PEI Santé [.-P-E.

Health PEI Maple “Get Care” Consultation on Your Smart Phone
Before you start:

» Make sure you have registered on the Patient Registry

o Register here: PEI Provincial Patient Registry | eServices Prince Edward Island
» Make sure you have registered a Maple account to access Health PElI Maple

o https://app.getmaple.ca/register/p/PEl-unaffiliated-virtual-care
» Download the Maple App:

o ANDROID
=  https://play.google.com/store/search?qg=maple+24/7+online+doctors&c=apps
o iPhone

= https://apps.apple.com/ca/app/maple-online-doctors-24-7/id1294926209

Step 1: Log into your Maple and go to “Get care”
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< Signin

maple maple
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hanksnow432@gmail.com

Password
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Forgot password? Reset

No account? Register
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https://services.princeedwardisland.ca/en/service/pei-provincial-patient-registry#/service/SavedWebformSubmission/GenericWebformGenerateTransactionID
https://app.getmaple.ca/register/p/PEI-unaffiliated-virtual-care
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https://apps.apple.com/ca/app/maple-online-doctors-24-7/id1294926209

Health PEI

Step 2: “Get care”

Santé [.-P-E.

Maple will identify your location. If PEI does not show as default, select it on the drop-down menu then click

on “Continue”.
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Hi there, Hank!
How can we help you?

<~
©)

PEI Unaffiliated Virtual
Care Program

Build your health histary

You have no treatment items.
View your past consults.

e o @ER - &

Home Health Hub Inbox Settings

1BeMEBd AR

£ Location X

Your location:

Prince Edward Island

Manually select location

Prince Edward Island v

—

137eMEal

Location

Alberta

British Columbia

Manitoba

New Brunswick
Newfoundland and Labrador
Nova Scotia

Ontario

Saskatchewan
Northwest Territories
Nunavut

Yukon

Cancel

G AR

Prince Edward Island /

Quebec
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Step 3: Select Patient.

The account’s owner will be at the top with the dependents below.
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4 Select Patient X
® o oo
Patient Details Payment In review

Who is this visit for?

Hank Snow

Account holder

Denise Snow
Child

You can talk to the provider on behalf of someone in your
care, as long as you are their legal guardian or you have
power of attorney over their medical decisions.

.D'J\
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Step 4: Select Specialty.

There is only one specialty under Health PEI Maple. Click on PEI General Practitioner, then select
“Continue”.
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< Select Specialty X 4 Select Specialty X
(2] o o o (2] o o o
Patient Details Payment In review Patient Details Submit In review

What type of provider would you like What type of provider would you like

to see? to see?
'a '
PEI General Practitioner PEI General Practitioner
See a physician online: Monday through See a physician online: Monday through
Friday from 8am to 8pm AT. Friday from 8am to 8pm AT.

Available Monday through Friday from 8am to
8pm AT.

Our doctors can diagnose and prescribe
medications for many common medical
conditions right on Maple. You can chat with
the doctor by video, text, or audio from your
computer or smartphone. All doctors are
licensed to practice in PEI.

Available on demand only
(. J

Note: If you are in the paid version (they are asking for money in Specialties), log into the
proper Health PEI Maple site to change it to the free version here:
https://app.getmaple.ca/login/p/PEl-unaffiliated-virtual-care
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Step 5: Details 1 or 2: What are your symptoms?

[.-P-E.

You must select at least one. Scroll down to see the entire list of symptoms. Once you have selected, click

“Continue”.
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£ Details 1 of 2
a O
Patient Details Submit

What are your symptoms?

D cough / cold / flu

[

minor injury / joint pain

chest pain / shortness of breath
fever

vomiting / diarrhea / constipation
headache

sexual issues

ear / eye / throat / urinary infection
abdominal pain

skin problems

O00o000good

allergies / allergic reaction

@LTEAi

X

0]

In review

1

9o ™MME - O "di
< Details 1 of 2 X
.—e O O
Patient Details Submit In review

Q T mygury / Juin pdaitrt

D chest pain / shortness of breath
fever

vomiting / diarrhea / constipation
headache

sexual issues

ear [ eye / throat / urinary infection
abdominal pain

skin problems

allergies / allergic reaction

mental health

8000000000

No symptoms

PT /INR testing

0

5|Page



Health PEI Santé [.-P-E.

