BCEAA
Instructional Guide for EMS Charts Data Entry

Go to web site:.www.emscharts.com

Login: first and last name, no caps, no spaces
Password:password you selected

Click Login Button

Example ofHome Page

NsCharts.Com

» home Berkeley County EAA|
» Configuration At a Glance Service Login

£ an Hoc Incomplete Charts: 4 (Service: 18) Current Login: Service

» Special Reports Charts Flagged for QA: 1 Change Login: Berkeley County EAA ~

» Forums Unanswered QA Flags: 1 Base: Station 97 i

Continuing Ed. . =
» o Su:\mw New Special Reports: 0 Unit: Medic 93 v
: | System Messa0es | i
System Messages Medic 93 Crew
» Phone Messages emsCharts.com Status
s 10/05/07: Attention New emsCharts Administrators - Sign up for Online Classroom Training Sessions. #k Lehman, Leonard
< irgini S Ch, cl
WV: West Virginia Announcements ARman,; SIve =

EULLL S LS 02/23/09: The emsCharts Guide to West Virginia compliance is now available in the Support Documentation section. All

» Links services should review to ensure they are setup to export to WV and provide hospital drop sheets.

» Support Service Announcements

08/14/09: Welcome to emsCharts. Please go to configuration/user to enter your demographics and certification

information.

» Security Settings

Go to the service login on the right

Entert h e f(dtados) goa are responding from.
Unit i Unit numberof Ambulance you responded to call in

Donét do anything to AMedic 98 crewod0 box.

If you have any run sheets with Q/A flags on them you would# dicthese and correct them accordingly via
the three methods that will be stated. Once completed, they will go to the Q/A supervisor.

Click APatient Recordso to advance Patient Recor
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http://www.emscharts.com/

Click on incomplete chart to finishm@eviously started chart.

» home

» Patient Records

» Search

» QA/RD Search

» MD Consults

» Procedure Logs

» Response Times
» QA Flag Search

» Export/import

» F/U Letter Queue

sCharts.com

6721684

43889254
5612986
5747696

Service Incomplete Charts

Example of Patient Records Page

Date
2009-10-21

Date
2009-03-05
2009-06-01

2009-06-19

Berkeley County EAA

Location
Unknown
Penn Care - Demo Service
Location
Pike County EMS
Jane Doe
Residence

Berkeley County EAA

Unit
Medic 98

Unit
Medic 101
Medic 101
Medic 101

» Patient Management Date Location Unit
6612252 2009-10-07 Gertrude Glick Ambulance 33
6619415 2009-10-08 Berkeley County EMS Ambulance 33

> OpenSippoc 6628478 2009-10-09 Applebys Medic 98
6644567 2009-10-12 john cober Ambulance 33
6648571 2009-10-12 Berkeley County EMS Ambulance 33
6648701 2009-10-12 Unknown Ambulance 33
6648729 2009-10-12 Unknown Ambulance 33
6650334 2009-10-12 See Parent Chart: 6650280
6650280 2009-10-12 Berkeley County EMS Ambulance 33
6650459 2009-10-12 Berkeley County EMS Ambulance 33
6661414 2009-10-14 Unknown Ambulance 33
6666602 2009-10-14 Carrie Underwood Medic 98
6674772 2009-10-15 Unknown Ambulance 692
6680411 2009-10-16 dd donaldson Ambulance 33
6722196 2009-10-21 Jim Brown Medic 95
6722162 2009-10-21 354 specks run rd. Medic 95
6721457 2009-10-21 Unknown Medic 98
A721RR4 2008-10-21 Linknown Medic 98

Berkeley County EAA -

Incomplete Charts Create Chart

Create blank chart

ClickiiCr eat e

1

b Itcacre&te acnéwachaffite Dispatch screen will appear

Example of Dispatch Screen
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Create TEST chart Times (EST)

Patient Record ID: New Record Dispatch Number:
Received: 10/21/2009 13:28

Dispatched: 1012172009 13:28
Basesite: Station 98 Type: C) Hosp EMS © Other Enroute: 10/21/2009 13:28
Unit: Medic 98 v ALS - Other Type: v
Type of Svc.: Scene v Unsched. Location] | f‘\ On Scene: 10/21/2009 13:28
Category: v Zip:ﬁ Dep Ref: 10/21/2009 13:28
Dispatched As: Not Recorded v County:l A\z‘i’l;::: 122:2322 :zi:
Outcome: Treated, Transported by EMS v . 2
Mass Casualty: Not Recorded « Requester: :
Mode: oI Seae B (EatTimes |
D v Brown, Ed v EMT Basic Movec.i Yla: % Odometer
P «  Scheuch, Karen v EMT Paramedic Postion: bié At Ref: At Rec:
5 - < Mileage
T~ v Type: @ Hosp EMS Other Loaded:
Other: Nam_e: Xt “\
Unit: Emergency Department «
Mode: No Lights/Sirens v
Dest.Basis: v
Moved From: v
Condition: v
Comment:
Click button below to add patient

*Some info is already entered folyou; make sure it applies to your specific runusedrop down boxesto
make any changes The required fields to enter are hilighted on the Example of Dispatch Screen

Dispatch Number: The full CAD system number assigned by Berkeley dispatch, exardl€-01234 You
may cut and paste directly from the CAD page.

General

Base site Station youare responding from.

Unit: Ambulance yowesponded to Call oand whether yaucrew isALS or BLS.

TypeofSvcS el S&cte nié 0 n a o deodallcalls excephose with another Agencie. if you intercept
a Morgan County, City of Martinsburg, or JCEAA
Cateqgory: problem you were dispatched for

Dispatched as same as the fcat eigaadapsavbut bdth@dlds are requieed by n o w

PREMIS.

