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eMeda3 fit note Training Guide for healthcare professionals

The following guide shows users how to create an eMed3 Fit Note also known as ‘The Statement of Fitness
for Work or ‘sick note’. The form enables authorised healthcare professionals to give advice to their patients
about the impact of their health condition on their fithess for work and is used to provide medical evidence

for employers or to support a claim to health-related benefits through the Department of Work and
Pensions.

SECTION A: How to search for the form.

1. Log into Sunrise and select the required patient from the tracking board.

‘ QUACKERS, DONALD 46y \

2. From the toolbar click Enter Document

Enter
Document

3. Search for the document by typing either Sick Note, Fit Note or eMed3 into the search bar.
QUACKERS, Donald (Mr)

Born 11-Mar-1978 (46y) Gender Male NHS No: 924 774 0622

Address 1 Stream Road, STO... Phone and Email 0154778 MRN 82001231 Location West C6RM 1Bed 4 @ Allergy Status Unkn... 3%

Date of Service: [12 - mar - 2024 BT Time:
Authored: (ODate (&) Now [12 - Mar - 2024 ] Time:
Authoredby: (®)Me (O Other | |5°u,ce;| |
Co-Signer(s): (J | | [ |

Mark Note As: (] Incomplete ([ Results pending () Priority

———

Manual Entry ¥ | Searching for sic
lsic ‘
Document Name
Sick note assessment
Need help?

] [ Close ]

4. Select required document and press

The document will now appear. Mandatory fields are indicated by the following symbol:
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SECTION B: How to complete the form.

E3Fit Note: Assessment | Output

[ FITNESS TO WORK ASSESSMENT ]

[ Statement of Fitness for Work for Social Security or Statutory Sick Pay

[' assessedyourcaseon . . [5)[%][Q] andb of the foll

ing condition(s)

[Pleaso select required option coded Condition ¢ Free text Condition

1 advise you that: © oy are not fit for work

 you may be fit for work taking account of the following advice

This will be the case for © Days  Weeks © Months
orfrom . . @@ to e T S @|@

IIndeﬁnite note issued | ves |

[Follow-up Assessment Required? I” Yes
[Issuer‘s Name Graham, Stanley
['ss"""' rofession poctor © Nurse ¢ Physiotherapist ~ Occupational Therapist ¢ Pharmacist

[Date of statement [3

[Select required output ¢ print New ¢ Print Duplicate ][Last printed date/time

[uniqUEID 006e15dd-b43c-409c-a702-4a87b2145174

o JbJ__J__JL_ L

5. To confirm the date the case was assessed on, click on the clock icon to the right of the date field;
this will automatically populate with today’s date. The date of assessment can be changed using the

other icons.

- @O
i March 2024 |

Sun Mon Tue Wed Thu Fri Sat

6. Select the required option either ‘Coded Condition’ or ‘Free text Condition’.

in which case you may use the 'Free text Condition’.

Note: It is strongly recommended that you select a ‘Coded Condition’ unless the patient has
multiple comorbidities, the coded condition is unavailable, or the patient has a sensitive condition

Coded Condition: This will allow the selection of an existing or new health condition.

| assessed your case on  12-Mar-2024 @ and because of the following condition(s)

Please select required option [T5gegd Condition] Free text Condition

Condition
Asthma, shortness of breatr{

Health Issues

(Use Existing)

Health Issues
(Add New)

ladvise you that: @y, are not it for work

“ you may be fit for work taking account of the following advice
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To add an existing Health Issue: click on the Health Issues (Use Existing) and select the
relevant condition.

Asthma (disorder) {Health Issue Type:Medical History; SNOMED Code: 195967001 GUID: 35597300500}
Asthma - currently active {Health Issue Type:Medical History; SNOMED Code: 312453004 GUID: 35597400500}

No Health Issues Recorded

If the patient has no existing health issues the following box will appear

To add a New Health Issue: click on the Health Issue Manager, from here you can either browse
the categories, for instance click on the ‘Dermatology’ category and a list of conditions will appear
or you can click on the Full Catalog Search tab. This might be helpful when you can’t find the
category.

Add New Health Issue

Select a Type: |Favorites | Browse | Full Catalog Search|

Go Browse by Category | Start Of Browse | || coding Scheme :SNOMEO E’

Procedures

Visit Reason D Breast Surgery [4] Health Issues Code

O Cardiology ] [Add || Psoriasis with arthropathy 33339001 SNOMED
Psoriasis SNOMED

Remember to click ‘Add’ to record the new Health Issue.

