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Getting Started
Healthy Planet Link is a tool that provides real-time web access to patient information so
you can access patients' clinical data and communicate with AdventHealth to provide
quality patient care.
Healthy Planet Link is a web-based platform with activities that correspond to different tasks
related to population management. The activity that you use depends on what you want to
accomplish.
This guide takes you on an introductory tour of Healthy Planet Link. The first pages include
information to help you get started, such as browser requirements and how to log in. The
rest of the guide contains explanations of how to use Healthy Planet Link.

Help and contact information
For help using an activity, click


.

If you forget your password or can't log in, call 1-800-873-4024.

Browser, system, and connection requirements
You must use one of the following Internet browsers to access Healthy Planet Link:




Google Chrome 50 and any later versions
Microsoft Edge version 79 or later
Microsoft Internet Explorer 11

Healthy Planet Link requires a minimum screen resolution of 1024x768 pixels. We
recommend that you use a high-speed Internet connection to achieve the best system
speed and performance.

How do I log in?
1. Open your web browser and go to the AdventHealth Login for Healthy Planet Link.
2. Enter your user ID and password.
3. Choose an authentication method to receive a code that you need to enter when you
log in for extra security. You can choose to receive the codes through a mobile
application, a text message, or an email.
4. Follow the on-screen prompts to set up your chosen authentication method.
5. If a Terms and Conditions page appears, read, and acknowledge the agreement.
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Navigating in Healthy Planet Link
When you log in to Healthy Planet Link, several sets of navigation tools appear at the top of
the page.
A) Navigation Tabs: Use these tabs to open different activities in Healthy Planet Link. Each
tab contains one or more related activities. For example, the Patient tab contains patientspecific activities. When you click a tab, the default activity for that tab opens.
B) Activity Menu: Use this menu to open the various activities that are contained in the
selected navigation tab. For example, the Patient tab activity menu contains the Allergies
and Chart Review activities.



If there are more activities than can fit on the menu, hover over the ellipsis
on
the far right of the menu to see all the activities contained in the tab.
With a patient’s chart open, you can also click
to pin an activity so it appears first
in the menu. If you pin multiple activities, they appear in the order that you pinned
them. Click and drag pinned activities in the menu to change their order.

C) Action Options: Use these buttons, located on the top right of the screen, to see all your
available activities or to log out.

How do I log out?
To maintain patient confidentiality, you need to log out or secure your screen when you are
done working or must leave the computer for any reason. There are two ways to do this:



Click the
button to log out of Healthy Planet Link. The next time you log in, you
are directed to your start page.
Secure the computer by going to Menu > Secure. When you log back in, you return
to the same activity that you were using before you secured the screen. This way,
you don't need to navigate back to the page on which you were previously working.
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Population Management Analytics
The summary level of a user’s dashboard consists of the following:




Registry – allows users to summarize at the contract level and view performance
regardless of which practices are driving the measures.
Department-Registry – allows users to dial in at a more granular level to see how
their practice is performing on specific measures.
Provider-Registry – most granular level, allows providers to drill in specifically on
their own populations to view their measure performance.

You can proactively manage the health of your patient population with Healthy Planet Link's
reporting and analytics tools. The My Dashboards activity shows you data about how well
you're meeting certain quality measures and performance metrics. You can review this data
to identify areas you might be struggling with and address the appropriate workflows that
could improve.
On each dashboard, you can view data trends over time summarized in tables and graphs.
For example, you might see a graph that shows the percentage of patients with a diagnosis
of coronary artery disease who have had an LDL test in your department in the last 12
months. You can also keep tabs on your attributed patients by running reports to identify
patients in need of outreach.

Open a dashboard
1. Select the Reporting tab and click Dashboards to open your primary dashboard.
2. To switch to a different dashboard:
a. Click the header of your current dashboard and select another dashboard from
the menu.
b. To open a dashboard that's included in your favorites, click the dashboard under
Favorite Dashboards.



You can reorder your list of favorites by clicking and dragging a dashboard
below or above another dashboard.
The first dashboard in your favorite list is always the dashboard that opens by
default. Change the default dashboard by dragging and dropping a different
dashboard to the top.

c. To reopen a dashboard you recently viewed but didn't add to your favorites, click
the appropriate dashboard under Recent Dashboards.


Quickly add a recent dashboard to your favorites by clicking
Clicking removes the dashboard as a favorite.
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beside it.

