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About InstaNote

Available within the eScription One (eSOne), InstaNote uses generative Al technology to generate clinical documentation
drafts shortly after the clinician has completed and uploaded a dictation.

This guide has been prepared by iMedX ANZ and is designed to assist clinicians who are already using the eSOne platform
to dictate and review their letters. It is designed to assist clinicians in using InstaNote for dictating and reviewing their
letters. If you are a new eSOne user, refer to the Clinician QuickStart guide as an introductory resource.

The InstaNote workflow for users comprises three key components:

1. Dictation: This is familiar to the current users of eSOne as it mirrors the current dictation method.

2. Review: While users are familiar with reviewing letters, traditionally this involved an additional layer of human
interaction. Now, this can be done by the user within seconds after the dictation has been uploaded.

3. Approve: This component remains the same as the current eSOne workflow.

Summary of the manual

The manual details the dictation, review and approval process for the users using InstaNote. In addition, the guide steps
through four common scenarios that you may encounter while using the platform:

Scenario 1: The appointment list and patient details are already loaded on the user’s system along with complete

associate information.

Scenario 2: The appointment list and patient details are already loaded on the user’s system without associate
information.

Scenario 3: The appointment list and patient details are not loaded on the user’s system and the UR number is not
available.

Scenario 4: The appointment list and patient details are not loaded on the user’s system and the UR number is available.
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Letter Creation Process using InstaNote

1. Open the eSOne App by clicking on thisicon on your smartphone. This will bring you to the log-in screen.

2. Click the Welcome Back Log In > button. If this is your first time logging in to the app, choose New Login.

‘Welcome Back,
Demonstration User M.D.
&sone Demo Client

LOGIN >

Last login: 2127/25, 837 AM

NEW LOGIN

A. Stepsto Dictate

In this scenario the PMS (Practice Management Software) has been integrated with the eSOne Platform. You will be able
to view the pre-loaded Patient Schedule with the relevant data including associate information.

1. From the patient appointments available, select the patient that you would like to dictate the letter for.

ion User M.D.

eme Client

Appeintments Patients

Search Results Q A = %

@ /2275, 5:30 AM
SUGAR RODGERS.

SITIATA-SKIN RASH

© ot

@ 8/26/25, 45 AM

SUGAR RODGERS.
EITIOTA-ANNUAL £1ECK UP

@ 8024025, 1130 A

DCERS
e

D 9/2/25.1030 AM

Patienms ke Nates

BRANDON GARRETT
S27I60-SPORTS Pl vEITAL

2 =) @
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2. Check that the patient demographic information is accurate.

3. Click on the red record button (microphone icon) and begin your dictation.”

O star o Appand

“Note that there is no change to the dictation style while using InstaNote.

4. Click on the Upload arrow icon at the top of your screen to upload your file to the server.

“

Cameron Ling

RE4

Templales Infa Histary

Templates Mot Selected »

5. Select the Location from the Pop up box and the Document Type - all InstaNote doc types will start with
‘InstaNote’.

Document Type

®  MNone

Dafault Document Type

Instalettar

Instanate OpRepart

InstaNote Prograss Note

Letter

6. Once Uploaded you will see a tick beside the patient name, proceed to review the draft letter in InQuiry.

D200 AR

Tom Parker
EZITES

21200 AW

I Cameron Ling N
B84z I i

2 0O &

Fatients My Hotes Sellings
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B. Stepsto Review

InstaNote typically builds a draft of the letter within 30 - 60 seconds after the dictation is uploaded and ready for
review (depending on dictation length). The draft letter is available in the InQuiry platform.™”

*Draft generation time is dependent on dictation length.

Log in to the InQuiry platform via https://imedx.com.au/client-login/.
Select the Clinician Review folder from the workflow options available on the eSOne InQuiry Dashboard.
Workflow
Awaiting Transcription Admin Review Clincian Review Awaiting Print Electronic Delivery
o 2 1 B

op

This will display all dictations with draft letters for review filtered in Date Entered Clinician Review order. Click on
the patient letter you wish to review. This will open the letter draft in a new window.

Awaiting Transeription Admin Review Clinician Review Awaiting Print Electronic Delivery

= 3 & 169 kg 495 B
ET.
@D Advanced Search

L= o

NOTE: If you need to add columns click the Choose Columns Menu and drag the new column to where you want
it to display

Create Document

Column Chooser

Consulting Provider
1ent
Date Transcribed
hived

a
8 PM  Scribe Note

Date Transcribed
IPM Scribe SOAP Doct

Note ID
IPM InstaNote Progre:
Note Source
v
PM InstaLetter

Review: When reviewing the patient letter, be sure to check the following key components:

4.1. Patient Information: Verify the patient details. Click on the Patient tab on the right-hand side and verify
details are correct.
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Robert Rash Save And Next =

12

Note #233901482 [ Ciinician Review }

Lottor - Instalatter X = General Modicine x - X -

Patient Info ~
e x x 0B =1 10%

Defaut] Arial - sm - A w2 I. ’

e Will Stevenson,  52-year-old gentleman, was referred for assessment of kup. He has been th paro i 12345

Chiicalsumimany ot HAE et DOMONS ACCOTGNNS by MU OytDn06a WAL SYRCODE O Chet Pl Thes ETVERdEs Pt REPSASEE Iy KQUeNcy er T RSk moni. L1 pasi MEcica sy nCIES

hypertension and med miral regurgation
Robert Rash

On presentation, ECG showed atrial fibrillation with variable block. A 48-hour Holter monitor odes with niricular arrhythmeas. mild left atrial

enlargement and preserved left ventricular systolic funchon, with an ejecton fraction of 60%.