The Health Issues Manager will be updated. In this example, we have added the condition
Psoriasis. Click on the ‘Close’ button to return to the form.

Health Issues }\Ay Ranked | 7Family History IVPast Surgical |

8 M ' Health Issue Gosle ICD-10 | SNOMED CT Tl
- Medical History (3)

N ; _ 19014002 Medical History |

+ Asthma - currently active 312453004 312453004  Medical History

+ Asthma 195967001 195967001 Medical History

To add the new health condition to the form you must now click on the Health Issues (Use
Existing) button and select the condition. It will then appear on the form.

Asthma (disorder) {Health Issue Type:Medical History; SNOMED Code: 195967001 GUID: 35597300500}
Asthma - currently active {Health Issue Type:Medical History; SNOMED Code: 312453004 GUID: 35597400500}
Psoriasis {Health Issue Type:Medical History; SNOMED Code: 9014002 GUID: 35598400500}

Free text Condition: This will allow you to add multiple comorbidities or a sensitive condition.
Please note that the text entered should be limited to no more than 5 lines (anymore won’t appear
on the printout). You will also need to specify the reason for not using a coded condition.

[l assessed your case on  12-Mar-2024 [5(¥)(©)] and because of the following condition(s) ]

[le select required option Coded Condition © Free text Condition ]

Condition

Various undiagnosed conditions

iate code not available © Multiple comorbidities
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7. Now select the appropriate advice, you may decide that the patient is ‘not fit for work’ and add

comments.

| assessed your case on  12-Mar-2024 @@] and because of the following condition(s)

Please select required option ¢ coded Condition © Free text Condition

~

Condition

Asthma, shortness of breath

Health Issues
(Use Existing)

Health Issues
(Add New)

u

ladvise you that: o, are not fit for work

“ you may be fit for work taking account of the following advice

Comments, Including functional effects of your condition(s)

Shortness of breath with wheezing and cough.

Or that the patient ‘may be fit for work’. Please tick all adjustments that would apply to support a
safe return to work. In this example, we have recommended a phased return and amended duties,

you can then add any relevant comments.

I advise you that:  you are not fit for work

 you may be fit for work taking account of the following advice

If available, and with your employer’s agreement, you may benefit from:

IV a phased return to work v amended duties | altered hours I workplace adaptations

Comments, Including functional effects of your condition(s)

Monitor regular use of inhalers

8. Next confirm the sickness duration. The ‘from’ date will populate with today’s date and once you
have indicated the number of days/weeks/months, the to date will automatically populate in the ‘to’

field. In this example, we have selected 2 weeks.

This will be the case for 2  Days * Weeks ¢ Months

orfrom  12-Mar-2024[@EQ) [[to  26-Mar-2024(@FO

I 1
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Note: If you make a manual change using the calendar, you will need to check that the
number of days/weeks/months is correct as there is no data validation for manual
changes.

During the first six months of the patient's health condition, a fit note can only be issued
for a maximum of three months at a time. A review date can be set, where applicable.

Before issuing an indefinite sick note, you must check that the patient has been issued
with 6 months prior.

9. If an Indefinite note is issued further information will be required.

An indefinite note should only be issued if the patient has been ‘unfit for work’ for the previous
months. You will need to refer to their record to check this. If this is the case, you should tick the box
below to confirm and proceed. However, if this is not the case you will need to go back and amend
the fit note duration.

‘ Indefinite note issued v ves

lHas patient been unfit for work for at least 6 months? v Yes

10. If a Follow Up Assessment is recommended the details can be recorded.

Please note that this does not trigger a schedule of follow-up appointment and does not appear on
the printed eMed3 fit note. It has been included for reporting purposes.

[Follow-up Assessment Required? IV Yes

[Follow-up assessment date 26-Mar-2024|@@@

11. Your name will automatically appear in the Issuer’s Name box.

Issuer's Name Graham, Stanley

12. Please select your profession based on your registration.

Issuer’s Profession & poctor © Nurse ¢ Physiotherapist ¢ Occupational Therapist ¢ Pharmacist

13. The date and time of statement is populated for you.

(Date of statement D ]

14. You will then need to select ‘Print New’ for a new fit note or ‘Print Duplicate’ which will include a
duplicate watermark.

[Seh'-'t required output | print New C Print Duplicate | ][Last printed date/time ]

[uniquelD 006e15dd-b43c-409c-a702-4a87b2145174 ]

Finally, click on the ‘Save’ button in the bottom right of your screen
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SECTION C: How to print the fit note.
Ensure the correct patient is selected from the tracking board.

