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First Response: ePCR

Introduction

This guide will take you through how to document an incident in SIREN Elite. The workflow listed in this guide is that of the required
fields for what’s anticipated to be an “average call” for First Response as of November 2022. This guide will review of the NEMIS 3.5
patient care report.

This guide is not a comprehensive review of every section/field and the
documentation requirements are subject to change. Some sections/fields will
display information that is specific to an agency and in these sections, this guide
will not precisely match what will show for you. These areas have been noted.

This guide primarily reviews the fields that are mandatory for most First Response patient care reports. Not all of the available fields
that display in SIREN will be discussed in this guide. Additionally, what information is required will be dependent on the responses that
are documented in the report. As information is entered in the report, the system will automatically guide you through which details are
needed by flagging the required fields in red.

Example: If a responding unit is canceled by Dispatch prior to arrival on scene, the number of required fields will decrease from
approximately 45 to approximately 9.

Navigating this Guide
This guide follows the order in which an average provider documents an incident.
Each page of this file will include an overall view of how your screen will display, with areas of interested magnified.

Recommendations for making documentation easier and more efficient for providers have been included throughout this guide, and
these suggestions will display on the page that discusses the applicable section.

Finally, each page of this guide will include information in the upper right-hand corner, detailing what type of data is being collected on
the page in question. The information will fall into one of three categories: Operations, Clinical and Reimbursement.
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IMAGE TrEND
creating a New Form @ELITE" NEMSIS 3.5 Demo A... v Incidents~  Resources~  Toolsv  Community v Inbox
View Existing & Create New EMS Z Switch To
& Ems Vermont Statewide Run Form ... [oe]]

View Transfers

3 Eris

&8 Field Incident Clgdd

Steps
After logging in, click:

e [ncidents
e Vermont Statewide Run Form

If providers read only one file, it's recommended that they review the
High Impact Changes ,

Posted: 08/04/2022 by Beth Brouarc

3.5 Demo A... v Incidents ~ Resou

&4 Create New EMS

Vermont Statewide Run Form (...

Additional Information
If you click on View Existing EMS, you will be able to view all incident records that you have created.
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Navigating Through the Patient Care Report

If you’re unable to obtain a name or other information,
there is a prohibition sign (circle with a line through it) that
you can click on. You can then choose define why this
information isn’t being reported. You will see these
prohibition signs in many areas of the system and they're
there in case you don’t have data that’s listed as required
or the requested information is not applicable.

! Dispatch

! Dispatch Information

ncident Numbers

You can “jump
around” by selecting ! Response
any section on the
left

! Ppatient
! Patient Condition

1 = Provider Action
! Dispatch

Narrative
COVID / PPE

! Dispatch Information

Signatures

Billing

Incident Numbers

Service Defined Questions

Type of Call

Dispatch Reason:

Dispatch Instructed

Caller?:

Are you looking For
access to the Hospital

Drop Form?:

The Times button will need
to be chosen in order to
enter information in that
section—SIREN won’t
automatically take you to
that area.

<
i

x
1+

Click Here If The Call Was Transferred to

Mutual Aid Q

¥ Next

il

6 No Patient Name Entered

-42

Validation

Status: | InProgress \ L]

The Validation Score shows on the bottom /

of the screen and currently reads of -42.
With each entry into a red (aka required)
field, this brings you closer to a perfect
100. The red fields will also turn to blue,
making it easy to see what’s left.

42

Validation

Additional Information

You can navigate through the
form in order by clicking on Next.

= Next

Unfortunately, there is not a “Back” button and if
you need to revisit a previous section, you will
need to select the Section (example: Dispatch) and
Panel (example: Dispatch Information) on the left.

What’s entered in some fields will affect others. For example if you select “Patient Treated, Transferred Care to Another EMS Unit”, the Times section will
require a “Patient Contact” date and time, which wasn’t required previously. If you choose “Patient Treated, Transported by this EMS Unit”, you will need to
add in the Patient Contact time, the En Route Hospital/Left Scene time and Arrived Destination time, in addition to what may have previously been required.
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Flagged Concerns: Validation Rules

When a required field is blank or there is
an issue, it will have an exclamation mark
next to it and be outlined in Red. If you
click on the exclamation mark, details will
list on where to go to fix the problem.

More information can be found if you click
on the number in Red (or Yellow) at the
bottom of the page. This will open a list of
violations to the Validation Rules, along
with the reason for the problem and
instructions on where to go to fix the
problem.

Validation Rules in Yellow are
recommended. If these are not resolved,
your score will not be impacted.

Validation Rules in Red are required. If
these are not resolved, points will be
subtracted from your total score.

Validation Rules with a red
circle and a line through it,
are mandated items that must be added
in order to close the patient care report.

Your incident’s validation score must be a
minimum of 85 in order to close the
incident.

Dispatch Reason:

ILIg®: o add the Dispatch Reason, goto
Dispatch Info > Dispatch Information.