Management involved undergoing direct cusrent cardioversion under sedafion on the 10th of May, 2025, which successfully restored sinus thylhm. Post.procedure monitoring was uneventiul Mr. Stevenson has been
commenced on Metoprolol 25mg twice daily for rate conlrol and Apoxaban Smg twice daily for siroke prevention

Burng e consultaon,we dscussed the natur of aral rilaon stvoke risk. and the mpotance of medicaton adherence. sty factrs such a3 weght reduction and blood pressure opimisation vere oo addressed |
encouraged regular walking and minimisation of alcohol a

Afollow-up appeintment has been scheduled in six weeks to assess rhythm stabiity and the tolerabilty of the medication. If recurrence oceurs, we will consider antiarthythmic therapy or catheter ablation. It is advised to continue
monitaring M. Stevenson's biood pressure and heart rate in the cinic and to check for any signs of bleeding due to anficoaguiation

Appointment Info ~
Kind regards

Search For A Different Appointment

a
2ooam ®

]

(16.am

4.2. Body of the Letter: Verify the clinical accuracy of the details of the letter.

Robert Rash & ppre—

12345 2

Note #233901482 [ Cinician eview ] '

Letter - InstaLetter X = General Medicine ® v ManyNoted %

Patient Info ~
L . i T wewm -
Search For A Differen Patient
Dafaul] v size ¥ A B I,
Wit Will Stevenson, a 52-year-old gentleman, was referred for assessment of episodic paipitations and breathiessness folowing a comprehensive cardiclogy workLp. He has been diagnased with paroxysmal atial Rbrilation. 12345

Clinical summary reveals sudden cnset palpitations accompanied by mikd dyspncea without syncope or chest pain. These episodes have incraased in frequency over the past month, His. past medical history includes
hypertensian and mild meral regurgitation ra—
Robert Rash
On esentation, ECG showsd alal fbilabon wih variatle black A4 hour Holler monfor confimed intermient sl Boikton episodes with i sustaned venticutar anhythnis. Echocardiogram demonsraled id e il

left ventricular sy: with an ejection fraction of 60%

Management involved undergoing direct current cardioversion under sedation on the 101h of May, 2025, which successiuly restored sinus. tythm. Post-procedure moniloring was uneventful M Stevenson has been
for rate 5mg twice daily for stroke prevention

22/

ness )

Durng the consutaton, we discussed thenatureofaial flaton,sioke sk, and the impartance of medcation adherence. Liestlefactors such as weghtredcton and blood pressure optinisaion were also addressed. |
encouraged reguiar valking and minimisation of alcohol and caffeine intak o

view

Afollow-up appointment has been scheduled in six weeks to assess rhythm stability and the tolerability of the medication If recurrence occurs, we will consider antiamhythmic therapy or catheter ablation. It is advised ta continue
monitoring Mr. Stevenson's blood pressure and heart rate in the clic and to check for any signs of bieeding due to anticoagulation

Appointment info 2
Kind regards. Merant AppoIntmen
267572025 e
:Z'U(I am ®
265, zuz‘s [Hnaeam (0]

4.3. Associates: Verify the details of the associates at the bottom of the screen, add any missing information, or
search for the required associate.

Note: Ensure you set the Primary associate by clicking the Primary button in the top right of the Associate
entry

Robert Rash

at12:00 am

Note #233901482
ILetter - InstaLetter X~ Genersl Medicine X = ManyNotes X =
L - x BT Referred Associates  Add associate
Draut] Arsi - 3gEn- [Noms - W-A- B 1 oU s I
[Defau] Arial g ormal A- E Garrett Dunne
Mr. Will Stevenson, a 52-year-old gentleman, was refer ipitati ardiology workup. He has been diagnosed with paroxysmal atrial fibrillation M2A7418708232
Clinical summary reveals Sudden onset palptations aommpamen by mikd nyspnnaa ihoul syncope phtieh pain Treces ieaien haue INcieased in MeqUEnCy ower T past manih LS past medical oty mchides -
hypertension and mild mitral regurgtation. 2 Cato Stre
Hawtharn e ;23

On presentation, ECG showed atrial firillation with variable biock A 48-hour Holter monitor confirmed intermittent atrial fibrilltion episades with no sustained ventricular amythmias. Echocardiogram demonstrated mild left atrial
enlargement and preserved left ventricular systolic function, with an ejection fraction of 60%. " SE — &

Management involved undergoing directcurent cardoversion under sedation on the 10th of May, 2025, wisch successful estored sinus hythm. Post proced s uneventful, Mr. been
commenced on Metoprolol 25mg twice daily for rate control and Apixaban Smg twice daiy for stroke preves

During the consultation, we discussed the nature of atrial fibrilation, stroke risk, and the importance of medication adherence. Lifestyle factors such as weight reduction and blood pressure oplimisation were also addressed. |
encouraged regular walking and minimisation of alcohol and caffeine intake o

Afollow-up appointment has been scheduled in six weeks to assess ythm stability and the tolerabilty of the medication. If recurrence occurs, we will consider antianhythmic therapy or catheter ablation. It is advised to continue
monitaring Mr. Stevenson's biood pressure and heart rate in the clinic and to check for any signs of bieeding due to anticoaguiation

Kind regards.
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Note: InstaNote will change some speech and format into paragraphs to formalise the document. The

review is to ensure that the clinical details remain the same.

When dictating that the scheduled appointment was in “about” three weeks - InstaNote may formalise this
to read “approximately”. Users need to be aware of this and not assume that the body of the letter perfectly

matches the dictation in all cases.

