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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:Date of Onset:
Date Unit Notified:

Pt. Record #:
Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:

Minutes For Response:

Minutes At Scene:
Minutes For Transport:
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(Last Name)

(First)

(MI)(Street Address)

(Apt. #)(City)

(State)
(Zip Code)(Phone)

(Date of Birth)
(Age yrs. mons)

(Gender)

(SSN#)
M 1 F 2 Unk 3

- -0 Other 0 Other, including multi racial1 White
2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:
Witnessed Arrest:

Trauma Arrest:

Bystander CPR:
Pulse Restored:

Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y

N

N
<4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:
Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored
3 Shallow/Non-Labored4 Deep/Labored
5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) ValuesResp. Rate Systolic B.P. GCS Total10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D
I D

I D
I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type I
AV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature
Page 1

FLIP OVER TO BEGIN PAGE 2
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MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/Problems
Airway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds

Clear
Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:Billing &  
SPONSORED BY:

                                            Bettendorf   •    isle of capri hotel & casino      
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Patient Care Report

SERVICE NAME:
(PLEASE PRINT)

Service #:

Unit #:

Incident #:

Date of Onset:

Date Unit Notified:

Pt. Record #:

Crash #:

Run Report Date:

Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

DispatchNotified:Unit Notified:Unit Enroute:
Time LeftScene:

Arrived at Destination:Back In Service:
Total Incident Time:

Minutes For Response:
Minutes At Scene:

Minutes For Transport:
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(Last Name)

(First)

(MI)

(Street Address)

(Apt. #)

(City)

(State)

(Zip Code)

(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1

F 2

Unk 3

-

-

0 Other

0 Other, including multi racial

1 White2 Black

3 American Indian, Eskimo or Aleut

4 AsianU Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time
B/P

PULSE
RESP

TEMP PulseO2
Glasgow Coma Scale

Revised Trauma Score

(RTS)

Revised Trauma Score

Pediatric

Eye
Verb

Motor Total

Resp
BP

GCS
Total Resp

BP
GCS

Total

Skin Perfusion:
1 Normal2 Decreased

3 Not Assessed

Cardiac Arrest Information

Cardiac Arrest:

Witnessed Arrest:

Trauma Arrest: Bystander CPR:

Pulse Restored:

Number of Shocks:

Min.

Arrest to CPR:

Arrest to DEFIB.

Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N

<4
<8

<12
>12

Unk.

Cardio Pulmonary

Arrest Time:

Cardiac Rhythm:
I = Initial

D = Destination 

PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY (
TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
DiversionFamily Choice

Law Enforcement Choice
Managed Care

Not Applicable
On-LIne Medical Direction OtherPatient Choice

Patient Physician Choice ProtocolSpecialty Resource Center

Trauma Triage (Anatomy of Injury)
Trauma Triage (GCS, Vitals)

Trauma Triage (Mechanism of Injury)

Trauma Triage (Risk Factors)

Unknown

Respiratory Effort

1 Normal2 Shallow/Labored

3 Shallow/Non-Labored

4 Deep/Labored
5 Deep/Non-Labored

6 Absent7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values

Resp. Rate
Systolic B.P.

GCS Total

10-29
4>29

36-9
21-5

1None
0

BP>89 476-89
350-75

21-49
1None

0

13-15
49-12

36-8
24-5

1< 4
0

Glasgow Coma Scale (GCS) Values

Eye Opening
Component

0 Not applicable

1 None2 Responds to Pain

3 Responds to Speech

4 Spontaneous Opening

Verbal Component

For patients >5 years:

1 None2 Non-specific sounds

3 Inappropriate words

4 Confused conversation or

speech5 Oriented and appropriate

speech9 Unknown

For patients 2-5 years:

1 None2 Grunts3 Cries and/or screams

4 Inappropriate words

5 Appropriate words

9 Not assessed

For patients 0-23 months:

1 None2 Persistent cry, grunting

3 Inappropriate cry

4 Cries, inconsolable

5 Smiles, coos, cries

appropriately

9 Not assessed

For patients >5

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Spontaneous

9 Not assessed

Motor Component

�

�

I D

I D

I D

I D

I D

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

Not Applicable
Unable to Identify

AsystoleAtrial Fibrillation
AV Block - 1st

AV Block -2nd, Type I

AV Block -2nd, Type II

AV Block - 3rd

PEA (EMD)
Idioventricular

JunctionalPacemaker

PVCsSinus Bradycardia

Sinus Rhythm
Sinus Tachycardia

ST Elevation/Abnormal

SVT
Vent. Fibrillation

Vent. Tachycardia

Other

Date:

Signature
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MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression:
-

Select one

EMS Tier

Destination / Transferred To

Abdominal Pain/Problems

Airway Obstruction

Alleged Sexual Assault

Allergic Reaction
Altered Level of Consciousness

Behavioral Disorder

Cardiac Arrest

Cardiac Rhythm Disturbance

Chest Pain/Discomfort

Diabetic Symptoms

Electrocution
Hyperthermia

Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites

Stroke/CVASyncope/Fainting

Traumatic Hypovolemia

Traumatic Injury
Vaginal Hemorrhage

Unknown

Fixed Wing

Ground

None

Rotor Craft

911
YES

NO

Race

Pupils:NormalConstrictedDilatedNo react.