(Error: 1345)

se (Scene)

Validation

In Service Date/Time is a mandatory
Field. (eTimes.13)

To add In Service Date/Time, go to Times in the upper
right hand comer. {(Error: 1347}

Age Units is required when Patient
Evaluation/Care is "Patient Evaluated
and Care Provided".(ePatient.16,
eDisposition.28)

To add the Patient Age Unit, go to Patient Info > Patient
Info. To change the Patient Evaluation/Care, go to
Response > Situation. (Error: 1325)

Assessment is required if Patient
Evaluation/Care is "Patient Evaluated”,
Number of Patients at Scene is not
"None" and Capability of Unit is not
"Intercept”, "First Response” or
"Community Paramedicine”. (Exams,
eDisposition.28, eScene.06,
eResponse.07)

d an Assessment, go to Provider Action = Exam =
change Patient Evaluation/Care or
mber of Patients at Scene, go ko Respo i
To change Capability of Unit, go to Response >
Responding Unit. (Error: 1218)

At least one Crew Member is required
if Unit Disposition is "Patient Contact
Made". (eCrew.01, eDisposition.27)

To add Crew Members, go to Response ponding
To change Capabi o to
ding Unit. To change Unit Disposition,
- Situation. (Error: 1199)

At least one Protocol is required when
Unit Disposition is "Patient Contact
Made". (eProtocols.01,
eDisposition.27)

To add a Protocol, go to

change the Unit Disposition, go to Respon:
(Error: 1237)

42 =

validation

pe of Call: =
n 911 Response (Scene) v =
Epatch Reason: H = | = Timeline
otch Instructed Call N Pre-Arrival
e Through mstructions
Dispat ahien
]
-t
M Pre-Arrival sssessment]
nstructions
=
you looking For 3
fess to the Hospital Yes o
p Form?: _
[1+]
Click Here If The Call was Transferred to o
Mutual Aid Q
stroke
ted Device
< Next
wes
Al
velidadon | 1o Status: | inProaress -
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Response and Incident Times

Incident Numbers i | s min Time 011 Called:

o]

steps u rasers " | " Dispatch Notified by 911: “:_:K

. 2100541
Under Times, enter: N | &

Far Firs Agencles Unit Dispatched: | ] = warishests|

. Unit Dispatched NFIRS Number g - s £ Rioute: - E‘"
e EnRoute +add | a [ Rl

. . Unlt Arrlved on Szene [Respense/Transpors )
e Unit Arrived on Scene ! / ﬂ”"“' [ o] of| &
e Patient Contact , 7 ’ . ﬂ Contact 'I' o e @
o In Service | En ot Hospital { Lefl Scuret Q‘J:

Back Clear & e
Signatures. N N
: Unit Dispatched:

Eilling

Service Defined Questions

- =
c]

n Route:

Additional Information

It's recommended that the Times be
entered early. If for some reason the
website closes, or your computer crashes, doing this step early in your process will make it much
easier to pick up where you left off. The required fields are in red. Patient Contact:

. =B
c)
o

nit Arrived on Scene

a No Patient Name Entered _42
— Response/Transport Unit):

A

=
c]
o

=
e
o

To easily enter the date, only enter in the time (the right-hand box). When you click out of the time box,

the date will auto populate as your current system date (aka today’s date). En Route Hospital / Left Scene:
© e
Caution: If you run a call overnight, it's recommended you double check the dates. You may have been
dispatched yesterday and back in service today—but if you use the trick listed above instead of Arrived Destination:
manually entering the date, SIREN will list today’s date for your dispatch date. o ©
Want to make the dates and times a little easier? Patient Care Transferred to Hospital /
«  After entering in your Unit Dispatched time, hit the Tab button on your keyboard 3 times. This Recelving Agent:
will move you to the next set of times (En Route). o @

* If you click the little clock to the right of the times, this will populate the time and date stamp
for the exact moment you are writing your report.

* If you ended up providing care or even speaking to a patient in any way, add in the Patient ] ‘ o
Contact time at this point. This will highlight as required once fill out information in the
Response > Situation section.

In Service:
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Type of Data: Operations, Reimbursement

Dispatch Information

Steps Q Find field...
Under Dispatch > Dispatch LT e
Information: ! Dispatch Information vpesies n 911 Response (Scene)
Incident Numbers Dispatch Reason: E vk = .E,ET
e Confirm the Type of Call is correct . N
. . . esponse spatch Instructe Call Not
o This will automatically caller: ot
populate as “911 ot — it
Response (Scene) Patient Condition (
o Ifyou are being sent to Provider Action . -
help in another agency’s — DronFormt n -
primary service area, 'ﬂ'
. COVID / PPE
change this drop down to ClickHere IF The Call was Transferred to o
“Mutual Aid". Signatures e ‘q
e Enter the Dispatch Reason Billing
Service Defined Questions 2 Next led Deviee
Fe 58
T f Call: 72
TpRoe n 911 Response (Scene) =
6 No Patient Name Entered 7] Dispatch Reason: l TS
v =
Al
Dispatch Instructed jval
Catfer?: Alcohol intoxication = :;:s e
Allergic Reaction / Stings
Altered Mental Status
i . Transfer / Interfacility / Palliative
Additional Information Care
For any drop-down menu, you can scroll through the list (left), or start (right). If you start to type Fall(s)
something, the list of options will filter to match your entry. Areyoulooking For Abdominal Pain / Problems
Ei?;;;‘:r:')"e Hospital Airmedical Transport
. - . . . . ' Animal Bite -
The first six items listed in Dispatch Reason are the most popular selections from 2017 to 2022.
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Type of Data: Operations