Browse for additional reporting content
You can use the report catalog to browse for additional content, such as graphs or tables
you can add to your current dashboard, other dashboards, or reports that you can view.
To access the catalog:
1. Click the header of your current dashboard and then click Show Catalog.
2. Use one or more of the following options to search for content in the catalog:



Filter results by content type. For example, select Workbench Reports.
Select from the options displayed or narrow the search by typing keywords in the
search field.

3. When you find the report you are looking for, you can:



Run the report by clicking the play button



Add the content to your favorites by clicking
your favorites at any time by clicking .


. You can remove content from

When you open the catalog in the future, you can filter to your favorited
content for easy access.

Review data in a table or graph
You might see data that's summarized in a table or a graph, such as a bar graph.
1. Select next to each category in the legend to show or hide that category in the
graph.
2. Hover over data to see more information about how the data was calculated.
3. Select in the top right corner to access the following options. Note that some of
these options might not be available depending on the settings of the web
application:



Click Show Table or Show Graph to review the data in a table or graph format.
Click Badges to create and edit badges, which help you call attention to the data
you care about by showing it in a separate icon.
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Click Collapse to collapse the component on your dashboard to save space. You
can always expand it when you need to review the information.



If you added the component to the dashboard yourself, click Remove to remove
it.

Open a report

1. Hover over the metric name and select the information icon.
2. Click the name of the report to run it and view the results.

3. Click the Export link to send to an encrypted .xlsx file. You can also click
patient's chart and view more details.
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to open a

Care Planning and Coordination
Review patient risk scores
1. From the patient list activity, select a patient and double click to open the chart.
Color-coded scores in the storyboard help you quickly spot a patient's risk of
coping/contracting a particular disease or ED/Admission Risk.
Red scores indicate the highest risk patients with the most urgent need for follow-up
care. Amber scores indicate a less urgent need for care, and green scores indicate
that a patient is doing well or is at a low risk.
2. Hover over a score to see a message explaining how the score was calculated and
which aspects of a patient's health record and lifestyle contributed to the score.
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Review the patient's prior visits
1. Click the Chart Review activity.
2. Select the Encounters tab to view prior visits.

When a patient has a visit outside of AdventHealth,
appears in the activity
toolbar. Hover over this icon to view a list of all the external organizations that
the patient has data from and see when this information was last updated.
The same icon appears next to any visits at external organizations.

Download a Visit Summary
If AdventHealth has consent on file to download a document from a visit with another
organization, click
Request visit summary to download and view the document.

Review and contribute to the patient's Plan of Care
A patient's longitudinal plan of care is a multidisciplinary report that describes current
conditions and future plan of care. The plan of care contains a patient's problems, goals for
care, and interventions in response to those goals, including future appointments,
medications, and recommended care.
You can contribute to some of the information that appears in the longitudinal plan of care,
including the patient's:







Allergies
Care coordination note
Care team members
Goals
Problem List
Self-reported medications
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Open a Plan of Care
1. Open a patient's chart and click SnapShot to view a summary of patient care
information.
2. Click Plan of Care on the report toolbar to view the report.
appears in the plan of care next to any information that came from outside
of AdventHealth. Hover over this icon to see which organization that
information came from.

Edit a Care Coordination Note
The care coordination note helps keep everyone on the patient's care team up-to-date with
a patient's plan of care and potentially avoid conflicting treatments. For example, one
specialist might recommend limited physical activity for a patient while another
recommends increased activity. By maintaining a clear and detailed care coordination note,
patients receive a consistent message and understand the treatment they're receiving.
1. Click Care Coordination Notes from the plan of care.
2. Update the note as needed.
3. If you need to see older versions of the care coordination note:
a. Click View Note.
b. Click Previous Version.
You can also open the care coordination note from the Problem List activity.
Click Problem List from the activity menu and then click Care Coordination
Note.

Edit a Patient Allergies
1. Click Allergies from the Snapshot activity. Alternatively, click Allergies from the
activity menu.
2. To add an allergy, click Add and document the allergen information including the
agent, the patient's reactions, and the allergen severity.
3. To edit the details of an existing allergy, double-click the allergy name and complete
the details.
4. Click Accept.
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5. To delete an allergy, click

.

You can review a patient's allergies that have been deleted and reactivate
them as needed. For example, a patient might start reacting to an allergen
again that was thought to have been inactive.
To review a patient's deleted allergies, click the wrench icon and then click
Show Deleted in the top right corner of the activity.
 Select the allergy and click
Undelete and Accept to reactivate it.