5. Click on the Complete icon at the top of your screen to confirm and complete this letter.

5/26/202511:16 am

w
o .
B =3 Py 2

5 -

Referred Associates Add Associate
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In this scenario the PMS (Practice Management Software) has been integrated with the eSOne Platform. Users are able to

view the pre-loaded Patient Schedule, however there is no pre-loaded associate information.

A. Stepsto Dictate

1. From the patient appointments available, select the patient that you would like to dictate the letter for.

Search Results Q 2 F o

Appeintments Patients

@ 8/22/75, 830 AM

SUGAR RODGERS.
SZTIOTASKIN RAS| |

@ 872425 545 AM

SUGAR RODGERS.
SITITLANNUAL €1EEK UP

@ 8i24/25 1130 A

SUGAR RODGERS
S SN 185
@ 572251030 M
BRANDON GARRETT
£2TISE-SPORTE PIIvEICAL
a o} ko
o My Nt

2. Check that the patient demographic information is accurate.

3. Click on the red record button (microphone icon) and begin your dictation.”

© star o Append

“ @ e

*Note that there is no change to the dictation style while using InstaNote.

4. Click on the Upload arrow icon at the top of your screen to upload your file to the server.

“
Cameron Ling
RE47F
e Feh 10, 2003
Templates Infa Histary
Templates Mot Selected »
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iIMedX

5. Select the Location from the Pop up box and the Document Type - all InstaNote doc types will start with ‘InstaNote’.

Document Type

@®  Mone

Default Document Type

Instalettar

Instanote OpReport

InstaNate Progress Note

Letter

6. Once Uploaded you will see a tick beside the patient name, proceed to review the draft letter in InQuiry.

1200 Ak

Tom Parker
EZITES

1200 Ak

I Cameron Ling T'
534422

2 O &

Patients My Hotes Sellings

B. Stepsto Review

InstaNote typically builds a draft of the letter within 30 - 60 seconds after the dictation is uploaded and ready for
review (depending on dictation length). The draft letter is available in the InQuiry platform.™*

*Draft generation time is dependent on dictation length.

1. Loginto the InQuiry platform via https://imedx.com.au/client-login/.

2. Select the Clinician Review folder from the workflow options available on the eSOne InQuiry Dashboard.

Workflow

Awaiting Transcription Admin Review Clincian Review Awaiting Print Electronic Delivery

[z =)

le}
N
—
|
~]
p
[V

3. Thiswill display all dictations with draft letters for review filtered in Date Entered Clinician Review order. Click on
the patient letter you wish to review. This will open the letter draft in a new window.
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5.

Awaiting Transeription Admin Review Clinician Review Awaiting Print Electronic Delivery

=33 169 kg 495 B L= o

Al . ] an - Date Dictated

- Fetched 50 of 495 results

Drag & enlumn hesder here to gro:

Actions PatientID  Patient Name Clinician Document Type  Location Document Description Receipt Comment

shote Orthopaedics Seribe Note

ouse, Mickey M

- 2345 tobert Rash Many Notes 504 rthopaedics 6K Scribe SOAP Document
v ” 2obart . Progh thopsedics 610512025 220 PM G0S2025220PM  InstaNote ¢ Hat
v 12345 totert Rash Many Note Latter Crthopaedics  &/0S/2025 220 PM E/0S/2025 220 PM  InstaLetier

v 24267781321 Mouse, Mickey M. Robert Rash Lotte Orthopsedics  6/08/2025 412 M 082026 41201 Letter

NOTE: If you need to add more columns for viewing click the Choose Columns Menu and drag the new column

onto the screen

Create Document

8 PM  Scribe Note

Date Transcribed '

PM Scribe SOAP Doct
Note ID

PM InstaNote Progres
Note Source

PM InstaLetter

The associates are missing from the draft letter below. The letter requires this information before approval and

delivery. InstaNote provides the user more control over the clinical documentation workflow, making it important for

the user to review these details.

Robert Rash & (B save andnext ~ |([ZIEEmREE

12345 2/6/1993 26/5/2025 at 12:00 am 5/26/2025 116 am

Note #233901482 [ Ciinician Review ]

o
; p @@ &
etter - InstaLetter X = General Medicine X = ManyNoted X -
E L [T 100% Referred Associates s
[Datault Arial It - Momal - ¥. A B s w8
Mr. Will Stevensan, a 52-year-old gentleman, was referred for f episodic palpitat following a comprehensive cardiology workup. He has been diagnased with paroxysmal atrial fibriliation

Clinical summary reveals suden onsel Papiatons apcompanied by mi cyspaoea WARGL 5yntnpe or chest pain. These episodes have increased in frequency over the past month. His past medical history includes
hypertension and mild mitral regurgitation.

On presentation, ECG showed atnal fibrillation with variable block. A 48-hour Holter monitor confirmed infermittent atrial fibrillation episodes with no sustained venincular arrhythmias. Echocardiogram demonstrated mild left atrial
entargement and preserved lef ventricular systolic function, with an ejecton fraction af 60%

alved undergaing direct under sedation on the 10th of May, 2025, which successfully restored sinus rhylhm. Post-procedure monitaring was uneventiul Mr. Stevenson has been
commenced on Metoprolol 26mg twice daily o vt comtr Apixaban 5mg twice daily for stroke prevention

During the consultation, we discussed the nature of atrial fibrillation, stroke risk, and the importance of medication adherence: Lifestyle factors such as weight reduction and blood pressure optimisation were also addressed. |
encouraged regular walking and minimisation of alcohol and cafleine intake °

Afollow-up appaintment has been scheduled in six weeks 1o assess hythm stabilty and the tolerability of the medication. If recurrence occurs, we will consider antiarthythmic therapy or catheter ablation. It is advised to continue
monitoring Mr. Stevenson's biocd pressure and heart rale in the clinic and to check for any signs of bleeding due to anticoagulation.