Resp. SoundsClearBronchiRhalesWheezes

L

L

L

L

R

R

R

R

L
L

L
L

R
R

R
R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery

Psychiatric Disorder

Respiratory Arrest

Respiratory Distress

SeizureShockSmoke Inhalation

Hypothermia (Trauma)

Hypovolemia
Inhalation Injury (Toxic Gas)

Not Applicable
Obvious Death

OtherPoisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309

2

Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:
Date of Onset:

Date Unit Notified:
Pt. Record #:

Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:
Minutes For Response:

Minutes At Scene:
Minutes For Transport:
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(Last Name)

(First)

(MI)
(Street Address)

(Apt. #)
(City)

(State)

(Zip Code)
(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1 F 2
Unk 3

- -
0 Other 0 Other, including multi racial1 White

2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:
Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:Witnessed Arrest:
Trauma Arrest:

Bystander CPR:
Pulse Restored:Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N <4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored3 Shallow/Non-Labored4 Deep/Labored

5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values
Resp. Rate Systolic B.P. GCS Total
10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D

I D

I D

I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type IAV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature
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FLIP OVER TO BEGIN PAGE 2
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MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/ProblemsAirway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds
Clear

Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:MAY 1ST 
2014

 SPEAKER:   >     DOUG WOLFBERG is a founding member of 
Page, Wolfberg & Wirth (PWW), and one of the best  
known EMS attorneys and consultants in the United 
States. Widely regarded as the nation’s leading EMS 

law firm, PWW represents private, public and non-profit EMS organizations, 
as well as billing software manufacturers and others that serve the nation’s 
ambulance industry. 

   >    This is  our 10th Year presenting the IEMSA Billing and Management 
Conference, and Doug has agreed to help us celebrate by entertaining us at 
an IEMSA sponsored hospitality suite the night before the conference, April 
30. Details to follow, closer to the event.

 AGENDA:

   7:30 AM - 8:00 AM >   Registration (coffee & treats) 
 8:00 AM - 8:05 AM  >   Introduction / Welcome

 8:05 AM - 8:55 AM  >    Write offs, Reductions & Compliance

   It’s a fact of life: some patients quite simply can’t afford to pay their 
bills. What guidelines or criteria exist to help you make proper financial 
hardship decisions when patients tell you they can’t pay? How can you 
implement a compassionate policy that still helps you maximize your 
revenue? And do the rules change if it’s a facility asking for a write-off? 
We’ll tackle these tough questions - and more - to help you formulate a 
specific game plan to deal with these issues in your agency.

  9:00 AM - 9:50 AM   >   Benchmarking your Billing Operations
  How to Determine if You’re On Target  or Off the Mark . What are the best 

ways to measure the performance of your ambulance billing operations? 
Gross or net collections percentages? Average revenue per transport? 
Total revenue? This session will discuss the development of effective 
and useful metrics for measuring your company’s billing performance, 
whether you bill in-house or use a billing agency. In addition to looking at 
financial performance metrics, it is equally important to measure accuracy 
and compliance, so this session will also address metrics such as coding 
accuracy, denial rates, appeal and redetermination rates, overpayments, 
refunds and more. 

Sponsored by:

DOUG  WOLFBERG 
WILL PLAY HIS 

GUITAR  
to Celebrate our 

10th Anniversary

In the Hospitality 
Suite April 30th

register ONline @     

    www.iemsa.net 

Pay by credit card or 

send a check

REGISTRATION 
FEES:

Includes Tuition, 
Lunch & Breaks. 

Fees are per person.

AFFILIATE MEMBER 
PRICE: $150/PP

NON-MEMBER 
PRICE: $200/PP

Click here to 
REGISTER NOW!

CEs FOR EMS BILLING MANAGERS & 
CERTIFIED AMBULANCE CODERS This course has 
been approved by the NAAC credits. In addition, 7.0 Optional 
EMS CEH and Nursing CEU hours awarded. Participants must 
be present for entire conference for CEHs/CEU’s to be awarded.  
Partial credits will not be awarded.

SPONSORED BY:

CELEBRATING 
 10 YEARS

Billing, Collection & Data Management Services 
888-777-4911  •  www.lifequest-services.com

777 ISLE PARKWAY, BETTENDORF

IT’S A NEW NAME--SAME GREAT CONFERENCE --Doug Wolfberg has agreed to return to Iowa once 
again. IEMSA will reach out to EMS Services across the midwest to join us in Des Moines for this popular and 
much needed educational event.

> On April 13, 2016, the night before the 
Conference, IEMSA will host a hospitality suite. It will be 
a night of networking, good food, and relaxation before 
the conference begins. Join us from 6-9pm at EMBASSY 
Suites- Room TBD.

> SPEAKER: Doug Wolfberg is a founding member of Page, 
Wolfberg & Wirth (PWW), and one of the best known EMS 
attorneys and consultants in the United States. Widely regarded 
as the nation’s leading EMS law firm, PWW represents private, 
public and non-profit EMS organizations, as well as billing 
software manufacturers and others that serve the nation’s ambulance industry.

AGENDA: 

 7:30a - 8:00a  Registration -- Breakfast Provided
 8:05a - 11:50a    Medicare, HIPAA and Compliance Updates –  

        the NAAC Mandatory CEU presentations :  
 These Updates are the industry’s most complete, timely and insightful look 
at the “hard news” coming from CMS and other agencies that directly affect 
your bottom line, AND, they are approved for the Four Mandatory CEUs 
needed to maintain your CAC Certification.  These sessions will give you 
the straightforward, no-nonsense and practical information you need to stay 
current with all the changing Medicare rules and policies, as well as provide you 
with the most up-to-the-minute news and information on what is happening 
at the OIG, OCR and other agencies that directly affect ambulance compliance 
issues.  This session is more critical than ever in light of the government’s new 
enforcement weapons and the substantial new penalties that can come from 
non-compliance.

 11:50a - 1:00p Lunch Provided
 1:00p - 1:50p The Five Biggest Compliance Risks for EMS 
 2:00p - 2:50p   Clinical Documentation Improvement (CDI):  

 What is it and How it Can Save Your Service
 2:50p - 3:05p   — Break
 3:05p - 4:00p  Background and Sanction Checks: Look Before You Leap 
 4:00p - 5:00p  Managing the Electronic EMS Agency: HIPAA Pitfalls in a Digital Age
 

  -- Continued on NEXT PAGE -- 
REGISTRATION FORM and EMBASSy Suites and Hampton Inn ROOM BLOCK
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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:Date of Onset:
Date Unit Notified:

Pt. Record #:
Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:

Minutes For Response:

Minutes At Scene:
Minutes For Transport:
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(Last Name)

(First)

(MI)(Street Address)

(Apt. #)(City)

(State)
(Zip Code)(Phone)

(Date of Birth)
(Age yrs. mons)

