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Faxing or Printing from Medical Record Request (MRR)

1. Find the patient and select the encounter that contains the document to fax.
2. Inthe upperleft-hand corner, click Task. Select Print, then select Medical Record Request.
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3. Inthe Medical Record Request window, complete the following fields:
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¢ Event Status: Select Verified only.

e Template: Select the Template Name that matches the Result Type onthe document being faxed.
Use the template with — MRR following the name.

Note: Thisselection will be the default choice for the remainder of your Cerner session.
¢ Purpose: Select Carbon Copy.

Note: Thisselection will be the default choice for the remainder of your Cerner session.
¢ Proper Authorization Received?: Click to check thisbox.

Note: Checkthis boxeach time.
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4. Ensure the Device selected radio buttonisselected.
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5. Inthe Devicefield, right click the drop down and select Filter Type, thenselect All.
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6. Clickinthe Device field and begin typing the provider name, clinic name, or printer. The list will filter.
Select the provider name, clinic name, or printer you wish to fax /print to.
o Example: Enter allina in the device list. Any fax stations with Allina in the name will display in the
device faxinglist.
o Example: Enterjohn in the devicelist. Any provider whose first name or last name contains john
will display.
o Ifyoucannotfind the recipient, select Default Station from the dropdown and manually enter the
fax number into the Remote Report Distribution Selection window that displays.
**Faxing to internal Children’s MN Providers is not needed.
7. FAX ONLY STEP: When choosingto FAX to a provider or clinic, the Remote Report Distribution
Selection window displays. Reviewthe recipient’s information and click OK.
o When selecting Default Station asthe Device, the Remote Report Distribution Selection window
displayswith the Phone # field blank. Enter the fax number without dashes or a 9 before

the number.
Remote Report Distribution Selection *
PHOME # 9529926980
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8. When all fields are complete, click Preview to viewthe document.
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9. Afterclicking Preview, the request opensthe Submitted Requests tab. Click the refresh buttonto
refresh and view the submitted requests.

Note: The Submitted Requests tab may contain requests you may have already generated on this patient
The display setting determines the lookback of your submitted requests.
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10. When the request is ready to be previewed, the request status displays as Archived — Preview Not
Displayed.
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Children.,s.. Patient Name: ZZZTEST, HIMCERT3

MRN: emrm
MINNESOTA Date of Birth: 9/1/2020
2525 Chicago Avenue South Date of Visit: 9/5/2023

Minneapolis, MN 55404-

History and Physical

DATE OF EVALUATION: 9/6/2023
TIME OF EVALUATION: _

13. After previewingthe PDF, click the X to close the PDF image.
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14. Click the Medical Record Request tab.

Medical Record Request - ZZZTEST, HIMCERTS - -emirn 4

Medical Record Reguest | Submitted Recuests (4)

Last Refrash: 9/27/2023 America/Chicage Display: | Last 72 hours w| | g
Request Status Fax Status  Fequested DateTime Ferson Name FIN Report ReguestiD

B | Mo Qualificaion | WA | 9/27/2023 2:55 PM America/Chicago | ZZTTEST, HIMCERTS || h| 170625003 |1
I Pending LT 9/265/2023 6:56 AM AmenicafChicagn  ZZITEST, HIMCERT3 1706 24397 F
Eﬂ Archived - Preview Mot Displayed M/A SI2E/2023 6: 54 AM AmericafChicago  ZZITEST, HEIMCERT3 1629555 P
L Pending A 9/25/2023 2:38 PM AmericafChicage  ZZITEST, HIMCERT3 1706 24980 F

15. Reconfirmthe information selected onthe Medical Records Request tab and click Send.
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16. To confirmthe document was successfully sent to the printer or provider/clinic fax machine, click the
Submitted Requests tab to validate.

o Documentsthatare printed will display Report Distributed inthe request status.
o Documentsfaxedto a provider or clinic will display Transmitted in the fax status.
Note: Iffaxing, it may take up to 1 hour for the request to change to transmitted status.
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