Incident Number
Dispatch Assigned
Steps Incident #:
Under Dispatch > Incident
Numbers:

e Enter the Dispatch Assigned
Incident #, if this does not
automatically default QU Find fele.

e Enter the Service Use- 1 Dispateh Incident Numbers

Response #, if this does not Dispatch Assigned iesge
3 Dispatch Information Incident #: .
maticall faul ice Use- -
automatically default \ ncident Numbers S Remoe 00 TEMB
! Response For Fire Agencies: h
! Patient NFIRS Number &
+ Add Assesn ot
! Patient Condition Qr
Provider Action <
¥ Next fros
! Narrative |ﬂ|
Meds
COVID / PPE
4
Signatures )
Billing Stroke
31N m
ed Device
Service Defined Questions
.
Al
No Patient Name Entered '4 2 = c
6 Validation | Menu Status:  inProgress v

Additional Information
It's recommended that these numbers be different for every call you respond to so if you ever need to find a record in the future, it's easier to locate.

The Dispatch Assigned Incident # is obtained from Dispatch.

Some agencies have this area set up to automatically fill in a predetermined number. What displays and what is required for the Dispatch Assigned Incident #
and the Service Use Response #, will be service-specific.
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Type of Data: Operations, Reimbursement

Responding Unit O -
Responding Unit 1
ste S & sponding Unit Call q e . hx
Go to Response > Responding Unit and  reponinguie o0 0 -
enter: ! incident Location S i L) q iarisneers
Scene ~ -
e Responding Unit Call Sign S -
o EMS Vehicle (Un|t) Number gflf Fta e Prowded u vi = 9\
o Dependingonyour  |NEESSEEEESA 000 00000 (e '
Agency’s set up, this may a c_r:wmbm ]
default for you based on = o
the Responding Unit Call s Mo valucs cviigh) <
3 Sign. _ covn /rrE Responding Unit Call e-
e Capability of Unit — Sign: A2C @
e Level of Care Provided to Patient - "’
(regardless of licensure level) he=
Service Defined Questions I':_
&) erusiert e atered EMS Vehicle (Unit) ASSOCIATED UNIT NUMBERS |
Number: ;_
OTHER UNIT NUMBERS
A2
ility of Unit: . —
CapabilkyofUnk: n First Response (BLS) v =
Level of Care Provided =
to Patient (regardless of u BLS - All Levels v E ©
L. . licensure level):
Additional Information

Adding Crew Members will be reviewed on the next page.

This section will show different options for Responding Unit Call Sign, EMS Vehicle (Unit) Number and Crew Members information, based on your agency’s set
up. The available selections are designed to be service-specific.
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Type of Data: Operations, Reimbursement

Responding Unit: Crew Members

Steps
Under Response > Responding Unit:

e Click Add under Crew Members
e Locate the first crew member’'s name by either scrolling or typing in a part of their first or last name, then select them
e  Confirm that the Crew Member Level is correct
o This may default to the provider’s level, depending on your agency’s set up.
e Define their role(s) for the incident
o This may display one or more roles, depending on your agency’s set up for this crew member.
e Repeat as needed for all crew members that responded to the incident

( |
| | Crew Members
Sl | 4Add | Display of the end result
&+ Add Display as information is entered. —
Crew Member u
u Crew Member Crew Member Level: Crew Member Response
. ID: Emergency Medical Role:
Crew Member ID: — Andicantgetup, Responder (EMR) Other, At Scene - Other
v = @ . Fallon Patient Caregiver
Crew Member Level: Crew Member u
v E @
Crew Crew Member Level: Crew Member Response Role:
z " Tl Member Emergency Medical Response - Driver, At Scene -
B I e s |[|)3 Fact Technician (EMT) Other Patient Caregiver
. - | = rive-Fask,
Find a Value... = Ivanna
e Crew Member u
Crew Member Crew Member Crew Member Response Role:
ID: Level: At Scene - Primary Patient
Coffee, Anita Paramedic Caregiver

Additional Information
Once a member has been added to your run form, and assuming they have rights to do
this, they will be able to log into SIREN and view and/or edit the incident.

It's strongly recommended that every crew member that was on the call, is added to your run form—this could impact reimbursement rates, help with later
reviewing staffing needs, and ensuring that providers receive “credit” for their work.
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Incident Location

Steps
Under Response > Responding Unit:

Select the Location Type from the drop-down
menu
o Like with all other drop-down
selections, the list will shorten if you
begin to type
Enter the first two lines of the address
Enter the Zip Code
o The City, State and County will auto-
populate based on the Zip Code

Additional Information

There are three options for entering the zip code:

Q, Find field B Save
Dispatch

! Response
Responding Unit
! Incident Location
! Scene
1 Situation

Response Delays

1 Patient

! Patient Condition

1 Provider Action

! Narrative
COVID / PPE
Signatures
Billing

Service Defined Questions

&  NoPatient Name Entered

Incident Location

Incident Location Type:

Incident Street Address:

Incident Address Line 2

Incident ZIP Code:

Incident Address.
Favorite Postal Code:

Type of Data: Operations

= & W .
( |i
i

Incident Address Postal Code Lookup

Option 1: Enter the zip code and click “Incident Address Postal Code Lookup”.
You can then click on whichever town the call occurred in.