Kind regards.

To add an associate, click the Associate tab on the right-hand side, then click Add Associate and Search.

B 3 |2 &

Referred Associates

Enter Manually

n
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6. Enterrelevant associate details in the fields including last name, first name, at minimum and click on Search.

Choose Columns

7. Click on the associate you have searched for and add. *

Search for Associate X

Dunne X

Garrett X

Last Name First Name Business Name Phone Associate Code Specialty
I I

€ ¢ > |  Pagesie

*Note that multiple associates can be added by following the same process.

8. Ifthe associate details are not in the database, you will need to add a new associate.

9. Toaddanew associate, click Add Associate then Enter Manually.

P &

ciates Add Associate

Search

Enter Manually

10. Enterthe information for the new associate in the fields available on the next blank record, then click Add.

iMedX Official Document InstaNoteUser Manual iMedX V1
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Add Associate e

D Update info in database [] Patient's PCP ¥r Make Primary

D AutoFax

Search For Associate “

11. Enterall missing data in the draft letter and undertake a final check by reading through all the details to ensure that

the letter is ready to be sent. Remember to review:

11.1 Patient Information: Verify the patient details. Click on the Patient tab on the right-hand side and verify details are

correct.

Robert Rash

12345 26/5/2025 a1 12:00 am

Save And Next ~

Note #233901482

X = General Medicine X v ManyNoted X -
L e * x e = 100%

IDetaul] Aval sen A- B i L

I Wil Stevenson, a 52-year-oid gentleman, was referred for assessment of workup. He has been paroxysma

Clinical summary reveals sudden anset palpriations accompanied by mid pbcins ahout syncope. et . That ey e mresned Irequency over e past month. 11is past medcal history inludes

hypertension and méd mitral regurgation

On presentation, ECG showed afral fibrillaion with variable block. A 48-hour Holter manitor with niricular ahythmias. mild ket afrial

enlargement and preserved left ventricuiar systalic function, with an ejection fraction of 60%.

Management involved undergoing direct current cardioversion under sedation on the 10th of May, 2025, which successfully restored sinus rhythm. Post-procedure monitoring was uneventful Mr. Stevenson has been
commenced on Metoprolol 25mg twice daly for rate control and Apexaban Smg twice daily for stroke prevention.

During the consultation, we discussed the nature of atrial
encouraged regular walking and minimisation of alcohol a

on, siroke risk, and the impertance of medication adherence. Lifestyle faciors such as weight reduction and blood pressure cplimisalion were also addressed. |
fleine intake

Afollow-up appeintment has been scheduled in six weeks fo assess rhythm stabiity and the tolerabilty of the medication. If recurrence oceurs, we will consider antiarthythmic therapy or catheter ablation. It is advised to continue
monitaring M. Stevenson's bicod pressure and heart rate in the clinic and to check for any signs of bleeding due to anficoaguiation

Kind regards

12345

Rebert Rash

22/6M1993

Appeintment Info

12:00 am

(16.am

@

11.2 Body of the Letter: Verify the clinical accuracy of the details of the letter.

Robert Rash

12345 1200 am

[ Sevesnavm <

Note #233901482

Letter - InstaLetter *  General Medicine -

Many Noted

Lo x i

(Dafault] viat size »

Patient Info

ferent patient

Wit Will Stevenson, a 52-year-old gentleman, was referred for assessment of episodic paipitations and breathiessness folowing a comprehensive cardiclogy workLp. He has been diagnased with paroxysmal atial Rbrilation.
Clinical summary reveals sudden cnset palpitations accompanied by mikd dyspnoea without syncope or chest pain. These episoes have increased in frequency over the past month. His. past medical histary includes
hypertension and mild miral regurgitation

On preseniation, EGG showed atialfbalabon wih variabe block. A 46-hou Holler montor confsmed inemiien airia bvitaon episodes wih no sustaned venticular antythmias. Echacardiogram demonstated mid i arial
left ventricular sy with an ejection fraction of 60%

Wanagement invalved undergoing direct current mmmvpmun under sedation on the 10th of May, 2025, which successiully restored sinus rhythm Post.procedure menitoring was uneventful. Mr. Stevenson has been
for v 5mg twice daily for stroke prevention

During the consultation, we discussed the nature of atrial fibrilabon, siroke risk, and the importance of medication adherence. Lifeslyle factors such as weight reduction and blocd pressure opimisation were also addressed. |
encouraged regular walking and minimisation of alcohol and caffeine intake.
therapy or catheter ablation. It is advised ta continue

Afollow-up appointment has been scheduled in soc weeks to assess rhythm stability and the tolerabity of the medication we will consider

monitoring Mr Stevenson's blood pressure and hear rate in the clinic and ta check for any signs of bleeding due to ann(mqularmn

Kind regards.

12345

Robert Rash

22/8h993

26/5/2025
1200 am

26/5/2025

Fmeam
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Note: InstaNote will change some speech and format into paragraphs to formalise the document. The review is
to ensure that the clinical details remain the same.

When dictating that the scheduled appointment was in “about” three weeks — InstaNote may formalise this to
read “approximately”. Users need to be aware of this and not assume that the body of the letter perfectly
matches the dictation in all cases.

12. Click on the Complete icon at the top of your screen to confirm and complete this letter.

5/26/202511:16 am

w
o} N
(B &3 e (>

> -

Referred Associates Add Associate

iMedX Official Document nstaNoteUser Manual iMedX V1
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In this scenario, the patient and appointment list do not populate automatically and the patient details are not available.