(Gender)

(SSN#)
M 1 F 2 Unk 3

- -0 Other 0 Other, including multi racial1 White
2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:
Witnessed Arrest:

Trauma Arrest:

Bystander CPR:
Pulse Restored:

Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y

N

N
<4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:
Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored
3 Shallow/Non-Labored4 Deep/Labored
5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) ValuesResp. Rate Systolic B.P. GCS Total10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D
I D

I D
I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type I
AV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature
Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/Problems
Airway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds

Clear
Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:Billing &  
SPONSORED BY:

                                            Bettendorf   •    isle of capri hotel & casino      

Corporate Express 13-984110-01 MF3 1

To reorder call 800-397-8309

2

Patient Care Report

SERVICE NAME:
(PLEASE PRINT)

Service #:

Unit #:

Incident #:

Date of Onset:

Date Unit Notified:

Pt. Record #:

Crash #:

Run Report Date:

Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

DispatchNotified:Unit Notified:Unit Enroute:
Time LeftScene:

Arrived at Destination:Back In Service:
Total Incident Time:

Minutes For Response:
Minutes At Scene:

Minutes For Transport:

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

(Last Name)

(First)

(MI)

(Street Address)

(Apt. #)

(City)

(State)

(Zip Code)

(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1

F 2

Unk 3

-

-

0 Other

0 Other, including multi racial

1 White2 Black

3 American Indian, Eskimo or Aleut

4 AsianU Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time
B/P

PULSE
RESP

TEMP PulseO2
Glasgow Coma Scale

Revised Trauma Score

(RTS)

Revised Trauma Score

Pediatric

Eye
Verb

Motor Total

Resp
BP

GCS
Total Resp

BP
GCS

Total

Skin Perfusion:
1 Normal2 Decreased

3 Not Assessed

Cardiac Arrest Information

Cardiac Arrest:

Witnessed Arrest:

Trauma Arrest: Bystander CPR:

Pulse Restored:

Number of Shocks:

Min.

Arrest to CPR:

Arrest to DEFIB.

Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N

<4
<8

<12
>12

Unk.

Cardio Pulmonary

Arrest Time:

Cardiac Rhythm:
I = Initial

D = Destination 

PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY (
TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
DiversionFamily Choice

Law Enforcement Choice
Managed Care

Not Applicable
On-LIne Medical Direction OtherPatient Choice

Patient Physician Choice ProtocolSpecialty Resource Center

Trauma Triage (Anatomy of Injury)
Trauma Triage (GCS, Vitals)

Trauma Triage (Mechanism of Injury)

Trauma Triage (Risk Factors)

Unknown

Respiratory Effort

1 Normal2 Shallow/Labored

3 Shallow/Non-Labored

4 Deep/Labored
5 Deep/Non-Labored

6 Absent7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values

Resp. Rate
Systolic B.P.

GCS Total

10-29
4>29

36-9
21-5

1None
0

BP>89 476-89
350-75

21-49
1None

0

13-15
49-12

36-8
24-5

1< 4
0

Glasgow Coma Scale (GCS) Values

Eye Opening
Component

0 Not applicable

1 None2 Responds to Pain

3 Responds to Speech

4 Spontaneous Opening

Verbal Component

For patients >5 years:

1 None2 Non-specific sounds

3 Inappropriate words

4 Confused conversation or

speech5 Oriented and appropriate

speech9 Unknown

For patients 2-5 years:

1 None2 Grunts3 Cries and/or screams

4 Inappropriate words

5 Appropriate words

9 Not assessed

For patients 0-23 months:

1 None2 Persistent cry, grunting

3 Inappropriate cry

4 Cries, inconsolable

5 Smiles, coos, cries

appropriately

9 Not assessed

For patients >5

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Spontaneous

9 Not assessed

Motor Component

�

�

I D

I D

I D

I D

I D

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

Not Applicable
Unable to Identify

AsystoleAtrial Fibrillation
AV Block - 1st

AV Block -2nd, Type I

AV Block -2nd, Type II

AV Block - 3rd

PEA (EMD)
Idioventricular

JunctionalPacemaker

PVCsSinus Bradycardia

Sinus Rhythm
Sinus Tachycardia

ST Elevation/Abnormal

SVT
Vent. Fibrillation

Vent. Tachycardia

Other

Date:

Signature

Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression:
-

Select one

EMS Tier

Destination / Transferred To

Abdominal Pain/Problems

Airway Obstruction

Alleged Sexual Assault

Allergic Reaction
Altered Level of Consciousness

Behavioral Disorder

Cardiac Arrest

Cardiac Rhythm Disturbance

Chest Pain/Discomfort

Diabetic Symptoms

Electrocution
Hyperthermia

Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites

Stroke/CVASyncope/Fainting

Traumatic Hypovolemia

Traumatic Injury
Vaginal Hemorrhage

Unknown

Fixed Wing

Ground

None

Rotor Craft

911
YES

NO

Race

Pupils:NormalConstrictedDilatedNo react.

Resp. SoundsClearBronchiRhalesWheezes

L

L

L

L

R

R

R

R
L

L
L

L
R

R
R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery

Psychiatric Disorder

Respiratory Arrest

Respiratory Distress

SeizureShockSmoke Inhalation

Hypothermia (Trauma)

Hypovolemia
Inhalation Injury (Toxic Gas)

Not Applicable
Obvious Death

OtherPoisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:
Date of Onset:

Date Unit Notified:
Pt. Record #:

Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:
Minutes For Response:

Minutes At Scene:
Minutes For Transport:

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

(Last Name)

(First)

(MI)
(Street Address)

(Apt. #)
(City)

(State)

(Zip Code)
(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1 F 2
Unk 3

- -
0 Other 0 Other, including multi racial1 White

2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:
Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:Witnessed Arrest:
Trauma Arrest:

Bystander CPR:
Pulse Restored:Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N <4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored3 Shallow/Non-Labored4 Deep/Labored

5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values
Resp. Rate Systolic B.P. GCS Total
10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D

I D

I D

I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type IAV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature

Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/ProblemsAirway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds
Clear

Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:MAY 1ST 
2014

 SPEAKER:   >     DOUG WOLFBERG is a founding member of 
Page, Wolfberg & Wirth (PWW), and one of the best  
known EMS attorneys and consultants in the United 
States. Widely regarded as the nation’s leading EMS 

law firm, PWW represents private, public and non-profit EMS organizations, 
as well as billing software manufacturers and others that serve the nation’s 
ambulance industry. 