Option 2: Select “Incident Address Location Lookup” to search for the zip code.
As you type in the city name and select the state, the correct zip code becomes
easier to find. When you have the correct one, click on the name and then

click OK.

Option 2: Click on the drop down for “Incident Address Favorite Postal Code”
and select the correct option.

Note: This will only work if your agency has set up favorite postal codes.

Your Rescue Service Administrator can enable this.

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 - www.healthvermont.gov

Incident Location Type:

Incident Street Address:

Incident Address Line 2:

Incident ZIP Code:

Incident Address
Favorite Postal Code:

Incident City:

Incident County:

Incidenk State:

-3
1]

o 0 O O

v

Incident Address Postal Code Lookup ‘

Incident Address Location Lookup ‘

Set Scene GPS Location ‘

»»»»
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Scene

Steps
Under Response > Scene:

e Define if your agency was the first one
on scene

e |[f patient care was handed over to
another agency, enter this information
under “Transferred to Agency Name”

e Add in any additional details regarding
the scene

Additional Information

Dispatch
Response
Responding Unit
Incident Location

! Scene »
1 Situation

Response Delays

Patient

Patient Condition

Provider Action

Narrative

COVID / PPE

Signatures

Billing

Service Defined Questions

| & o Patient Name Entered

Type of Data: Operations

The “Transferred to Agency Name” is not required at this point, but if
patient care was turned over to another agency, it will save time if you

add the details at this point.

The field “Other Agencies On Scene” is not be required, but it is
enormously helpful if the records are reviewed later on.

Was Your Agency the q b4
Fwerl\»!Sunit on Yes Mo ";1
Time First Responder QI
Arrived on Scene: (o} e
EMS Agency Patient =
Care was Received =
From:
Incident # for Agency &
Transferring Care: | Acsasament!
Transferred to Agency = )
Name: e =
Incident Number of %
Was Your Agency the (-] '!
First EMS Unit on Yes No r
Scene?: BP
9
Time First Responder o
Arrived on Scene:
@
EMS Agency Patient — o
Care was Received — ?
Erom: -
Incident # for Agency
Transferring Care: [
v
Transferred to Agency —
MName: e
Incident Number of
Receiving/Intercepting
Agency:
Date/Time THIS EMS o o
Unit Transferred Patient

Care:

(
Other Agencies On Scene

+Add |

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 - www.healthvermont.gov
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Situation

Steps

Document what occurred overall for the incident
under Response > Situation. These fields will most
likely be required:

e Number of Patients at Scene
o This will default to Single but should be
manually changed as needed.
e Unit Disposition
e Patient Evaluation/Care
e Crew Disposition
e Transport Disposition
e |Initial Patient Acuity
e Final Patient Acuity
e Cardiac Arrest during this incident?
o This will be required if there was patient
contact.
e Possible Injury?
o This will be required if there was patient
contact.

Exactly which fields are required will be dependent on
what responses have been entered so far.

Additional Information

Reason for Refusal/Release may display as a
recommended field, depending on the responses
selected for the other fields. If it does show, it will be
directly below Transport Disposition.

See the next page for a screenshot of how this will
display.

The Initial Patient Acuity and Final Patient Acuity

Type of Data: Operations

. B B 0
Q Find field. B = PE 19}
Times
Situation H
Number of Patients at -
Scene: Multiple None =
Timetine
Responding Unit 2|
Incident Location Unit Disposition: Patient cancelied priar
Conmer || Coniggngen | gl
Scene o &
! situati > NoPatient | NoPatient o
! Situation i Bt &
Response Delays Vila
Patient Evaluation/Care: &<
Procs
(4]
weds
G G0y v
rew Disposition: | [E
Transport Disposition: | [ Strake
e Device|
Initial Patient Acuity: [, o G Potentilly
Routine (Green) (reliow)
- hd Al
No Patient Name Entered 7= -
6 i == Status: | InProgress v
= 8 B = (0 x®
Bsue | 120 050 SN 0 0 | °
Times
Dispatch Situation -
Unstabis
! Response =
Final Patlent Acuity: vl = e Tirsine
P = srisnees
ardiac Arrest during
this Incident? ~ e
! Situation
STEMI?
Response Delays
| 4 add
t Patient
<
. - Fossible Injury?; e 8
1 Patient Condition o unknow Yes proc
[+]
Required Reportable . — %.'
Canditiens: . o Nen\et‘[ >
nere o s
heprt
Was This a School
Related Incident % s e @
s
Service Defined Questions L
erualECg
 Next N
A No Patient Name Entered V?.’u?: = Status:  InProgress v

should be defined by how the patient presented when the author of the report met them, and at the end of the author’s encounter with the patient—
regardless of if the patient was seen by a provider that’s with another EMS agency.
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Disposition Fields Additional Details Type of Data: Operations

The five fields listed here are all new to the

Patient Care Report. As they are new, the Unit Disposition: Patient Cancelled Prior

Cancelled on to Arrival at

definitions for each have been listed: Cﬂgﬁg Scene T
Unit Disposition: The patient disposition for an Non-Patient
EMS event identifying whether patient contact NE F'atge't"t NoFPatlsnt '“éﬁ_i'“rféi'::t
was made. ontac aun Listed)
Patient Evaluation/Care: The patient disposition
for an EMS event identifying whether a patient
was evaluated and care or services were Patient Evaluation/Care: Patient Patient Patient °
provided. Evaluated and Evaluated and Evaluated, Mo