A. Stepsto Dictate

1. When thereis no patient list available, the screen appears in the following manner:

Schedule Q 9O =

< £ waven, 2026 >

There wera no appointments that matched your eriteria

2. Click on the Plus icon at the bottom of the screen to add a new patient to the list.

2 0 @E]

Fatients sy Huobes Sellings

3. When you don’t have the patient demographic information readily available, click on the red record button
(microphone icon) and begin your dictation, include the patient details in the dictation.

O star

Append =

*Note that there is no change to the dictation style while using InstaNote.

4. Click on the Upload arrow icon at the top of your screen to upload your file to the server.

iMedX Official Document InstaNoteUser Manual iMedX V1
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é

Cameron Ling
! GEQ477

Templales

Templates

Histary

Mot Selected »

Document Type

@  None

Default Document Type

Instalettar

Instanote OpReport

InstaNote Progress Note

Letter

Select the Location from the Pop up box and the Document Type - all InstaNote doc types will start with ‘InstaNote’.

Once Uploaded you will see a tick beside the patient name, proceed to review the draft letter in InQuiry.

S 1200 Ak
Tom Parker
I217ED
1200 AN

Cameron Ling

554422

b [Ba]

Patients My Holes

Sellings

iMedX Official Document
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Steps to Review

InstaNote typically builds a draft of the letter within 30 - 60 seconds after the dictation is uploaded and ready for
review (depending on dictation length). The draft letter is available in the InQuiry platform.™”

*Draft generation time is dependent on dictation length.

1. LogintotheInQuiry platform via https://imedx.com.au/client-login/.
2. Select the Clinician Review folder from the workflow options available on the eSOne InQuiry Dashboard.
Workflow
Awaiting Transcription Admin Review Clincian Review Awaiting Print Electronic Delivery
4 & 7 1| & S
E
3.

the patient letter you

wish to review. This will open the letter draft in a new window.

This will display all dictations with draft letters for review filtered in Date Entered Clinician Review order. Click on

Awaiting Transeription Admin Review

O
=

= 3

@D Advanced Search

169

Clinician Review Awaiting Print

B

Electronic Delivery

I~ 495 L= o

NOTE: If you need to add more columns for viewing click the Choose Columns Menu and drag the new column

onto the screen

B PM  Scribe Note

PM Scribe SOAP Doct

Note ID
PM InstaNote Progres

Note Source

PM Instaletter

Column Chooser

Consulting Provider
Date Transcribed
pived

Date Transcribed

Create Document

O

4.
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]

—
Patient Info

Search For A Different Patient

nt Name
Gender

Birthdate

View And Edit Patient Letter And Con

Appointment Info

Search For A Different Appointment
Appt Date

Appointment Time

Date Dictated

26/5/2025 [Ena6am

Episode Number

B8

tact Info

@

Click on Search for a Different Patient

B

Patient Info

I Search For A Different Patient

ent Name

Cender

Birthdate

Appointment Info

Appt Date

Appointment Time

Date Dictated

26/5/2025 [Ema

de Number

2

View And Edit Patient Letter And Contact Info

Search For A Different Appointment

©

6 am ®

Enter the patient’s name and click Search.
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Search Patients

LastName
Smith

First Name

John

First Name

Last Name

Gender

No records to display

Birthdate

Appt Date

Patient ID

Cancel

1.

This will dynamically present results based on records available in your database.

Click on the required patient.

Appointments X
Lostame First Name Last Name Gender Birthdate Appt Date Patient ID
Smith X
John Smith 1 9/5/2025 123458
frertme John Smith M 14/7/2020 4bhbbh
John X
John Smith M 1
o John Smith M 14/9/1992 7770032
1< < > >l Page size: 25 -
= -
8. Click on the appointment date and click Select
Appointments X
Appt Date Appointment Time Description Patient ID Patient Name Gender Birthdate Location ID |

8/12/2027 12:00 am 44babd John Smith M 14/7/2020

7/12/2027 12:00 am 444444 John Smith M 14/7/2020

6/12/2027 12:00 am 444444 John Smith M 14/7/2020

5/12/2027 12:00 am bGhbbbb John Smith M 4/7/2020

T27I0: 00 am [Tz John Smith ™ TAT772020

2/12/2027 12:00 am 44babd John Smith M 14/7/2020

112/2027 12:00 am P John Smith M 14/7/2020

8/M/2027 12:00 am 444444 John Smith M 14/7/2020

7/1/2027 12:00 am bbbt John Smith M 14/7/2020

6/1/2027 12:00 am e John Smith M 14/7/2020

5/1/2027 12:00 am 444444 John Smith M 14/7/2020

4/M/2027 12:00 am 444444 John Smith M 14/7/2020

I< < > >l Page size: 25 -
B
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9.

Save And Next ~

Patient Info ~
it
John Smith
M
14/7/2020 (o}
©  viewande ' !

4/12/2027

(]
1200am ®
6/5/2025 {31220 pm ®©

Once selected, the results would automatically populate the patient details in the draft letter.

10. Review: When reviewing the patient letter, be sure to check the following key components:

10.1 Patient Information: Verify the patient details. Click on the Patient tab on the right-hand side and verify

details are correct.

£

Robert Rash
v

(@ semamanen -]

26/5/2025 at 12:00 am

Note #233901482

Kind regards

enlargement and preserved left ventricular systolic funchon, with an ejecton fraction of 60%.

Management involved undergoing direct current cardioversion under sedation on the 10th of May, 2025, which successfully restored sinus rhythm. Post-procedure monitoring was uneventful Mr. Stevenson has been
commenced on Metoprolol 25mg twice daly for rate control and Apexaban Smg twice daily for stroke prevention.

