CORRECT/RETRACT LINK IN STAR PANEL
*THIS IS LINK TO PEGASUS REQUESTS FOR TO BE USED FOR REQUESTING ALL MEDICAL RECORDS DELETIONS OR CORRECTIONS.*
In StarPanel, in the black menu bar
1) CLICK HELP
2) CLICK CORRECT DELETE
[image: ]
3) LOG IN, AS THIS OPENS A PAGE IN PEGASUS THAT MUST BE COMPLETED BY YOU.
4) COMPLETE THE REMAINDER OF THE FORM
[image: ]
[image: ]

5) ONCE COMPLETED CLICK ADD
[image: ]
Providers can also click on Request or Move in their SignDrafts to communicate with MIS re moving or deleing a document in their SignDrafts:
[bookmark: _GoBack][image: ]
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FORM - CORRECTIONS TO PATIENT'S ELECTRONIC MEDICAL RECORD

Use this request type when you want any corrections to a patient's medical record in the EMR system (StarPanel). MRI is the Medical Record Number of the patient.

CLICK TO ADD THE REQUEST,
'WHEN FORM IS COMPLETED.

YOU CAN ATTACH
FILES
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If you have questions o comments about the assignment of dictation codes to your worklist (which has the name sigt@USER, where USER is the user ID you use to log o),
information is available at the following link (requires a VUNet ID):
Instructions on how to use electronic signafure

contact the VUMC H

[Use this option if you believe that this item should not be in this worklist (because of a transcription error, for instance), or that the document should be deleted from the chart it represents an incof
instance). Please note: this request is handled and reviewed by the Medical Information Services Department. This worklist will not change unfil Medical Information Services reviews and execut]
Please provide any appropriate contact information in case Medical Services needs to find out more defails:

Your c-mail Your phonet:

Your pagert: Your faxt:

Documentid drfevive0 :

023700834/ Ztest, Art/aduit congenital heart discase clinic visit2015/07/28]14:57|Camp, Debra L., RN, Msn/StarNotes:campehw/
© Move this entry to another worklist OR

Delete this document from StarPanel/StarChart
Reason for the request (please be as specific as possible):

( Send requestio Medical Information Services ] [Cancel ]
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