   >    This is  our 10th Year presenting the IEMSA Billing and Management 
Conference, and Doug has agreed to help us celebrate by entertaining us at 
an IEMSA sponsored hospitality suite the night before the conference, April 
30. Details to follow, closer to the event.

 AGENDA:

   7:30 AM - 8:00 AM >   Registration (coffee & treats) 
 8:00 AM - 8:05 AM  >   Introduction / Welcome

 8:05 AM - 8:55 AM  >    Write offs, Reductions & Compliance

   It’s a fact of life: some patients quite simply can’t afford to pay their 
bills. What guidelines or criteria exist to help you make proper financial 
hardship decisions when patients tell you they can’t pay? How can you 
implement a compassionate policy that still helps you maximize your 
revenue? And do the rules change if it’s a facility asking for a write-off? 
We’ll tackle these tough questions - and more - to help you formulate a 
specific game plan to deal with these issues in your agency.

  9:00 AM - 9:50 AM   >   Benchmarking your Billing Operations
  How to Determine if You’re On Target  or Off the Mark . What are the best 

ways to measure the performance of your ambulance billing operations? 
Gross or net collections percentages? Average revenue per transport? 
Total revenue? This session will discuss the development of effective 
and useful metrics for measuring your company’s billing performance, 
whether you bill in-house or use a billing agency. In addition to looking at 
financial performance metrics, it is equally important to measure accuracy 
and compliance, so this session will also address metrics such as coding 
accuracy, denial rates, appeal and redetermination rates, overpayments, 
refunds and more. 

Sponsored by:

DOUG  WOLFBERG 
WILL PLAY HIS 

GUITAR  
to Celebrate our 

10th Anniversary

In the Hospitality 
Suite April 30th

register ONline @     

    www.iemsa.net 

Pay by credit card or 

send a check

REGISTRATION 
FEES:

Includes Tuition, 
Lunch & Breaks. 

Fees are per person.

AFFILIATE MEMBER 
PRICE: $150/PP

NON-MEMBER 
PRICE: $200/PP

Click here to 
REGISTER NOW!

CEs FOR EMS BILLING MANAGERS & 
CERTIFIED AMBULANCE CODERS This course has 
been approved by the NAAC credits. In addition, 7.0 Optional 
EMS CEH and Nursing CEU hours awarded. Participants must 
be present for entire conference for CEHs/CEU’s to be awarded.  
Partial credits will not be awarded.

SPONSORED BY:

CELEBRATING 
 10 YEARS

Billing, Collection & Data Management Services 
888-777-4911  •  www.lifequest-services.com

777 ISLE PARKWAY, BETTENDORF

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:Date of Onset:
Date Unit Notified:

Pt. Record #:
Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:

Minutes For Response:

Minutes At Scene:
Minutes For Transport:

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

(Last Name)

(First)

(MI)(Street Address)

(Apt. #)(City)

(State)
(Zip Code)(Phone)

(Date of Birth)
(Age yrs. mons)

(Gender)

(SSN#)
M 1 F 2 Unk 3

- -0 Other 0 Other, including multi racial1 White
2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:
Witnessed Arrest:

Trauma Arrest:

Bystander CPR:
Pulse Restored:

Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y

N

N
<4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:
Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored
3 Shallow/Non-Labored4 Deep/Labored
5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) ValuesResp. Rate Systolic B.P. GCS Total10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D
I D

I D
I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type I
AV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature
Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/Problems
Airway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds

Clear
Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:Billing &  
SPONSORED BY:

                                            Bettendorf   •    isle of capri hotel & casino      

Corporate Express 13-984110-01 MF3 1

To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:
(PLEASE PRINT)

Service #:

Unit #:

Incident #:

Date of Onset:

Date Unit Notified:

Pt. Record #:

Crash #:

Run Report Date:

Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

DispatchNotified:Unit Notified:Unit Enroute:
Time LeftScene:

Arrived at Destination:Back In Service:
Total Incident Time:

Minutes For Response:
Minutes At Scene:

Minutes For Transport:

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

(Last Name)

(First)

(MI)

(Street Address)

(Apt. #)

(City)

(State)

(Zip Code)

(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1

F 2

Unk 3

-

-

0 Other

0 Other, including multi racial

1 White2 Black

3 American Indian, Eskimo or Aleut

4 AsianU Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time
B/P

PULSE
RESP

TEMP PulseO2
Glasgow Coma Scale

Revised Trauma Score

(RTS)

Revised Trauma Score

Pediatric

Eye
Verb

Motor Total

Resp
BP

GCS
Total Resp

BP
GCS

Total

Skin Perfusion:
1 Normal2 Decreased

3 Not Assessed

Cardiac Arrest Information

Cardiac Arrest:

Witnessed Arrest:

Trauma Arrest: Bystander CPR:

Pulse Restored:

Number of Shocks:

Min.

Arrest to CPR:

Arrest to DEFIB.

Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N

<4
<8

<12
>12

Unk.

Cardio Pulmonary

Arrest Time:

Cardiac Rhythm:
I = Initial

D = Destination 

PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY (
TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
DiversionFamily Choice

Law Enforcement Choice
Managed Care

Not Applicable
On-LIne Medical Direction OtherPatient Choice

Patient Physician Choice ProtocolSpecialty Resource Center

Trauma Triage (Anatomy of Injury)
Trauma Triage (GCS, Vitals)

Trauma Triage (Mechanism of Injury)

Trauma Triage (Risk Factors)

Unknown

Respiratory Effort

1 Normal2 Shallow/Labored

3 Shallow/Non-Labored

4 Deep/Labored
5 Deep/Non-Labored

6 Absent7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values

Resp. Rate
Systolic B.P.