During the consultation, we discussed the nature of atrial fibrilabon, stroke risk, and the importance of medication adherence. Lifestyle factors such as weight reduction and biood pressure optimisation were also addressed. |
encouraged regular walking and minimisation of alcohal and caffeine intake

Afollow-up appeintment has been scheduled in six weeks fo assess rhythm stabiity and the tolerabilty of the medication. If recurrence oceurs, we will consider antiarthythmic therapy or catheter ablation. It is advised to continue
monitaring M. Stevenson's biood pressure and heart rate in the dinic and to check for any signs of bleeding due fo anficoagulation

X I Modicine X - X -
Patient Info ~
R % E C 100%
Derau £ PO I.
WP Will Stevenson, a 52-year-old gentleman, was referred for assessment of kup He has been th paroxysmal 12345
Clinical summ eals sudden anset palpdations accompanied by mekd dyspnoea wwthou[syr(me o et pain Thece episodes have increased in Ilequer\tv e Bast manih. His past medcai hestory includes
hypertension and mad mitral regurgiation
Robert Rash
On presentation, ECG showed atrial fibrillation with variable block. A 48-hour Holter monilos odes with niricular arhythmias milkd left arial

o]
1200 am o}
(6 am ®

10.2 Body of the Letter: Verify the clinical accuracy of the details of the letter.

Robert Rash &

12345 22/61993

(@ seve rravmt

Note #233901482

Letter - InstaLetter

]

(Defau] Aias size e

X + General Medicine ® v ManyNoted

Patient Info

Search For A Different Patient
® I

hypertension and mild mitral regurgitation

left ventricular s

Wit Will Stevenson, a 52-year-old gentleman, was referred for assessment of episodic paipitations and breathiessness folowing a comprehensive cardiclogy workLp. He has been diagnased with paroxysmal atial Rbrilation.
Clinical summary reveals sudden cnset palpitations accompanied by mikd dyspnoea without syncope or chest pain. These episoes have increased in frequency over the past month. His. past medical histary includes

On preseniation, EGG showed atialfbalabon wih variabe block. A 46-hou Holler montor confsmed inemiien airia bvitaon episodes wih no sustaned venticular antythmias. Echacardiogram demonstated mid i arial

12345

Robert Rash

with an ejection fraction of 60%

Management invohver undergoing direct current mm.wmun under sedation on the 10th of May, 2025, which successfully restored sinus. rhythm. Post-procedure monitoring was uneventful, Mr. Stevenson has been
for

Kind regards

During the consultation, we discussed the nature of atrial fibrilabon, siroke risk, and the importance of medication adherence. Lifeslyle factors such as weight reduction and blocd pressure opimisation were also addressed. |
encouraged regular walking and minimisation of alcohol and caffeine intake.

Afollow-up appointment has been scheduled in soc weeks to assess rhythm stability and the tolerability of the medication. If
monitoring Mr. Stevenson's blood pressure and hear rate in the clnic and to check for any signs of bleeding due to anbicoagulation

5mg twnce daily for siroke prevention

we will consider

therapy or catheter ablation. It is advised to continue

26/512025 o)
1200 am ®
26/5/2025 [Hnaeam (0]
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10.3 Associates: Verify the details of the associates at the bottom of the screen, add any missing information, or

search for the required associate.

Note: Ensure you set the Primary associate by clicking the Primary button in the top right of the Associate
entry

Robert Rash &

12345 22/6993

Note #233901482 [ cinician Review ]
(] &
ILetter - Instaletter X =~ General Medicine X - ManyNoted ®
ELw o PR Referred Associates
[Defaut Asial - agzpy - Noms - . A B r s T, E Garrett Dunne

Me. Wil Stevenson, a 62-year-old gentieman, was referred for assessment of episodic palpitations and breathlessness following a comprehensive cardiology viorkup. He has been diagnosed with parcxysmal atrial fibcilation PN
Clinical summary reveals sudden anset palpitations accompanied by miki dyspnoea without syncope o chest pain. These episodes have increased in frequency aver the past manth, His past medical history includes
hypertension and mild mitral regurgtabon.

On presentation, ECG shawed aral frlation with variabie block. A #8-hour Hoker monior confimed intermitint arial ibilation episodes with o sustained vertricuar ahythias. Echocardiogram demonsirated mid et aal
enlargement and preserved left ventricular systolic function, with an ejection fraction of

involved under sedation on the 10th of May, 2025, \M\ ch successfu\iy restored sinus rhythm. Post-procedure monitoring was uneventful. Mr. Stevenson has been
ol il s e b ot Ve conkel ol Apoxaban 5mg twice daily for stroke prever

During the consultation, we discussed the nature of atrial fibrilation, stroke tisk, and the importance of medication adherence. Lifestyle factors such s weight reduction and blood pressure optimisation were also addressed. |
encouraged reguiar walking and minimisation of alcohol and caffeine intake. o

Afollow-up appointment has been scheduled in six weeks to assess thythm stability and the tolerability of the medication. If we will consider antiarrhythmic therapy or catheter ablation. It is advised to continue
moritoring Mr. Stevenson's bload pressure and heart rate in the clinic and to check for any signs. of bieeding due 1o anticoagulation

Kind regards.

Note: InstaNote will change some speech and format into paragraphs to formalise the document. The review is
to ensure that the clinical details remain the same.

When dictating that the scheduled appointment was in “about” three weeks - InstaNote may formalise this to
read “approximately”. Users need to be aware of this and not assume that the body of the letter perfectly

matches the dictation in all cases.

11 Click on the Complete icon at the top of your screen to confirm and complete this letter.

Save And Next ~ | Complete 4

5/26/2025 1:16 am

Clinician Review 1

» -

Referred Associates Add Associate
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In this scenario, the patient and appointment list do not populate automatically, however, the patient details are

available.

