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STEP 1: Identify patient records to be merged on the Person Search page.

Locate Duplicate Patient Record
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STEP 2: Select first patient record and mark it for merge. Do not select "Mark for Merge" from the drop
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STEP 3: Select the second patient record and mark it for merge. Both of the B o0 the bottom right. It is used for

incident merges, not patient merges.
patient records will be highlighted orange. < . :

STEP 4: Fill out the Patient Merge Request Form. Specify which patient record contains the correct patient demographics
in the “Keep Pt. Demo. from this Pt. ID" column. Patient ID can be found by clicking onthe 3 icon next to the
last name. DO NOT write “Most Current” or leave blank.

Patient Merge Request Form

Request a Patient Record merge from CalREDIE Help by marking the Patient Records for merge, completing the below form, and sending this excel file
by email to CalREDIEHelp@cdph.ca.govwith "Merge Request"” in the Subject line. Once the Patient Record merge is complete, CalREDIE Help will send a|

merge completion email. At that point any outstanding incident merges can be completed by the Local Health Department. Patient Merge Request Form is
Instructions: Fill out the requestedinformation in the form below. (For Quick Reference Guide, click tab below) located on CalREDIE Help web
* Keep Pt. Demo. from this Pt. 1D: Keep Patient Demographics associated with this patient ID. Provide the patient ID associated with the Patient page ( http://www.cdph.ca.gov/

Demographics that will be keptin the me.rg_e, Enterall the correct demographlcsont.oone patient record and provide that patient ID. data/informatics/tech /Pages/
* Include other relevant non-demographicinformation in the Notes Section. Do not include PHI such as name, address, and S5N. CalREDIEHel der CalRE
* Request multiple merges by filling out multiple rows. If a patient record needsto be merged more than once (i.e. there are more than 2 Patient Records d € n.asn.x) under Ca '
for the same Patient), list additional patient1D(s) in the Notes column. DIE Documentation.
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STEP 5: Send completed form to CalREDIEHelp@cdph.ca.gov. CalREDIE Help will merge patient records and send
confirmation to requestor.

STEP 6: Complete any necessary incident merges once the patient merge has been completed.

IMPORTANT POINTS TO KEEP IN MIND BEFORE SENDING REQUESTS TO CalREDIE HELP

e Local Health Departments are responsible for verifying and inputting accurate demographic information into one patient record.
DO NOT assume that the most current incident has all of the demographic information needed for patient merging.

¢ DO NOT mark MORE than two patient records for merge for the same person. To request a merge for three or more records
belonging to the same patient, follow all of the steps above and list additional patient ID(s) in the Notes column.

e There will be a delay in processing requests if the patient ID provided in the “Keep Pt. Demo. from this Pt. ID” column is missing
critical demographic information (SSN, address, phone numbers, etc.).

Contact CalREDIE Help Desk with any questions at (866) 866-1428
or CalREDIEHelp@cdph.ca.gov