GCS Total

10-29
4>29

36-9
21-5

1None
0

BP>89 476-89
350-75

21-49
1None

0

13-15
49-12

36-8
24-5

1< 4
0

Glasgow Coma Scale (GCS) Values

Eye Opening
Component

0 Not applicable

1 None2 Responds to Pain

3 Responds to Speech

4 Spontaneous Opening

Verbal Component

For patients >5 years:

1 None2 Non-specific sounds

3 Inappropriate words

4 Confused conversation or

speech5 Oriented and appropriate

speech9 Unknown

For patients 2-5 years:

1 None2 Grunts3 Cries and/or screams

4 Inappropriate words

5 Appropriate words

9 Not assessed

For patients 0-23 months:

1 None2 Persistent cry, grunting

3 Inappropriate cry

4 Cries, inconsolable

5 Smiles, coos, cries

appropriately

9 Not assessed

For patients >5

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Spontaneous

9 Not assessed

Motor Component

�

�

I D

I D

I D

I D

I D

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

Not Applicable
Unable to Identify

AsystoleAtrial Fibrillation
AV Block - 1st

AV Block -2nd, Type I

AV Block -2nd, Type II

AV Block - 3rd

PEA (EMD)
Idioventricular

JunctionalPacemaker

PVCsSinus Bradycardia

Sinus Rhythm
Sinus Tachycardia

ST Elevation/Abnormal

SVT
Vent. Fibrillation

Vent. Tachycardia

Other

Date:

Signature

Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression:
-

Select one

EMS Tier

Destination / Transferred To

Abdominal Pain/Problems

Airway Obstruction

Alleged Sexual Assault

Allergic Reaction
Altered Level of Consciousness

Behavioral Disorder

Cardiac Arrest

Cardiac Rhythm Disturbance

Chest Pain/Discomfort

Diabetic Symptoms

Electrocution
Hyperthermia

Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites

Stroke/CVASyncope/Fainting

Traumatic Hypovolemia

Traumatic Injury
Vaginal Hemorrhage

Unknown

Fixed Wing

Ground

None

Rotor Craft

911
YES

NO

Race

Pupils:NormalConstrictedDilatedNo react.

Resp. SoundsClearBronchiRhalesWheezes

L

L

L

L

R

R

R

R
L

L
L

L
R

R
R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery

Psychiatric Disorder

Respiratory Arrest

Respiratory Distress

SeizureShockSmoke Inhalation

Hypothermia (Trauma)

Hypovolemia
Inhalation Injury (Toxic Gas)

Not Applicable
Obvious Death

OtherPoisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:
Date of Onset:

Date Unit Notified:
Pt. Record #:

Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:
Minutes For Response:

Minutes At Scene:
Minutes For Transport:

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

(Last Name)

(First)

(MI)
(Street Address)

(Apt. #)
(City)

(State)

(Zip Code)
(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1 F 2
Unk 3

- -
0 Other 0 Other, including multi racial1 White

2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:
Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:Witnessed Arrest:
Trauma Arrest:

Bystander CPR:
Pulse Restored:Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N <4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored3 Shallow/Non-Labored4 Deep/Labored

5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values
Resp. Rate Systolic B.P. GCS Total
10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D

I D

I D

I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type IAV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature

Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/ProblemsAirway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds
Clear

Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:MAY 1ST 
2014

 SPEAKER:   >     DOUG WOLFBERG is a founding member of 
Page, Wolfberg & Wirth (PWW), and one of the best  
known EMS attorneys and consultants in the United 
States. Widely regarded as the nation’s leading EMS 

law firm, PWW represents private, public and non-profit EMS organizations, 
as well as billing software manufacturers and others that serve the nation’s 
ambulance industry. 

   >    This is  our 10th Year presenting the IEMSA Billing and Management 
Conference, and Doug has agreed to help us celebrate by entertaining us at 
an IEMSA sponsored hospitality suite the night before the conference, April 
30. Details to follow, closer to the event.

 AGENDA:

   7:30 AM - 8:00 AM >   Registration (coffee & treats) 
 8:00 AM - 8:05 AM  >   Introduction / Welcome

 8:05 AM - 8:55 AM  >    Write offs, Reductions & Compliance

   It’s a fact of life: some patients quite simply can’t afford to pay their 
bills. What guidelines or criteria exist to help you make proper financial 
hardship decisions when patients tell you they can’t pay? How can you 
implement a compassionate policy that still helps you maximize your 
revenue? And do the rules change if it’s a facility asking for a write-off? 
We’ll tackle these tough questions - and more - to help you formulate a 
specific game plan to deal with these issues in your agency.

  9:00 AM - 9:50 AM   >   Benchmarking your Billing Operations
  How to Determine if You’re On Target  or Off the Mark . What are the best 

ways to measure the performance of your ambulance billing operations? 
Gross or net collections percentages? Average revenue per transport? 
Total revenue? This session will discuss the development of effective 
and useful metrics for measuring your company’s billing performance, 
whether you bill in-house or use a billing agency. In addition to looking at 
financial performance metrics, it is equally important to measure accuracy 
and compliance, so this session will also address metrics such as coding 
accuracy, denial rates, appeal and redetermination rates, overpayments, 
refunds and more. 

Sponsored by:

DOUG  WOLFBERG 
WILL PLAY HIS 

GUITAR  
to Celebrate our 

10th Anniversary

In the Hospitality 
Suite April 30th

register ONline @     

    www.iemsa.net 

Pay by credit card or 

send a check

REGISTRATION 
FEES:

Includes Tuition, 
Lunch & Breaks. 

Fees are per person.

AFFILIATE MEMBER 
PRICE: $150/PP

NON-MEMBER 
PRICE: $200/PP

Click here to 
REGISTER NOW!

CEs FOR EMS BILLING MANAGERS & 
CERTIFIED AMBULANCE CODERS This course has 
been approved by the NAAC credits. In addition, 7.0 Optional 
EMS CEH and Nursing CEU hours awarded. Participants must 
be present for entire conference for CEHs/CEU’s to be awarded.  
Partial credits will not be awarded.