Step 5: Details 2 of 2:
“Do you need a sick note or prescription?” is optional to select.

“Tell us more” must be filled out with at least 25 characters or you will not continue forward to the next step!
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< Details 2 of 2 X
—© o o
Patient Details Submit In review

Do you need a sick note or
prescription?

Optional

D I need a sick note

D I need a prescription

Tell us more
Minimum 25 characters required ?

Describe the details for your visit*

I need to renew my prescriptions for my heart
condition.

*] I agree to use Virtual Care

D | agree to use Virtual Care
/A You must agree to continue
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Step 6: Payment
There is no “Payment” during regular hours M-F 8am to 8pm.

Select “Continue”.
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4 Payment X
——~—0 o
Patient Details Submit In review

Thanks for providing the details.

Click the button below to submit
your request.
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Step 7: A few more things ...

You must review the information.

If there is an error, select “Edit”, make the changes, then “Save changes”
Select “Confirm information” to move onto the next step.
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< X Review information X Review information

g Health card number Health card number *

Patient Details Payment In review 12345
Address *
Address *

A few more things... 20 Winter Way

. Cornwall
Please complete these steps to submit your C1AZE3
request, otherwise it will be cancelled in 3 q
hours. ’ 1
Apt, suite, etc. (optional)

By clicking “Confirm information”, | verify that this
information is correct and up-to-date.

Please enter the account holder'
address

Review information

A Required
City or town *
We need to ensure we have your correct address
and patient's health card number on file, Cornwall
Postal code *

Review information

C1

By clicking “Confirm information”, | verify that this
information is correct and up-to-date

Confirm information Confirm information
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Step 8: Reviewing

Santé [.-P-E.

» You must upload a picture of your government-issued ID (e.g. Health Card, Driver’s License)
» Select the file or picture of your government-issued ID and click “Upload”.

144 ® & M @ - AR
< Reviewing
Patient Details Payment In review

&

We've sent your request to our
network of providers for review.

You can close this screen if you'd like. We'll notify you
as soon as there's an update.

@ vour identity needs to be verified. Please upload a
picture of your government-issued ID to prepare for
your consultation.

® This program is experiencing longer wait times of
up to 3 hrs. Please be available when your provider
Jjoins or your consult may be cancelled. For urgent
care, proceed to a walk-in clinic or emergency

145 & M @ - OEdR
< Reviewing
Patient Details Payment In review

You can close this screen if you'd like. We'll notify you
as soon as there's an update.

@ our identity needs to be verified. Please upload a
picture of your government-issued ID to prepare for
your consultation.

@ This program is experiencing longer wait times of
up to 3 hrs. Please be available when your provider
joins or yog consult may be cancelled. For urgent

care, pro to a walk-in clinic or emergency
departm Please have your government-issued
ID ready

Manage guests (optional)
Invite up to 2 guests to join this consultation

145 ® ® M @ - BUEdR

X Upload a file or photo

Make sure the photo is clear and well-lit, showing the
entire document or affected area(s)

@ Takea photo

department. Please have your government-issued

*Up\cad a file (optional) I
ID ready

Update your health profile (optional) Il

(@ Choose a photo

Add vitals, medications, allergies, past conditions etc

§ Uploada file
. o Add files that will help the pei general practitioner with this visit
Manage guests (optional) 88
Invite up to 2 guests to join this consultation
Cancel request Cancel request Close

Your file will be added to your consultation. The physician will use this to verify your
identity.

Wait times can be up to 3 hours.
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Step 9: If you need to cancel your consultation, select “Cancel request”.

» Selectthe reason
» Then “Cancel my request”
» Your session will be cancelled. Click “Dismiss” to exit.
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Hi there, Hank!
How can we help you?

X Cancel request

Before you go, tell us why:

PEI Unaffiliated Virtual Build your health history
Care Program

O I need to make a change to the request

O | prefer in-person care

You have no treatment items.

O I'll try again later )
View your past consults.

O I've been waiting longer than expected

@ I no longer need this visit

O Other

Cancel my request The consultation has been cancelled

Dismiss

Back
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