Outcome Aftreated and transportedo, Arefused servi

Mass Casualty: Yes or No

Crew Members

D Driver

P1 Primary attendant

S1 Secondary attendant

T1 Tertiary attendant

Otheri student, third person, etc.

Referring (Sceng
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Type: Should always be defaulted to fAothero
Other Type: maybecalled o Re s i ddfinecharsingidmeFsrm etc.

Location: Enter address of scene location. Name field is used for business namal-Mart - (This is not
t he Pati¢e¢ntds Name

Requester who called11i i.e. Bystander, Patient, Law Enforcement3™ Party Caller

Mode: How you responded, which may be lights/sirens most of the time.

Moved Via: How you moved your patient

Position: How you positioned them for transport.

Receiving Facility)

Type: Will always be hospital

Name Which hogital i select from drop down list

Unit: Which department in thieospital you toolPT too,will be emergency department most of the time, could
be OB.

Mode: Your responsenode to the hospitél normally no lights, no sirens

Dest. Basis Pt. choice, closest facility, etc.

Moved From: How you moed your patient at the facility.

Condition: What the situs of your patient was when you reached the hospital.

Times
*Click on edit times and you must fill in all bl
accordingly using military time format.

Odometer

At ref: Mileage at scene

At Rec: Mileage at Hospital

Place mileage at scene and at hospital, the system will calculate loaded mileage.

To add a Patient

Click6 Add Pati etoaddpaterd. butt on
Click on 6Search for Existing Patientd button.

Enter selection criteria - Patient:
Last Name: | First Name: SSN: DOB: |_Search | I
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| f patient exi st s ,addgpdtienokourcmart.Pati ent 6s name t o

| f patient doesndét exist, click O0Add New Patient

[PTID: 4926255 ]

Last: v First: Middle: Unknown SSN:
Address: Unknown Address Sex: 4
International
City/St/Zip: W~ Lookup County: 2 Weight: kg v
Phone: Barriers to Care: NotRecorded v
DOB: S?_I Age: 4 Race: >
DNR: - ( ] ((Employer ] [ Physician |

Billing Information

‘ Consent Form Signed: No v Medical Necessity Signed:’ No v |
hips / G S @‘ Billing Information [@
No relatives / guarantor listed No billing information present
Current PMHX [E Current Medications E] Current Allergies E
Obtained From: NotRecorded -
([ =<Page1 Replace Patient IWJ

Note: You must search to see if the patient exists in the system before adding them as a new patient. If your
patents a @ f r e q ucamlacatdhémpared just cligka@nd adhemto your chart. All previous patient
info will be displayed and you caserify or update any new patient information.

Items hilightedin yellowonthe6 Pat i ent | n drealregaited far hilingIpfa geou have a
patient, usethé r e | a t ig o & $ ok fpenter Parent/Legal Guardiarformation If patient is an
emanci pated minor and they will need documé¢mat ati
name of the relationship/guarantor.

Click 6Next >>6 to advance to Chief Complaint/ HP
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Page 2- Chief Complaint/History Page

Impression / Diagnosis Scene Description
] =
;
Impression: | | Other EMS: =
Chief Complaint =
A
- BC
2 m Other Agencies: [ |
Disaster: | %
Duration of Complaint: - ‘ e !
ALS Assessment: b2 [ Exposure |
= Patient Belongings
Secondary Complaint gaRs x
“[Ag "8
C
Duration of Complaint: %
History of Present Illness
> Factors Affecting Care
C
Response Factors: | 1
Scene Factors: | ‘
Transportation Factors: | ‘
Why Transport Called (cMs): [%] [ ]

Reason for Encounter: Non-njury v

Drugs/Alcohol: v

[ Cardiac Arrest

[=<Back | [ NextPage>> |

All required fields are hi-lighted in yellow.

System Use drop down box to seldgbdy syster(s).

Symptoms Use dop down boxo select Symptom(s).

Impression: Use drop down box to select your Impression(s).

Anatomic Location: Use drop down box to seleSpecific locatiofs) affected.

Note: Chief complaint, Secondary complaint, History of Present lliness, Scene &xiption, And Patient
Belongings are all free text field that you can type information. The ABC box beside these will spell
check your text.Chief complaint limited to 50 characters or less.

Chief complaint and History of Present lliness are required You must place pertinent information in these
from your assessment. Use tABQRST mnemonicwhen writing your History of Present Iliness, which will
provide consistency among our providers and hopefully prohibit missed information. Although, ttomielect
form generates a pretty detailed run report you must provide this information.

Factors Affecting Care Response, scene and transportation factors need completed if applicable.

Reason for Encounter Injury or NonrInjury
Drugs/Alcohol: Enter if applicable, but if you enter these fields you must put itntheators for them,

meaning how you came to this conclusion, be carefull ess you document in a na
candt assume someone i abehavidreYou damsaespactrafditreacaccordingly.y s
Click O6Next Page>>06 to advance to Neuro and Airw
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Page 3- Neuro and Airway

Hi-Lighted fields are required and atefaulted with normafalues Youwill need to change these aatingly
based on your assessment findings.

Level of ConsciousnessAVPU Scale

Orientation: Alert, Disoriented, Confused

Neuro Exam: Check all that apply

Neurologic Deficit: Check all that apply based on your assessment

CommentssEnt er any pertinent comments on Patientos N
Pupils: Enter Pupil Size and Pupil Reactivity for each eye.

Motor/Sensory: Enter assessment findings for each extremity. Select Not Assessed if no assessment was

performed.

Initial G lasgow Coma ScoreEnter patients GCS

Status of Airway: St at us of Patientés airway upon your init
Click 6Next >>6 to advance to Respiratory/ Cardio
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