A. Stepsto Dictate

1. When thereis no patient list available, the screen appears in the following manner:

Schedule Q 9O = F

< 89 starenn, 2ot »

There wera no appointments that matched your eriteria

2. Click on the Plus icon at the bottom of the screen to add a new patient to the list.

. T.

Patients My Noles Setlings

3.

Click on the Info tab at the top

iMedX Official Document
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¢ dictation

Templates Higlory
Document Type Mot Selected »
Location Not Selectad >
Demagraphic Infarmation W
Patient

Patlent Ity X

Birth Date A

Appointment -

March 11, 2026 ot 435 PM

Order Mumbsar

Agsoclates w

@ add associate

slaners w

@ add signer

Conflrmation Information w

Receipt Code

Heote ID

O stat Apoend v

“@ "

4. Clickin the Patient ID field and enter the UR number for the patient.

s dictation

Templates Higlory
Doeument Type Not Selected »
Location Not Selected >
Demagraphic Infarmation -
Patlent

Patlent ID X
Birth Date Agge

Appointment -

tm

March 11, 2026 at 435 PM

Qrder Nurr

Assoclates w

@ add Azzeciats

signers v

@ add signer

confirmation Infermation w

Recsipt Code

Note ID
O srar o Apnend v
0:00
“® »
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TIP: By doing this, it will save you time when reviewing the letter, as all the Patient information will be
dynamically filled for this record.

Note: By entering the UR number before dictation, this results in showing the UR number under the New
Dictation message.

I L I
5. Click on the red record button (microphone icon) and begin your dictation.”

“Note that there is no change to the dictation style while using InstaNote.

Click on the Upload arrow icon at the top of your screen to upload your file to the server.

é
Cameron Ling
RE4477
Birth Date Feb 0, 2003
Templates Infa Histary
Templates Mot Selected »

6. Select the Location from the Pop up box and the Document Type - all InstaNote doc types will start with ‘InstaNote’.

7.

Document Type

®  Nane

Default Document Type

Instalettar

Instanote OpRepart

InstaMote Progress Note

Latter

Once Uploaded you will see a tick beside the patient name, proceed to review the draft letter in InQuiry.
21200 Ak
Tom Parkar
IZITES
o 1R00 Ak
I Cameron Ling IT'
854422
a (] @
Patients My Moles Sellings
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B. Stepsto Review

InstaNote typically builds a draft of the letter within 30 60 seconds after the dictation is uploaded and ready for
review (depending on dictation length). The draft letter is available in the InQuiry platform.™”

*Draft generation time is dependent on dictation length.

1 Logintothe InQuiry platform via https://imedx.com.au/client-login/.
2 Select the Clinician Review folder from the workflow options available on the eSOne InQuiry Dashboard.
Workflow
Awaiting Transcription Admin Review Clincian Review Awaiting Print Electronic Delivery
4 & & 1] & =
EX
3

patient letter you wish to review. This will open the letter draft in a new window.

This will display all dictations with draft letters for review filtered in Date Entered Clinician Review order. Click on the

Awaiting Transeription Admin Review

= 3 & 169
ET.
@D Advanced Search

Actions PatientID  Patient Name

Clinician Review Awaiting Print Electronic Delivery

I~ 495 B L= o

=

Fetched 5
Drag & column hesder

Document Type  Location

Letter

NOTE: If you need to add more columns for viewing click the Choose Columns Menu and drag the new column

onto the screen

Column Chooser

Consulting Provider
Date Transcribed
pived

8 PM  Scribe Note

Date Transcribed
PM  Scribe SOAP Doct
Note ID
PM  InstaNote Progres
Note Source

PM Instaletter

Create Document

>

iMedX Official Document

imedx.com.au

24 | 27

InstaNoteUser Manual iMedX V1

Version 1.1 = 11/03/2026



https://imedx.com.au/
https://imedx.com.au/client-login/

4 Review: When reviewing the patient letter, be sure to check the following key components:

iMedX Official Document

imedx.com.au

4.1 Patient Information: Verify the patient details. Click on the Patient tab on the right-hand side and verify
details are correct.

Save And Next ~

Note #233901482 [ ciinician Review } 1
@) kS (g
Lottor - Instalatter x = X v ManyNoted X -
Patient Info ~
e  x 1T @1 0%
Detsutl vl - sen - A B s L earch For A Different Patient
Mr. Will Stevenson, asz year-old gentieman, was referred for assessment of He has been h para e

and workup
Ciical Sumiary eve s SUBdEN ansel ppLaRoNS BCCOMpaTIca by M dyspoca wiout Syncope of Ches pai Theat Cprsdes W Wereased T heuemey vt h s mani 15 past el atory inclodes
Fypenimion areimad mike recurghRRon. .
Robert Rash

On presentation, ECG showed atrial fibrillation with variable block. A 48-hour Halter monitor with mild left afrial

enlargement and preserved left ventricuiar systalic function, with an ejection fraction of 60%.

niricular arthythmias

Management involved undergoing diect current cardioversion under sedation on the 10th of May, 2025, which successfully restored sinus rhythm. Fost-procedure monforing was uneventiul Mr, Stevenson has been
commenced on Metoprolol 25mg twice daly for rate control and Apoxaiban Smg twice daily for stroke prevention

Burng ihe consultaon,we dscussed the natur of aral rilaon stroke risk. and the mpotance of medicaton adherence, sty factrs such a3 weght reduction and blood pressure opimisation were oo addressed |
encouraged regular walking and minimisation of alcohol and caffeine inta)