15. Click on the Document tab to locate the required Fit Note

=4 o

@ QUACKERS, Donald (Mr)

Address 1 Stream Road, STOURBRIDGE, WEST MIDLANDS, DY8 5... Phone and Email (

P O T B8R | T [»

Previous Next Refresh Enter Order Find Find Show Visits Health Enter
Patient Patient Screen Order Reconciliation Patient Visit /Referrals Issues Documsg

|| Tracking Board | Clinical Summary l Patient Info I! Documents I Flowsheets

16. The prepared Fit Note will be visible in the list of documents - click to highlight.

Tracking Board | Clinical Summary | Patientinfo | Documents | Flowsheets | Orders | Results | Visit Record Review |

|
r B8 L o 9. & (3

Display Display Group Modify Append Cancel / Delete View Time Preview Select G
Format View By Time Column Interval Columns Opt:

E2AIl Documentation for All Available Charts for Authored Document dates from 09-Mar-2024 to Unspecified Displa

Options Panel

;f Date of Service DOS Time Time  Document Name Documen Revisio  Signature Sta

- [12-Mar-2024

E 12-Mar-2024 11:22 11:22 geMED3 Fit Note gComplete éRevised éSigned in Full

17. From the top toolbar select the Print Reports icon.

AUUTESS 1 oUtaill NUaU, STUVUNDNRNIVUL, WL 1T MHUVLAINUDD, VT0 J.. FriUncunu oyt viJsrio

%O T BRA/A T [ X 2+ & &

revious Next Refresh Enter ~ Order Find Find Show Visits Health  Enter  Clinical Allergies Worklist Task Flowshed
Patient Patient Screen Order Reconciliation Patient Visit /Referrals Issues Document Path Mgr. Summary Manager Viewer Manage

18. From the Report Category dropdown list select ‘Fit Note’

Report Selection

Report Category: | &mbulatory &pps Jew
Ambulatory &pps -
Patient Summary for Transfer Blood Ban{ £p &

Therapy Orthotic Referral CAF (contact Assesment Form)
Thrombosis Clinic Postnatal Follow-Up Re Discharge Letter

'NitM"H;ports
Orders
Pathology Reports

Patient Lists

Pharmacy Reports

Radiology Reports

Referals

Registration [3]
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19. Select ‘Print Original’.

Report Selection |

Report Category: | Fit Note

20. Before printing the note, it can be viewed by pressing the ‘Preview’ button.

Statement of Fitness for Work What your advice means
For social security or Statutory Sick Pay "You are not fit for work"
Patient's Name ||.| TDONALD QUACKERS Your health condition means that you may not be able to work for the period shown.

You can go back to work as soon as you feel able to and, with your employers's

| assessed your case on: agreement, this may be before your fit note runs out.

"Your mav be fit for work"

and, because of the Asthma, shortness of breath You could go back to work with the support of your enployer. Sometimesyour
following condition(s): employer cannot give you the support you need and if this happens your
employer will treat this form as though you are "not fit for work”. Y ou do not
need to get another of these forms

s yuu BRI For more information please visit www.qov.uk and type “fit note guidance
Dyou may be fit for working taking account of forpatients and employees” into the search field. Fit note guidance for
the following advice: employers is also available.

If available, and with your employer's agreement, you may benefit from: Data for page 1 of this form may be collected to learn about national
’ patterns of sickness absence. Individualswill not be identified. Find out
I:\a phased return to work Damended duties more at www.gov.uk/dwp ffit-note-data
D’"e"’d hours, D"mk"m adapiadons Fill in the Your deftails section. You can ask someone to do this for you if
c s, i ing i . effects of you condition(sk you cannot fillin your details yourself.

Shortness of breath, cough and wheezing Your details - Please use BLOCK CAPITALS

Sumame MR QUACKERS
Othernames DONALD
Address 1STREAM ROAD

This will be the case for  [2 Weeks ]

ortrom [ 12103124 to

STOURBRIDGE WEST MIDLANDS Postal Code DY8
c

_— ; —— Date of birth Mobile [:J

I williwill not need to assess your fitness for work aqain at the end of this period.
(Please delete as applicable) NI number | I | | l l I | I | I | D
Issuer's name Graham, Stanley
Issuer's profession Doctor What you need to do now

® If you are emmployed: Please show this form to your employer.You could get Statutory Sick
Date of Statement Pay (SSP) vhich lsp‘aldby your employer. |fyour employer cannot pay you SSP they vill give
Issuer's address Dudley Group NHS Foundation Tr you form SSP1 to claim benefits.