Care Provided Refused Care Care Reguired

Crew Disposition: The crew disposition for this
EMS event identifying which crew provided

primary patient care or whether support services Patient ReFused Pﬂtigﬁé'gfﬂft

were required. Evaluation/Care e
Transport Disposition: The transport disposition
for an EMS event identifying whether a transport
; ; Crew Disposition: . . ]
occurred and by which unit. P Initiated Pri mary Care v = o
Reason for Refusal/Release: Describes and Transferred to
reason(s) for the patient's refusal of Another EMS Crew (First
care/transport OR the EMS clinician's decision RESpDnse}
to release the patient.
Note: The Reason for Refusal/Release Transport Disposition: —
will only show if there are indications Transpolrt by Another v = e
that the patient denied transport. EMS Unit
Reason for . _—| =
Find a Value... = | =

Refusal/Release:

Additional Information
If you are looking for definitions on the possible responses for these fields, they can be found at
https://nemsis.org/media/nemsis_v3/release-3.5.0/DataDictionary/PDFHTML/EMSDEMSTATE/Extended%20Data%20Definitions.pdf, from page 6 to 11.
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Patient Information

Type of Data: Reimbursement

e @BEEEE
1 th Cick Fing
Dispatch
Ste gs Patient Demographics
Response E Repeat Patient Look Up. ]

Under Patient > Patient

! Patient

! Patient Demographics >

Patient Last Name:

Demographics, add:

Driver's License - Barcode Scanner

" Patient Address

e Patient Last Name

e Patient First Name

e Patient Date of Birth
o The patient’s

Guardian / Emergency Contact

! Medical History

¥ Patient Condition

! Provider Action

age and age e
units will 1 Narrative
COVID / PPE
calculate
Signatures
based on the :
i Billing
Date of Birth 9

Service Defined Quesl

e Patient Race

Patient Last Name:

Patient First Name:

Patient First Name:

Patient liddle
Initiel/Name:

Patient iMiddle
Initial/Name:

Patient Date of Birth.

Patient Age: :o °

Patient Age:
‘Age Units:

Age Units:
Patlent Race: = o
Patient Gender: ko

il g [©
Setarming)

& (Biank) Doe /

e Patient Gender

Status:

In Progress Patient Race:

/

13 2 patient records match the information entered. Click Find a Repeat Patient to add the patient.

Patient Gender:

Additional Information

As patient details are added, a banner may show at the
top of the page. If your agency has treated the patient
before, you will be able to download the patient’s
details and medical history.

In “Repeat Patient Lookup”, you can preview the person
by clicking on the eye icon. You can select the person
by clicking on the download icon. Downloading the
patient information will save you significant time when
it comes to documenting the call!

Caution: The Patient Race and Patient Gender should
be defined by the patient, not the provider. If the
patient did not state their race and/or gender, select
the “Unknown” option(s).

Order By: First Name

v | ascending v |

First Name
Jane

Date oF Birth | SSM

Last Name
Doe 05/12/1994

First Name
John

Date of Birth

Last Name
Doe 01/01/2000

Nothing Entered

558
Nothing Entered  Male

Patient Date of Birth:

Repeat Patient Look Up ‘

Driver's License - Barcode Scanner ‘

|

| e
I
|lo
o o
e
Days Hours Minutes
Months Years
EFindaVaLue... = E @
Unknown °
Female Male (Unable to
Determine)

Repeat Patient Search
DOB {Must complete all three Fields)  Gender
MM~ DD v |YYYY v ~
Apta Pastal cade City State

v

Gender
Female

Patient Address
Homeless

ast Picked Up Date
09/18/2022

Last Picked Up Date
09f26/2022

Patient Address
101 Main St Burlington, VT 05401

Gender

SN (Exact]
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First Response: ePCR

Type of Data: Reimbursement

| Same as Incident Address

Patient Is Homeless |
Patient Address | |

Q, Find field... B Save E‘ g g 'E_‘ »Q, x T@
Nic Patient Address
Stegs Dispatch A
Under Patient > Patient Address: [— EopeatPutierk [eokie =
e
e Enter Lines 1 and 2 for the it S @
Patient Is Homeless
Patient’s Home Address E———— prsnts e nsaess [ 10
. . . ! Patient Address
e Define the Zip Code, City, Patient's Home Address \
Guardian / Emergency Contact Line 2:
g ‘ &
State and County A patienstome e la :
! Patient Condition s Repeat Patient Lookup ‘

¥ Provider Action

Same as Incident Address ‘

Transport
Patient's Home City:

! Narrative o
Patient's Home State

Patient's Home County: | Pakient's Home Address: E ] P

Patient Is Homeless ‘

COVID / PPE

Signatures Patient's Home Country:

Patient's Home Address
Billing

Line 2:

Service Defined Questions S — o
Code:
Patient Address —
Favorite Postal Code: v | | =

6 John Smith 6(

Validat

‘ Patient Address Postal Code Lookup ‘

Additional Information
There are three alternatives to adding the patient’s address, that can be utilized:

Patient Address Location Lookup ‘

|
' : ' X &e Patient's Home City: H ] o

1. If a repeat patient is selected, the Home Address will automatically fill in based on

previous incidents. Patient's Home State: E ] o
2. If “Same as Incident Address” is selected, the Home Address will display the same

information as the Incident Address. Patient's Home County: H ] o
3. If “Patient is Homeless” is selected, users will then click “Apply Changes” and a

Homeless address will fill in. Patient's Home Country: u United States v | B
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First Response: ePCR

Medical History Notes: Type of Data: Clinical
Medical History Start typing here... Medical/Surgical _ =
History: Find a Value... =| E
Steps

Under Patient > Medical History:

e Enter the patient’s Medical/Surgical
History.

o If noinformation can be
entered, click on the Null
value (circle with a horizontal
line) and select the reason.

e Any details on the following can also
be entered on this page:

o Medical History Notes (this is

a free text field)

Current Medications

Medication Allergies

Environmental/Food Allergies

Response to Drug Use

Screening Test

o Medical History Obtained
From

o Advanced Directives

O O O O

Additional Information

At a minimum, providers should add any
details obtained that could be related to
the patient’s current illness or injury.

It is recommended that as much
information as possible is entered. The
details added here will carry forward when
a repeat patient is chosen, saving time on
future documentation.

=} = (0 x
B Save Pt E g P Mees | cioe o
Times
Dispatch edical History A
Barriers to Patient Care: Find  Value =|(=](e u:fe
Response =
n None Noted Timaling
Patient f&l
MedicalfSurgical B = works
Patient Demographics 5 u Find a Value... =] E o
Patient Address Medical History Notes:
Guardian / Emergency Contact Start typing here...
&+
! Medical History assesa
Patient Condition o
Provider Action i(
Transport |ﬂ|
teds
Narrative %1
W
COVID / PPE Q
stroke
Signatures E
Billing Current Medications @
. Add a grid item... i e -
Service Defined Questions St vi= o
anualEc
/ Medication Allergies "“'
6 John Smith / »Zu?in Lt Status: | InProgress v
i il
. .
Current Medications
N H—1
Add a grid item... v, E @

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 - www.healthvermont.gov
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First Response: ePCR

Patient Condition

Steps

Under Patient Condition > Assessment:

Add the Patient Complaint:
o Click +Add
Select the Complaint Type

Q Find field
Dispatch Assessment
Response

Patient

! Patient Condition

! Assessment

Spinal Assessment

Transport

! Narrative

(@]
o Enter the Complaint
o (Optional) Add in the Duration
of Complaint and the Duration
of Complaint Time Units
o Click Ok
e Enter the Organ/Body System of
Chief Complaint
e Define the Primary Symptom
e Enter the Date/Time of Symptom

COVID / PPE
Signatures
Billing

vice Defined Questions

Type of Data: Clinical

e Select the provider’s current &  John smith

Working Diagnosis
e Enter any details regarding Signs of Suspected Alcohol/Drug Use
o If this question is Not Applicable, the patient states they
have not used drugs or alcohol, the patient
—

refuses to answer, or you are unable to
black circle with the line) and choose the correct response.

complete this, click on the Null button (the

Additional Information

The Date/Time of Symptom Onset is defined as, “The date and time the
symptom began (or was discovered) as it relates to this EMS event. This is
described or estimated by the patient, family, and/or healthcare
professionals”.

Other Associated Symptoms and Other Diagnoses are both optional fields. If
drug use is indicated under Signs of Suspected Alcohol/Drug Use, two
optional, additional fields will display and allow providers to give details on
the suspected or confirmed drug(s) taken by patient and who the drug
information was obtained from.

_1 I o
A
Patient Complaints *:_;y
+ add Timeiive
@
alle iosress|
= o
Jo|e
= o 5
= 4]
Other Dizgnoses s =|=|(o nn
Patient Complaints
4 Add |
Location on Body of —
Chief Complaint : Vv | =
Oraan/Body System of —
Chief Complaint : v =
Primary Symptom: f—
i v (=
Date/Time of Symptom o
Onset:
Other Associated . —_— || =
Symptoms (Choose All Find a Value... - | | =
That Apply):
Working Diagnosis: —
| o=
Other Di 3 . — —
ARG Find a Value... = =

Signs of Suspected
Alcohol/Drug Use

(Choose All That Apply):

Patient Admits to Alcohol Use

Alcohol Containers/Paraphernalia at Scene

Drug Paraphernalia at Scene

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 - www.healthvermont.gov
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First Response: ePCR

Type of Data: Clinical, Reimbursement

. . R o
Provider Action
Dispatch A
Use the Assessment Power Tool to the right. Hilesge
Response =
Steps et A:::mann Py
Under Provider Action > Exam: S
- - Vitals
e Add the Date/Time Last Known Well ! Provider Action e o
1 ! Exam ssmer
for the patlent' e aarﬁ.ﬁ\melalenawn u H o e H
e If you have completed any — et 2
assessments or obtained any vitals, O— &
this information is entered on this vl o > Next o
page. Additional details are on the - {}
Signatures
next two pages.
Billing E
Service Defined Questions @
.
‘ John Smith / §§ :I% Status: | InProgress v