Afollow-up appeintment has been scheduled in six weeks fo assess rhythm stabiity and the tolerabilty of the medication. If recurrence oceurs, we will consider antiarthythmic therapy or catheter ablation. It is advised to continue
monitaring M. Stevenson's bicod pressure and heart rate in the clinic and to check for any signs of bleeding due to anficoaguiation

Appointment Info A

Kind regards. Different Appointment
12:00 am O
(s am ®

4.2 Body of the Letter: Verify the clinical accuracy of the details of the letter.

Robert Rash

Save And Next ~

12345

Note #233901482

Letter - InstaLetter X = Genersl Medicine X - ManyNotes x
Patient Info ~
Lo wm x 0 E morowow
Sesrch For A Different patient
Datsut s size ¥ & B

Wit Will Stevenson, a 52-year-old gentleman, was referred for assessment of episodic paipitations and breathiessness folowing a comprehensive cardiclogy workLp. He has been diagnased with paroxysmal atial Rbrilation. 12345
Clinical summary reveals sudden cnset palpitations accompanied by mikd dyspnoea without syncope or chest pain. These episoes have increased in frequency over the past month. His. past medical histary includes

hypertension and mild mitral regurgitation

Robert Rash
On preseniation, EGG showed atialfbalabon wih variabe block. A 46-hou Holler montor confsmed inemiien airia bvitaon episodes wih no sustaned venticular antythmias. Echacardiogram demonstated mid i arial
left ventricular sy with an ejection fraction of 60%

M
Management involver undergoing direct current mmmvpmun under sedation on the 10th of May, 2025, which successfully restored sinus rhythm Post-procedure menitoring was uneventful. Mr. Stevenson has been

or 5mag twice daly for siroke prevention F
During the consutation, we discussed the nature of atrial fibrillation, stroke risk, and the importance of medication adherence. Lifestyle factors such as weight reduction and blocd pressure optimisation were also addressed. | exp it a
encauraged reguiar vaiking and minimisation of alcohol and caffeine intake. 0 vor - .

we will consider therapy or catheter ablation. It is advised to continue

Afollow-up appointment has been scheduled in soc weeks to assess rhythm stability and the tolerabity of the medication
monitoring Mr Stevenson's blood pressure and hear rate in the clinic and ta check for any signs of bleeding due to annfmqularmn

Kind regards. B

Fmeam ®

4.3 Associates: Verify the details of the associates at the bottom of the screen, add any missing information, or
search for the required associate.

Note: Ensure you set the Primary associate by clicking the Primary button in the top right of the Associate
entry

Robert Rash

Note #233901482

Instaletter X -

Letter - General Medicine X = ManyNoted 5 o
£ YT Referred Associates &

petau 2020 - Momal - W- A w oz ouos L

! - = Garrett Dunne

M. Wil Stevenson, 2 52 yearid genteman, was refrred o assessmentof episodic papiations and breathessress following 3 comprehensive cardology vorkup. He has been disgnosed with parogysmal st oifation 2
Clinical summary reveals sudden anset palptations accompanied by miki dyspnoea without syncape of chest pain. These episades have increased in frequency over the past month. His past medical history includes
hypertension and mild mitral regurgitabon.

vic 3izs
On presentation, ECG showed atrial fibrilation with variable block A 48-hour Holter monitor confirmed intermittent atrial fibrilation episodes with no sustained ventricular arrhythmias. Echocardiogram demonstrated mild left atial
enlargement and preserved left ventricuiar systolic funcion, with an ejection fraction of 0%

invalved under sedatan on the 10th of May, 2025, which successfuly reslored sinus hyihm. Past-proedure moritoring was uneventfu, M. Stevenson has been
Pt sl bl ek e aany for rate control and Apixaban Smg twice daty for stroke prever

During the consultation, we discussed the nature of atrial fibrillation, stroke risk, and the importance of medication adherence. Lifestyle factors such as weight reduction and blood pressure optimisation were also addressed. |
encouraged reguiar walking and minimisation of alcohol and caffeine intake. °

A follow-up appointment has been scheduled in six weeks to assess hythm stability and the tolerabilit of the megiication. If recurrence occurs, we will consider antiarhythmic therapy or catheter ablation. It is advised to continue
manitoring Mr. Stevenson's biood pressure and heart rate in the clinic and to check for any signs of bleeding due to anticoagulation

Kind regards.

\4’1
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Note: InstaNote will change some speech and format into paragraphs to formalise the document. The

review is to ensure that the clinical details remain the same.

When dictating that the scheduled appointment was in “about” three weeks - InstaNote may formalise this
to read “approximately”. Users need to be aware of this and not assume that the body of the letter perfectly

matches the dictation in all cases.

6. Click on the Complete icon at the top of your screen to confirm and complete this letter.

‘: Save And Next ~ | X

5/26/2025 1116 am

K
() &3 @ >

x -

Referred Associates Add Associate

summary
InstaNote enables you to dictate the letter in the same manner and requires no modification to the dictation method.

InstaNote workflow has been designed to provide clinicians with greater flexibility and control over the dictation
workflow, reducing manual steps and human intervention. Accordingly, there is a need to spend time on a
detailed review of the draft Al generated letter to ensure clinical and logical accuracy. The following details must
be captured in the review:

e Patient details: The correct patient has been selected

e  Body of the letter: Clinical Accuracy of the letter and formatting of the letter based on any individual
preferences

e Associate details: Verify/ add the associate details for the recipients of the letter

Generative Al capabilities continue to evolve and may improve the quality of output over time.

If dictating without the patient list, add the UR number of the patient when the patient details are not available to save
time in the Review section of your process.

By using InstaNote, the workflow may be simplified and can reduce letter completion time (for example, by ~2 3 days),
depending on dictation length, review time, and local processes.
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