SPONSORED BY:

CELEBRATING 
 10 YEARS

Billing, Collection & Data Management Services 
888-777-4911  •  www.lifequest-services.com

777 ISLE PARKWAY, BETTENDORF

CES FOR EMS 
BILLING MANAGERS 
& CERTIFIED 
AMBULANCE CODERS: 
This course has been 
approved by the NAAC 
for CEs. In addition, 
optional EMS CEHs 
have been approved. 
Participants must be 
present for the entire 
conference for CEHs to be 
awarded-no partial credits 
will be awarded.

Hospitality 
Suite 

Wed. night 
April 13th

Registration 
Fees:

Includes Tuition,  
Lunch & Breaks

Affiliate Member  
Price: $200/pp
Click Here to  

Log-in  
Register Now!

(or go to www.iemsa.net)
OR Complete the Regis-
tration Form on the next 
page and return by fax or 

mail to IEMSA.

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:Date of Onset:
Date Unit Notified:

Pt. Record #:
Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:

Minutes For Response:

Minutes At Scene:
Minutes For Transport:

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
••

•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

(Last Name)

(First)

(MI)(Street Address)

(Apt. #)(City)

(State)
(Zip Code)(Phone)

(Date of Birth)
(Age yrs. mons)

(Gender)

(SSN#)
M 1 F 2 Unk 3

- -0 Other 0 Other, including multi racial1 White
2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:
Witnessed Arrest:

Trauma Arrest:

Bystander CPR:
Pulse Restored:

Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y

N

N
<4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:
Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored
3 Shallow/Non-Labored4 Deep/Labored
5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) ValuesResp. Rate Systolic B.P. GCS Total10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D
I D

I D
I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type I
AV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature
Page 1

FLIP OVER TO BEGIN PAGE 2

�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/Problems
Airway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds

Clear
Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:Billing &  
SPONSORED BY:

                                            Bettendorf   •    isle of capri hotel & casino      

Corporate Express 13-984110-01 MF3 1

To reorder call 800-397-8309
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Patient Care Report

SERVICE NAME:
(PLEASE PRINT)

Service #:

Unit #:

Incident #:

Date of Onset:

Date Unit Notified:

Pt. Record #:

Crash #:

Run Report Date:

Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

DispatchNotified:Unit Notified:Unit Enroute:
Time LeftScene:

Arrived at Destination:Back In Service:
Total Incident Time:

Minutes For Response:
Minutes At Scene:

Minutes For Transport:

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

•
•

• •
•

• •
•

•

(Last Name)

(First)

(MI)

(Street Address)

(Apt. #)

(City)

(State)

(Zip Code)

(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1

F 2

Unk 3

-

-

0 Other

0 Other, including multi racial

1 White2 Black

3 American Indian, Eskimo or Aleut

4 AsianU Undetermined

Injury/Illness Narrative:

Chief Complaint:

Ethnicity

Time
B/P

PULSE
RESP

TEMP PulseO2
Glasgow Coma Scale

Revised Trauma Score

(RTS)

Revised Trauma Score

Pediatric

Eye
Verb

Motor Total

Resp
BP

GCS
Total Resp

BP
GCS

Total

Skin Perfusion:
1 Normal2 Decreased

3 Not Assessed

Cardiac Arrest Information

Cardiac Arrest:

Witnessed Arrest:

Trauma Arrest: Bystander CPR:

Pulse Restored:

Number of Shocks:

Min.

Arrest to CPR:

Arrest to DEFIB.

Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N

<4
<8

<12
>12

Unk.

Cardio Pulmonary

Arrest Time:

Cardiac Rhythm:
I = Initial

D = Destination 

PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY (
TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
DiversionFamily Choice

Law Enforcement Choice
Managed Care

Not Applicable
On-LIne Medical Direction OtherPatient Choice

Patient Physician Choice ProtocolSpecialty Resource Center

Trauma Triage (Anatomy of Injury)
Trauma Triage (GCS, Vitals)

Trauma Triage (Mechanism of Injury)

Trauma Triage (Risk Factors)

Unknown

Respiratory Effort

1 Normal2 Shallow/Labored

3 Shallow/Non-Labored

4 Deep/Labored
5 Deep/Non-Labored

6 Absent7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values

Resp. Rate
Systolic B.P.

GCS Total

10-29
4>29

36-9
21-5

1None
0

BP>89 476-89
350-75

21-49
1None

0

13-15
49-12

36-8
24-5

1< 4
0

Glasgow Coma Scale (GCS) Values

Eye Opening
Component

0 Not applicable

1 None2 Responds to Pain

3 Responds to Speech

4 Spontaneous Opening

Verbal Component

For patients >5 years:

1 None2 Non-specific sounds

3 Inappropriate words

4 Confused conversation or

speech5 Oriented and appropriate

speech9 Unknown

For patients 2-5 years:

1 None2 Grunts3 Cries and/or screams

4 Inappropriate words

5 Appropriate words

9 Not assessed

For patients 0-23 months:

1 None2 Persistent cry, grunting

3 Inappropriate cry

4 Cries, inconsolable

5 Smiles, coos, cries

appropriately

9 Not assessed

For patients >5

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years

1 None2 Extensor posturing in response

to painful stimulation

3 Flexor posturing in response to

painful stimulation

4 General withdrawal in response

to painful stimulation

5 Localization of painful stimulation

6 Spontaneous

9 Not assessed

Motor Component

�

�

I D

I D

I D

I D

I D

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

�

Time rhythm observed

Not Applicable
Unable to Identify

AsystoleAtrial Fibrillation
AV Block - 1st

AV Block -2nd, Type I

AV Block -2nd, Type II

AV Block - 3rd

PEA (EMD)
Idioventricular

JunctionalPacemaker

PVCsSinus Bradycardia

Sinus Rhythm
Sinus Tachycardia

ST Elevation/Abnormal

SVT
Vent. Fibrillation

Vent. Tachycardia

Other

Date:

Signature
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�

�

MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression:
-

Select one

EMS Tier

Destination / Transferred To

Abdominal Pain/Problems

Airway Obstruction

Alleged Sexual Assault

Allergic Reaction
Altered Level of Consciousness

Behavioral Disorder

Cardiac Arrest

Cardiac Rhythm Disturbance

Chest Pain/Discomfort

Diabetic Symptoms

Electrocution
Hyperthermia

Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites

Stroke/CVASyncope/Fainting

Traumatic Hypovolemia

Traumatic Injury
Vaginal Hemorrhage

Unknown

Fixed Wing

Ground

None

Rotor Craft

911
YES

NO

Race

Pupils:NormalConstrictedDilatedNo react.