/

u Assessments
|4 Add |

u Vitals

Additional Information

The Date/Time Last Known Well is defined as, “The | == Add ‘

estimated date and time the patient was last known to .

be well or in their usual state of health. This is described ;

or estimated by the patient, family, and/or bystanders”. Bdaetl‘f;"T'me st ﬂ ] [ oREN-)

FAST-ED Score (if
performed):
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First Response: ePCR

Type of Data: Clinical, Reimbursement
Available Exam Fields

Exam The following assessments can be entered on this page: Exam
= Add Another ] l " OK I *® Cancel
1. Mental Status Date/Time of olle
Asssssment
Steps . . 2. Neurological e st n ] [ __]
Under Provider Action > Exam > 3. Head el s Find 2 Value... =|[=
Assessments: 4. Face pewraogic Finda Value.. =|(=
L] Entel’ the Date and T|me the 5 Eye Head Assessment X . - =
Find a Value... = =
assessment was completed 6. Neck
7. Heal"t Face Assessmeant Find a Value_. E 'E
e Add all assessment findings for 8. Chest
that time 9. Lungs Eye Exams '
e Click Ok or Add Another 10. Abdomen L Add |
11. Pelvic/Genitourinary
e Repeat as needed 12. Spine ack assessmant e ae ==
13. Skln o Feart Azzessment F.rc a '\.-"i.JE... E §
14. Extremities
Chest Exams I
=+ Add
|
Lung Exams I
o+ Add
|
Abdomen Exams I
+ Add
:‘::;E’;i?.;?urina_y Find a Value... =||E
|
Spine Exams
Additional Information +Add
These are available as options on every entry so that providers have the flexibility to document
what was obtained. At this time, it is not the expectation that providers will review every item in Sk Assessmenc Find & Value... ==
this list for every patient on every Exam. :
Extremity Exams
+ Add
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First Response: ePCR

Available Exam Fields

The following vitals can be entered on this page:

Vitals

Steps

Under Provider Action > Exam > Vitals:

e Enter the Date and Time the assessment
was completed

e Add all assessment findings for that time
e Click “Ok” or “Add Another”

e Repeat as needed

Additional Information

These are available as options on every entry so that
providers have the flexibility to document what was
obtained. At this time, it is not the expectation that
providers will review every item in this list for every
patient on every Vitals assessment.

Caution: The Vitals Crew Member will default to the
name and license level of the Primary Provider on
Scene. If this wasn’t the person who obtained the
information, this drop down should be changed to
reflect the correct provider.

FERBRBOONOOR~ONDE

22.
23.
24.
25.
26.
27.
28.
29.

0.
1.
2.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Systolic Blood Pressure
Diastolic Blood Pressure
Method of Blood Pressure
Pulse Rate
Pulse Rhythm
Pulse Quality
Method of Pulse Rate Measurement
Respiratory Rate
Respiratory Effort
Blood Glucose Level
Blood Glucose Other (High / Low)
Pulse Oximetry
Pulse Oximetry Qualifier
Carbon Dioxide (CO2/ETCO2)
Carbon Monoxide (CO)
Pain Scale Score
Pain Scale Type
Level of Responsiveness (AVPU)
Temperature
Temperature Method
Stroke Scale Type
a. Facial Palsy
Arm Weakness
Speech Changes
Eye Deviation
Denial Neglect
LVO / FAST-ED Score (this will
auto-calculate)
Stroke Scale Score
GCS - Eye
GCS - Verbal
GCS - Motor
GCS - Qualifier
Total GCS (this will auto calculate)
Revised Trauma Score
Vital Comments

o000

Type of Data: Clinical, Reimbursement

Vikals

| +AddAnuther| |  OK |

*® Cancel

Obtzined Prier te this
Unit's EMS Care:

DateyTime Vital signs
Taken:

vitals Crew Member:
58P (Systolic Blood
Pressurel:

DBP [Diastolic slood

Aressure):

Method of Blood
Brazsure Mezzurement
{optionalk

Pulse Rate:

Pulse Rhythm
{Optional):

Pulse Quality {Optional):

Method of Pulse Rate
Measurement
{optionalk

Respirztory Rate:
Respirakory Effort:

Blood Glucose Level:

Blood Glucose Other:

Pulse Oximetry:

-]
Mo Yes

| J °j(e
v =le
e
e
2 [l i Cuffianual e
Cuff-Manual Automated Saloates iy
Dopgler Wenous Line Arterial Line
e
Reguar | TEEED | TREEY
Absent Bounding Mormal
Rapic wisak
Auscultatsd Doppler
Elsctronic Electronic
Mankor - Pulss: Morizor Palpated
ey {Other)
e
v | =
e
High Low
-]

108 Cherry Street, Burlington, VT 05401 - 802-863-7200 - www.healthvermont.gov Page 22 of 28




First Response: ePCR

Type of Data: Clinical, Reimbursement

Treatment Protocols Used
4Add
Steps ‘ '

Under Provider Action > Treatment:
Vermont Specific

e Add the Protocol(s) Used: Protocol / Process Used: Find a Value...