Add or edit the patient’s problem list
1.
2.
3.
4.

Click Problem List from the activity menu.
To add a problem, click Add Problem and complete the details.
Click Accept or Accept & New to continue adding additional problems.
To edit the details of an existing problem, click the problem name and modify any
details needed.
5. To indicate that a problem is no longer an issue for a patient, click Resolve from
the Problem List screen.
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You can review a patient's problems that have been resolved and reactivate
them as needed.
Click Show resolved in the top right corner of the activity to see the patient's
resolved problems.
Click
Activate to reactivate a problem.

Review the patient’s goals
Patient goals are actionable steps to help achieve specific health objectives. For example, a
diabetic patient might have a goal to limit his sodium intake to no more than 1,500 mg a day
to help lower his risk of heart disease. By documenting goals, you can provide a
motivational tool for patients and help involve them more directly with the plan of care.
The Patient Goals activity shows a list of the patient's active goals, including information
about the type of each goal and the last recorded progress toward meeting it. If a goal was
added at the request of the patient,
it is patient-stated.

appears next to the goal description to indicate that

By default, goals are sorted by their type, but you can click the column headers to sort goals
by their description or whether they're patient-stated.
If there are any comments for a goal,
appears below the description. You can hover over
this icon to read more of the comment.
You can review a patient's history by clicking the
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button.

Add to the patient’s self-reported medications
1. Click Medications from the Snapshot. Alternatively, click Medications from the
activity menu.
2. To add a medication:
a. Click Add and then search for the medication in the window that appears.
b. Click the Medication name in the search results.
c. Fill out the details and click Accept.
3. To edit a medication that you recently added, click the medication name.
4. To document a medication note, click Med Notes.
To view a report with more details about a medication, click View Details.
If you want to see a list of all the patient's medications, including those that
have been discontinued or have expired, click Show History.

View the patient’s care team members
1. Hover over the PCP name in the patient’s storyboard.
2. Click Care Team from the activity menu.
Click Show deleted to view providers who were deleted from the care team.

Send messages to the patient's care team
1. From SnapShot, click Plan of Care on the report toolbar.
2. Go to the Care Team section and click Message Care Team
3. Write the message that you want to send in the Note text box.
4. Select the check box for each member of the patient's care team that you want to
send the message to.
5. Click
Send.
This message will not be saved to the patient’s chart.

Review the patient's care gaps
The Care Gaps activity shows you a list of the patient's care gaps from AdventHealth. You
can see the status of each care gap, as well as when the care gap is due and when it was
last completed. Select the Care Gaps activity to view them.
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Resolve a care gap
To resolve multiple care gaps at once, select the check box next to each
care gap you want to resolve and click
Resolve selected.
When you complete a care gap, you can indicate that it has been resolved. For example,
you could resolve an influenza vaccine care gap if you gave the patient their flu shot. For
some care gaps, you can attach files of supporting documentation to show that patient
received the necessary care.
1. Click the care gap name.


Alternatively, click

Resolve in the row corresponding to the care gap.

2. Enter the date on which the care gap was resolved.
3. Enter a comment if desired.
4. If the Documentation section appears, drag and drop a file from your computer to
attach supporting documentation.



If you don't want to drag and drop a file from your computer, click Add file to
browse for the file on your computer and select it.
Any files that you add must be smaller than the maximum allowed file size and be
of an appropriate type.



The maximum allowed file size appears in a message below the Add file
button.
To see which types of files you can add, hover over
.

5. Select the file type that matches the supporting documentation (i.e., A1C result =
6. Click
Resolve.
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Postpone a care gap
You can postpone a care gap to change its due date. For example, you might postpone a
flu shot if the patient is currently ill.
1. Click


Postpone in the row corresponding to the care gap.

Alternatively, click the care gap name and go to the Postpone tab.

2. Enter the date you want to postpone the care gap until.
3. Select a reason for postponing the care gap.
4. Optionally enter a comment and click
Postpone.

Manage the history for a care gap
You can see each time a care gap was satisfied for a patient. You can also remove any
occurrences that you do not think should be satisfied.
1. Click
Manage History in the row corresponding to the care cap.
2. To remove an occurrence that should not be satisfied, click
Remove.

Document assessments
You can use the Assessments activity to complete assessments for a patient that has been
assigned to you by AdventHealth. When you complete the assessment, other members of
the patient's care team can see the results.
1. Select the Assessments activity.
2. Click the New button to open an assessment.