Resp. SoundsClearBronchiRhalesWheezes

L

L

L

L

R

R

R

R
L

L
L

L
R

R
R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery

Psychiatric Disorder

Respiratory Arrest

Respiratory Distress

SeizureShockSmoke Inhalation

Hypothermia (Trauma)

Hypovolemia
Inhalation Injury (Toxic Gas)

Not Applicable
Obvious Death

OtherPoisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:

Corporate Express 13-984110-01 MF3 1
To reorder call 800-397-8309

2

Patient Care Report

SERVICE NAME:(PLEASE PRINT)
Service #:

Unit #: Incident #:
Date of Onset:

Date Unit Notified:
Pt. Record #:

Crash #:Run Report Date:
Trauma ID #:

Dispatched For:

Past Medical History:

Arrived at Scene:

Dispatch
Notified:

Unit Notified:

Unit Enroute:

Time Left
Scene:

Arrived at Destination:

Back In Service:

Total Incident Time:
Minutes For Response:

Minutes At Scene:
Minutes For Transport:

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

•
•
•

•
•
•

•
•
• •

•
•

•
•
•

•
•
•

(Last Name)

(First)

(MI)
(Street Address)

(Apt. #)
(City)

(State)

(Zip Code)
(Phone)

(Date of Birth)

(Age yrs. mons)

(Gender)

(SSN#)

M 1 F 2
Unk 3

- -
0 Other 0 Other, including multi racial1 White

2 Black

3 American Indian, Eskimo or Aleut4 Asian
U Undetermined

Injury/Illness Narrative:

Chief Complaint:
Ethnicity

Time B/P PULSE RESP TEMP Pulse
O2

Glasgow Coma Scale Revised Trauma Score(RTS) Revised Trauma ScorePediatric

Eye Verb Motor Total
Resp BP GCS Total Resp BP GCS Total

Skin Perfusion:
1 Normal
2 Decreased
3 Not Assessed

Cardiac Arrest InformationCardiac Arrest:Witnessed Arrest:
Trauma Arrest:

Bystander CPR:
Pulse Restored:Number of Shocks:

Min.
Arrest to CPR:

Arrest to DEFIB.
Arrest to Meds.

Y

Y

Y

N

N

N

Y

Y
N

N <4 <8 <12 >12 Unk.

Cardio PulmonaryArrest Time:Cardiac Rhythm: I = Initial D = Destination PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY ( TIME COLUMNS)

DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA

Closest Facility
Diversion
Family Choice
Law Enforcement Choice

Managed Care
Not Applicable
On-LIne Medical Direction

Other
Patient Choice
Patient Physician Choice

Protocol
Specialty Resource CenterTrauma Triage (Anatomy of Injury)

Trauma Triage (GCS, Vitals)Trauma Triage (Mechanism of Injury)Trauma Triage (Risk Factors)Unknown

Respiratory Effort1 Normal
2 Shallow/Labored3 Shallow/Non-Labored4 Deep/Labored

5 Deep/Non-Labored6 Absent
7 Labored/Fatigued

N Not Assessed
U Unknown

Revised Trauma Score (RTS) Values
Resp. Rate Systolic B.P. GCS Total
10-29 4
>29 3
6-9 2
1-5 1
None 0

BP>89 4
76-89 3
50-75 2
1-49 1
None 0

13-15 4
9-12 3
6-8 2
4-5 1
< 4 0

Glasgow Coma Scale (GCS) Values

Eye OpeningComponent
0 Not applicable1 None
2 Responds to Pain3 Responds to Speech4 Spontaneous Opening

Verbal ComponentFor patients >5 years:1 None
2 Non-specific sounds3 Inappropriate words4 Confused conversation orspeech

5 Oriented and appropriatespeech
9 Unknown

For patients 2-5 years:1 None
2 Grunts
3 Cries and/or screams4 Inappropriate words5 Appropriate words9 Not assessed

For patients 0-23 months:1 None
2 Persistent cry, grunting3 Inappropriate cry4 Cries, inconsolable5 Smiles, coos, criesappropriately9 Not assessed

For patients >51 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Obeys commands with appropriate motor response 

9 Unknown

For patients up to 5 years1 None
2 Extensor posturing in responseto painful stimulation3 Flexor posturing in response topainful stimulation4 General withdrawal in responseto painful stimulation5 Localization of painful stimulation6 Spontaneous9 Not assessed

Motor Component

�

�I D

I D

I D

I D

I D

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed �

Time rhythm observed

Not Applicable
Unable to Identify
Asystole
Atrial Fibrillation

AV Block - 1st
AV Block -2nd, Type IAV Block -2nd, Type IIAV Block - 3rd

PEA (EMD)
Idioventricular
Junctional
Pacemaker

PVCs
Sinus Bradycardia
Sinus Rhythm
Sinus Tachycardia

ST Elevation/AbnormalSVT
Vent. Fibrillation
Vent. Tachycardia
Other

Date:

Signature

Page 1
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�

�
MODE OF TRANSPORT

TIMES (MILITARY)

PATIENT INFORMATION

CLINICAL INFORMATION

Provider Impression: - Select one

EMS Tier
Destination / Transferred To

Abdominal Pain/ProblemsAirway Obstruction
Alleged Sexual Assault
Allergic Reaction
Altered Level of ConsciousnessBehavioral Disorder

Cardiac Arrest

Cardiac Rhythm DisturbanceChest Pain/Discomfort
Diabetic Symptoms
Electrocution
Hyperthermia
Hypoglycemia
Hypothermia (Disease)

Stings/Venomous Bites
Stroke/CVA
Syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury
Vaginal Hemorrhage
Unknown

Fixed Wing Ground None
Rotor Craft

911 YES
NO

Race

Pupils:
Normal

Constricted
Dilated

No react.