Russells Hall Hospital

P ensnett Road

Dudley , West Midlands
DY12HQ
01384456111

® Ifyou are self-employed: you could daim benefis.
® Ifyou are already claiming benefits: Please send this form to the office dealing with your
daim.

® If you need to make a claim to benefits: Visit www.gov.ukibrowse/benefits or phone
0300 328 5644 (3am to 65pm Monday to Friday). Tedphone users call 0800 328 1344.

Unique ID: 09806a0c-654f-48aa-860c-b26cb4a99229

21. To print the Fit Note, select the printer icon in the top corner which will print to your chosen Ricoh
‘Follow You’ printer.
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SECTION D: How to print a copy of the Fit Note.

22. Select correct patient from the tracking board.

23. Locate the previously created Fit Note and highlight.

12-Mar-2024 | 11:22 | 11:22 | eMED3 Fit Note | Complete | Revised | Signedin Full |

24. Select the Modify button and open the Fit Note.

B S

Display Display Group Modify

25. This will also display the previous printed details.

[Select required output print New © Print Duplicate Last printed date/time 12-Mar-2024 15:53:27 }
[uniquelD 09806a0c-654f-48aa-860c-b26cb4a99229 I

Select ‘Print Duplicate’ and press the save button
26. Follow steps 15-18 within this guide.

27. From the report list select ‘Print Duplicate’

Report Selection

Report Category: [Fit Note |

eMED3 Fit Note - S¢
eMED3 Fit Note - S

lected roument - If'ml Qate

[ Print ][ Preview ] Options

Before printing the note, it can be viewed by pressing the ‘Preview’ button.
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The duplicate Fit Note will be displayed with a visible watermark indicating that it is a duplicate.

Statement of Fitness for Work What your advice means
For social securitv or Statutorv Sick Pav "You are not fit for work™

Your health condition means that you may not be able to work for the period shown.
You can go back to work as soon as you feel able to and, with your employers’'s

i assessedvourcaseon: K] agreement, this may be before your fit note runs out

"Your mav be fit for work™
and, because of the Asthima, shoriness of breath You could go back to work with the support of your employer. Sometimesyour

following condition(s): employ er cannot give you the support you need and if this happens your
employ er will treat this form as though you are “not fit for work™. Y ou do not
need to get another of these forms.

Patient’s Name MrDONALD QUACKERS

ladviseyouthat [XTJveu are not ft for work For more information please visit www.gov.uk and type “fit note guidance
you may be fit for working taking account of for patients and employees™ into the search field. Fit note guidance for
the following advice: employers is also available.
If available, and with your employer's ag reement, you may benefit from: Data for page 1 of this form may be collected to learn about national
patterns of sickness absence. Individuals will not be identified. Find out
D" phased relum;to Work Da"‘e“ded Sties more at www.gov.uk/dwp ffit-note-data
D’"e'e" Dol I:]""”‘p""ce Boepiatona Fill in the Your details section. You can ask someone to do this for you if
Comments, including functional effects of you condition(s): you cannot fillin your detals yoursell.

T T T ——— Your details - Please use BLOCK CAPITALS

Sumame MR QUACKERS
Other names DONALD
Address 1 STREAM ROAD

Thiswill be the case for [2 Weeks ]

orfrom [ 1210324 to

- - o = = Date of birth 17371978 Mobile
1 wall/will not need to assess vour fitness for work again at the end of this period.

[
(Please delete as applicable) NI number | I | I I | I ] I | I I D

Issuer's name Graham, Stanley
What you need to do now

STOURBRIDGE WEST MIDLANDS Postal Code DY3
prasy)

Issuer's profession Doctor

® If you are employed: Please show this form to your You could get y Sick
Date of Statement Pay (SSP) which is paid by your employer. |fyour employer cannot pay you SSP they vill give
Issuer's address Dudley Group NHS Foundation Tr you form SSP1 to claim benefits.

Russells Hall Hospital
P ensnett Road

Dudley , W est Midlands
DY12HQ
01384456111

® ifyou are seif-employed: you could ciaim benefits.

® Ifyou are already claiming benefits: Please send this form to the office dealing with your
caim.

® Ifyou need to make a claim or phone
0800 328 5644 (8am to 6pm Honday to Friday). Textphor\e users call 0800 328 1344.

Unique ID: 09806a0c-654f48aa-860c-b26cb4a99229

The 2D Barcode enables the receiver to confirm that the document is authentic. It contains details held
within the form, such as the patient’s name, address, date of issue, reason for issue, duration, name, and
address of the issuer.
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