3. Document answers for each question in the assessment.
4. Optionally click to enter a comment.
5. Click Accept.
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See how an assessment was documented in the past for a patient with the
View History report. The report shows how each question was answered and
when that answer was recorded.
Select the
View History option.

Document a note
You can document notes to provide more information about the care that you provide for a
patient. For example, you might call a patient and then write a note that details your
conversation. Other clinicians can then see this note, so they stay informed about the
patient's care.
1.
2.
3.
4.

Select the Patient tab and then click Notes from the activity menu.
Find your patient if their chart is not opened already.
Click Add to document a new note.
If you need to create an addendum for notes that you recently signed, click the My
Note link to open it for editing.
If you need to see notes that you previously deleted, click Show deleted.

Review the patient's care plan
The Care Planning activity shows active care plans for a patient, which provide an overview
of the treatment that the patient needs to receive to improve a given condition, such as
COPD.
Each care plan defines problems related to the patient's condition and includes discrete
information to track and evaluate the patient's progress toward resolving those problems.
The goals attached to care plan problems are objectives that the patient's care team wants
to reach related to patient care. These goals can contain specific interventions, or tasks, that
a clinician needs to complete to meet the goals.
To open the activity, select the Patient tab, and then click Care Plan.
The Care Planning activity uses a hierarchical structure to show you all the problems, goals,
and interventions that comprise a patient's care plan. All the problems in the care plan
appear with their associated goals below them.
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Document the patient's social determinants of health
Social determinants of health (SDOH) are broadly defined as social and environmental
factors that affect a patient's health status. Several studies have shown that SDOH can
affect health outcomes more than traditional medical care, with an estimated 60-70% of
patients' health related to social and behavioral factors such as their ability to pay for their
daily needs.
By tracking patients' SDOH, you have a more complete patient story to help intervene with
patients who are at risk of negative health outcomes. For example, you might connect a
patient who is struggling financially and with a food insecurity with a resource such as food
stamps.
There are clinically validated assessments for the following SDOH factors:












Alcohol use
Depression
Financial resource strain
Food insecurity
Housing stability
Intimate partner violence
Physical activity
Social connections
Stress
Tobacco use
Transportation needs

You can also use the Social History activity to document other aspects of a patient's health
history, such as drug use and sexual activity, as well as the patient's demographics,
employment and education history, and familial status.

Complete SDOH assessments
1. Select the Patient tab, and then click Social History.
2. Go to the Social Determinants form.
3. Click a SDOH domain to document the related assessment. If the patient has filled
out a related questionnaire themselves, you'll see an
icon next to patient-entered
responses. You can update these responses as needed.
4. Click Accept.
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Review the patient's SDOH
You can use the longitudinal plan of care report in the SnapShot activity to review a
patient's past responses to the SDOH assessments. The Social Determinants of Health
section shows the patient's risk for each SDOH domain based on their previous responses
to the SDOH assessments completed by you or other clinicians.
Each SDOH factor appears as a colored segment in a circle, with the color corresponding to
the patient's level of risk for that factor. For example, if a patient has a medium-risk
classification for physical activity, the segment corresponding to that factor is colored
amber. If a patient has a high-risk classification, the factor is colored red.
You can hover over each segment to see the patient's responses to each question that
contributed to their current risk classification for the factor. This also shows you a timeline of
the patient's past risk classifications for that factor. Circles on the timeline graphically
indicate each time the patient's answer changed for a question in the assessment and are
colored according to the risk classification.
indicates low or no risk,
indicates medium
risk, and
indicates high risk. You can click each circle to see the patient's responses that
contributed to the past risk classification.
When you hover over a SDOH factor, click on its name to complete the
corresponding assessment.
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Sign up a patient for an AdventHealth Account
1. Open a patient's chart and then click Activate for an AdventHealth Account in
Storyboard.
2. Print the page that appears and give it to the patient or enter the patient's email
address and click Email Code to send them the activation code.

Write a message to the patient
Send a secure patient message to a patient who uses an AdventHealth Account.
1. Open a patient's chart and then click Send patient message located at the bottom of
the Storyboard.
2. Enter a subject and select a message type for your message.
3. Enter your message.
4. Indicate whether you want to be notified if the patient hasn't read the message by a
certain date.
5. Indicate whether you want the patient to reply directly to you.
6. Click Send.
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