o Click +Add ' None

o If you leveraged more than the
“General - Routine Patient

Care/Initial Patient Contact” Q e — “IN T 0 o

protocol during your care of the A T

. ! Treatment
patient, click +Add a second N Wil
. . [ t Fi Handt

time. You will then change the Respo reerTem e =

drop down to the protocol used . 0 Frotocots used ] @

and confirm the Protocol Age +add s

Category. ' -
rovider et s vl =|= i
e Add any medications given, it should be ﬂ"“*
. . Exam vital
entered here. Additional details are on

1 Treatment > %

the next page- Procedures Performed Procs
: +Add &

Meds

Medications Given q‘”p
<+ Add Qk

. / =

6 John Smith / Vﬁa%n E,E Status: InProgress v

Additional Information (
Remember: Even Oxygen counts as a medication! Medications Given

\ + Add |
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First Response: ePCR

Type of Data: Clinical, Reimbursement

Medications Given
Steps
Under Provider Action > Treatment > Medications Given: ——— _ _ _
| = Add Ancther | | + OK | | X Cancel |
e Add the Date/Time the Medication was given ' . ' B
Eia"l‘fr{f_'l'lmer\-\edicatjon u H l ol @
e  Confirm if the medication was given prior to the EMS unit’s care '
Medication Given Prior
e The Medication Crew Member and Level of Provider Giving Medication ta this Unit's EMS Care: - ves -
will default to the name and license level of the Primary Provider on
Scene. If the medication was given by another provider, this should be T T u V] =|[e
updated -
Ir:‘eevgl_lcgtjf;r:wder Giving u Vl =@
e Define the Medication Given -
IMedication Given: u Vl =|(o
o The list of available options will adjust based on the .
05e:
Medication Crew Member’s license level. u l e
. o . . . Dose Units: u l =@
e Enter the Dose, Dose Units and Administration Route, if this Y=
information does not automatically populate Administration Route: u Vl =
o Some medications have these details set up with default o . -
sponse
VaerS, WhICh can be Changed. Meclljl'cation: q Improved Unchanged Worse ‘
e Enter the Response to Medication -
aeéﬁgai?or: Find a Value... = E @
e If applicable, add any Medication Complications or Medication
Comments, and adjust the Medication Authorization if needed. Medication protocl ondine
Authorization: I.S‘fﬂgr?g Wl%;_gr-é_:l On-Scene
e Click Ok or Add Another. -
P
IMedication Commenks:
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First Response: ePCR

Type of Data: Clinical, Reimbursement

H ind Field.. ave a B s = 0 *
Narrative Qe o S S .- °
= Narrative A
e Revort v Ee o
st The Narrative is not automatically de-identified by SIREN. "‘;"E'_"I'“
_e® | o Enlarge | ) Clear | (w3 | Generate _.
Under Narrative > Narrative, document _ &
the details of the call and the information : up“'“c"'“"””""“”‘“‘f’ .
. . . Start typing your narrative here...
obtained from the patient by using the
CHART template. _ a2
! Narrative > lE!
Review Requested qﬁ
9
: ..':dmi
Ly e Va?;ag1 :% Status: | inProgress v
C - Chief Complaint H - History of Present A - Assessment R - Rx, Treatment and T - Transport / Transfer of
lliness/Injury (HPI) Response Care
e The patient’s primary e Events leading up to e Initial patient e Interventions e How the patient was
physical complaint incident presentation e Patient’s response to moved from where EMS
e SAMPLE e Assessments (primary interventions first met the patient, to
e OPQRST and secondary) where the patient was
e Medications e Physical findings at the end of the
e Significant medical e Associated symptoms encounter.
history e Pertinent negatives and * Anychanges during
positives transport
e Vital signs e To whom patient care

was transferred and any
additional details

e \ related to this.
Additional Information

The Narrative should reflect what occurred during the incident and the information collected by the provider.
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First Response: ePCR

Type of Data: Operations

Service Defined Questions

Steps
Under Service Defined Questions > Service Defined Questions:

e Answer any questions your agency may have listed here. These requirements will
vary from service to service and will be reflective of what your specific agency is
looking to collect.

R (0)
Q Find field... B save E. E = s ” x o
Times
Dispatch Service Defined Questions A
Your Service Defined Questions will show up here. Mileage
Response E
Timeline
Patient @
Patient Condition
&
Provider Action \ssessmen]
Transport vital
&
Narrative Procs.
[+
COVID / PPE ol
Signatures q‘{‘
Billing Stroke
Service Defined Questions A '.iz%m?
Al
&  John smith J‘QO = Status: | inProgress v

Additional Information
Not all agencies will have Service Defined Questions. If an agency does have them, these will vary from service to service.
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First Response: ePCR

Close the Incident

Steps

At the top of the page:

Click Close

O

O

If the report is completely
done, click Finish

If you may need to go back and
update details within 24 hours
of starting the report, click
Close Without Finishing

Is this Incident Finished?

Marking this incident as Finished means you are done entering all the incident data.

Finish I { Close Without Finishing

Is this Incident Finished?

Marking this incident as Finished means you are done entering all the incident data.

Finish J { Close Without Finishing
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First Response: ePCR

Additional Help

If you're having any issues at all, there are several resources available:
e Your Agency’s SIREN Administrator

e The Data Management Team:
*  Email: Siren@Vermont.gov

e Beth Brouard, AEMT, EMS Data Manager:
* Email: Bethany.Brouard@Vermont.gov
* Phone (802) 495-8762
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