Sismet Rosd

Ciey = Toronto - ontario

PostaliTip LAV 14w SOSZLISIBZ

Call Phane

Email Addross

Allew OCC 1o contact alternate party Ralationahip Flease Select =

Marme Phane




SENDING A REFERRAL

Once completed in it's entirety, click “Submit” to successfully submit your referral.

S ——

Dciars EMail

bangoma. somaweeraGocceyecare  Office E-Mail
E.mail 1o
Ofice

operasdoctor@gmail.com

E-mail to Doctor

Upon submission, the referral will be sent to OCC for booking and a copy of the email will be
send to the physician at the email address on file.

Sending a Referral - Existing Patient
To send a referral for an existing patient, navigate to the “My Patients” tab.

Click on “New Appointment” for the selected patient.

[
'ﬁ\ My Events.

?? ) My Patients

=
’ Referrals
g

o0 5
{— Download &™) Mylnfo @ Logout
=] o ez
Frsthame [ ;
My Patients
A e rons e
Alfred Sample New Appointment Info Request on PT Update PT Info Patient Reporis Attach Patient Reports
annie gittensraj L4wiws 2225634563 New Appointment Info Request on PT Update T Info Patient Reports Attach Patient Reports
Ranmama Somawesra MaR3I 2 41RP4RIBNS New Annnintment Infa Reauest an PT Undate PT Infn Patient Rennrls Attach Patient Rennrts




SENDING A REFERRAL

You will be prompted to select an OCC physician for consultation.

Choosa Your Surgeon
Pabin! Namit [ace gesara)

would prafier preniously sean doctor for my patient (Select ona)

[Dr. De Angelks

[Dr. Dawid ¥an

[, Farond A

[, Warerdra Armogan
D, Al Bersane

[Dr. Dermat OBnien

T'would profer o Seo & different doclor




MANAGING REFERRALS

My Events

All referrals submitted by the account will be housed in the “My Events” navigation tab.

Event Number |~ volve:
Physician Events - My Events “New* View Patient Reports
Event Numbser Type Status Created Date Action
NEWREF201610271010420PERAS 1401 Apponiment Reguest Bangama Test from Bangama 2018-10-27 |5
Request Completed Somaweera 150224
NEWREFZ01S11150111540PERASI401CE | Appointment Request Bangama Test Record 2 2016-05-20 E
Request Completed Somaweera 12:02:59
NEWREF201511 Request Bangama Test Record 2015-11-19 1=
Request Compieted Somaweera 131718
NEWREFZ0 5 Request Bangama Test Record - Piease Don't Process 2015-09-15 [?‘
Request Completed Somaweera DB0518
NEWREF20 Request Bangama Test Referral from Bangama 2015-05-15 =
Request Completed Somaweera 053506
NEWREF2015042 Testing Testing | Test Record 2015-04-27 =
Request 09:23:48
NEWREF20 Request Victoria Dawson | THIS IS A DUMMY REFERRAL - PLEASE DO NOT 2015-03-26 E
Request Completed HCLUDE N DATABASE 13:56:26
NEWREF20 Request Bangams Test Records 2015-03-19 A
Request Completed ‘Somaweera 143456
NEWREF Request Bangama Test Record 2 from Bangama 2014-02-26 =,
Request Completed Somaweera 08:55:25
NEWREFZ0140Z260802200PERAS1401 | Appointment Request Bangama Test Record from Bangama 2014-02-28 o
Request Completed Somaweera 08:53:51
NEWREF2014012T0501590PERAS1401 | Appointment Request Test Test Test Record 2014-01-28 |=)
Request Completed 08:06:06
NEWREF2014012 Request fest test Test Record 2014-01-21 l_l‘
Request Compieted 09:58:46
NEWREF201307 Request Bangama Test Referreal from Bangama please donr process 2013-07-10 <,
Request Completed Somaweera 15:14:47
NEWREF201 2 Request Dajeet Randhawa | Test Referral from Bangama 2013-04-16 li
Request Compieted 10:42:27
NEWREF201208231255510PERAS1401 | Appointment Request Bangama Test Referral from Bangama 2012-08-23 2,
Request Completed Somaweera 125951
NEWREF201207171041130PERAS1401 Appontmant Request fom pnes. Testing Referral, Piease delete 20120717 B
Request Completed 10:41:13
NEWREFZ012070813523: Request Bangama This is only a test referral fron Bangama 2012-07-0% E
Request Compieted Somaweers 135233

Reschedule/Cancellations

To manage scheduling for referrals submitted, click on the “Action” button on the far right of
the referral in question.

m Ophthalmic Consultant Centres
Canadian Centre For Advanced Eye Therapeutics
View Event
1 Event Number : C Event Type : |Appolmnenlﬂaquﬂ
] Patient Name : | Bangama Somaweera Status : |Iloqum Completed

| |
Submitted Summary : | Test Record 2

[ [ |

Status Notes : | New Referral Request

| Hotes From OCC :

Testing Cancellaticns from Bangams, Fressed the Cancel Button Twice

Notes To OCC :

|nmbmlnmlmmm updates of this patient o be e-maiked to he e-mail Selections below.
Doctor's E-Mail bangama. somaweeraocceyecare.
E-mail to Doctor | 1]




MANAGING PATIENT

To manage patient information and records, navigate to the “My Patients” tab.

@ My Events § Referral ?? My Patient \‘F“' Download (*"\ My Info L
|Gl ferrals ) My Patients <+ Downloa T My In out
0} ) tJ ) ©

Firstlame |- =
My Patients
FROSREII eciome[rosar | ome prone
Alfred Sample New Appointment Info Request on PT Update FT Info Patient Reports Aftach Patient Reports
annie gittensraj Lawiwg 2225634563 New Appointment Info Request on PT Update PT Info Patient Reports Attach Patient Reports
Rannama Snmaweara MaRAI 2 41RZ4R0GNS New Annnintmant Infn Renuest nn PT lindata PT Infn Patiant Rennrts. Attach Patiant Rennrts

Information Requests on Patients

To request additional notes for the selected patient, click “Info Request on PT”.

Update Patient Information

To update patient information for the selected patient, click “Update PT Info”.

Update Patient
Name Bangama Somaweera
Date Of Birth 2000/08/09
Health Card 9OTTTE53211
Wersion WE
Address Linet [ 1880
Address Line2 | sismat Road
City i’wwn
State ontarie [l
PostalZip waw
Home Phone iwn;mu
Call Phone
Office Phone [




MANAGING PATIENTS

Download Patient Reports

To download patient reports for the selected patient, click “Patient Reports”.

IE‘ (:Er 1=y

Upload Patient Reports

To upload patient reports for the selected patient, click “Attach Patient Reports”.

Aftach Reports - Physician

Doctor Referred 1Dr. Armogan 1Dr. Yan £1Dr. Ali
I1Dr. DeAngelis I Dr. Kosafic I Dr. OBrien

Patient Details

First Name : [Last Name : |
Notes te OCC:

|sn|octnnpon: |Neﬂla9elemd. | |

| | | [

| | | |




DOWNLOADS

Downloads

Once OCC has uploaded a patient report for a submitted referral, you will be able to
download it by navigating to the “Downloads” tab.
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MY INFORMATION

My Info

Using the “My Info” navigation tab, you will be able to update all your information including:
personal details, password, contact information, and office(s) information.

Fle Edt View Higtory Boobm
& 0CC Eypecare - Pryysoan My X
d | 0@ metpsoperss setinemd.ca physician myinfa @ || Q Search T B 9 4 #®
LTy ey T Hirtevrah r-,, o Wiy Patsnty ‘,_; Drenwibiad T Wy ke ‘qm
Update My Information
Add New User
First Name * 0CC Tegt
Last Name * ocel
Direct Line * P05-212-9482
Prefered Email * BaNgama. Semaw RIS OCORRLANg, Ca
Secrefany’s Name
Physician Number * 123246
Password
Re-Type Password
Physician Type * Ophthalmologist 'E
Business Phone Q052129482
Business Fax P05-213-1000
Add New Office
Madenstos  cw pota
EL Bz Oetare Eat Lt

Please note: You cannot change your username.



CONTACT US

MATHESON BOULEVARD

Phone: (905) 212-9482 (@] -
Fax: (905) 212-1012 A < <
Address: 1880 Sismet Road < (o =
Mississauga, ON o 2 | sisMET ROAD =
Canada i < =
L4W TW9 = S :O 5
Email: info@occeyecare.ca o T B o L
Website: WWww.occeyecare.ca S OCC wn

EGLINTON AVENUE

Please note: There is paid parking ($4/day) available at 1880 & 1885 Sismet Road