Resp. Sounds
Clear

Bronchi
Rhales

Wheezes

L

L

L

L

R

R

R

R

L

L

L

L

R

R

R

R

Mutual Aid

Pertinent Findings on Physical Exam:

Patient Medications:

Allergies:

Patient Response to Emerg. Med. Care:

Emerg. Med. Care Given:

Pregnancy/OB Delivery
Psychiatric Disorder
Respiratory Arrest
Respiratory Distress
Seizure
Shock
Smoke Inhalation

Hypothermia (Trauma)
Hypovolemia
Inhalation Injury (Toxic Gas)Not Applicable

Obvious Death
Other
Poisoning/Drug Ingestion

Other

1 Hispanic

Time of Injury/Illness:MAY 1ST 
2014

 SPEAKER:   >     DOUG WOLFBERG is a founding member of 
Page, Wolfberg & Wirth (PWW), and one of the best  
known EMS attorneys and consultants in the United 
States. Widely regarded as the nation’s leading EMS 

law firm, PWW represents private, public and non-profit EMS organizations, 
as well as billing software manufacturers and others that serve the nation’s 
ambulance industry. 

   >    This is  our 10th Year presenting the IEMSA Billing and Management 
Conference, and Doug has agreed to help us celebrate by entertaining us at 
an IEMSA sponsored hospitality suite the night before the conference, April 
30. Details to follow, closer to the event.

 AGENDA:

   7:30 AM - 8:00 AM >   Registration (coffee & treats) 
 8:00 AM - 8:05 AM  >   Introduction / Welcome

 8:05 AM - 8:55 AM  >    Write offs, Reductions & Compliance

   It’s a fact of life: some patients quite simply can’t afford to pay their 
bills. What guidelines or criteria exist to help you make proper financial 
hardship decisions when patients tell you they can’t pay? How can you 
implement a compassionate policy that still helps you maximize your 
revenue? And do the rules change if it’s a facility asking for a write-off? 
We’ll tackle these tough questions - and more - to help you formulate a 
specific game plan to deal with these issues in your agency.

  9:00 AM - 9:50 AM   >   Benchmarking your Billing Operations
  How to Determine if You’re On Target  or Off the Mark . What are the best 

ways to measure the performance of your ambulance billing operations? 
Gross or net collections percentages? Average revenue per transport? 
Total revenue? This session will discuss the development of effective 
and useful metrics for measuring your company’s billing performance, 
whether you bill in-house or use a billing agency. In addition to looking at 
financial performance metrics, it is equally important to measure accuracy 
and compliance, so this session will also address metrics such as coding 
accuracy, denial rates, appeal and redetermination rates, overpayments, 
refunds and more. 

Sponsored by:

DOUG  WOLFBERG 
WILL PLAY HIS 

GUITAR  
to Celebrate our 

10th Anniversary

In the Hospitality 
Suite April 30th

register ONline @     

    www.iemsa.net 

Pay by credit card or 

send a check

REGISTRATION 
FEES:

Includes Tuition, 
Lunch & Breaks. 

Fees are per person.

AFFILIATE MEMBER 
PRICE: $150/PP

NON-MEMBER 
PRICE: $200/PP

Click here to 
REGISTER NOW!

CEs FOR EMS BILLING MANAGERS & 
CERTIFIED AMBULANCE CODERS This course has 
been approved by the NAAC credits. In addition, 7.0 Optional 
EMS CEH and Nursing CEU hours awarded. Participants must 
be present for entire conference for CEHs/CEU’s to be awarded.  
Partial credits will not be awarded.

SPONSORED BY:

CELEBRATING 
 10 YEARS

Billing, Collection & Data Management Services 
888-777-4911  •  www.lifequest-services.com

777 ISLE PARKWAY, BETTENDORF

REGIONAL EMS BILLING & 
D O C U M E N TAT I O N  CONFERENCE

IEMSA 12TH ANNUAL

REGISTER TODAY
AT IEMSA.NET!

CLICK HERE  
TO LOG-IN AND 

APRIL 14, 2016 • EMBASSY SUITES ON-THE-RIVER
                                                                       101 E. Locust Street       •       Des Moines, Iowa

http://www.lifequest-services.com
http://www.iemsa.net/member_account.htm
http://www.iemsa.net/member_account.htm
http://www.iemsa.net/member_account.htm
http://www.iemsa.net/member_account.htm
https://netforum.avectra.com/eweb/Shopping/Event/Registration.aspx?cst_key=cb6be28f-858d-4652-95a1-b3bc8ea1c92b&prd_key=be18676f-100f-4a53-9442-385f615eb6bf
https://netforum.avectra.com/eweb/Shopping/Event/Registration.aspx?cst_key=cb6be28f-858d-4652-95a1-b3bc8ea1c92b&prd_key=be18676f-100f-4a53-9442-385f615eb6bf
https://netforum.avectra.com/eweb/Shopping/Event/Registration.aspx?cst_key=cb6be28f-858d-4652-95a1-b3bc8ea1c92b&prd_key=be18676f-100f-4a53-9442-385f615eb6bf


TO REGISTER ONLINE: CLICK HERE http://iemsa.net/member_account.htm-Click the ‘Login Here” button. You will be 
prompted to log-in to your IEMSA Account to register--Usernames are set to the email address on file and every-
one’s temporary password for your first time logging in is set to IEMSA2014 which is case sensitive and contains no 
spaces. It will prompt you to enter your own password.

Don’t have an IEMSA Account? Click Here to create an account: 

Once Logged-in--go to the “Online Store” tab at the top of your screen, click on the “Regional EMS Billing & 
Documentation Conference” icon/link, complete the registration form, add to your cart, process payment and you’re 
registered. You will receive a receipt and confirmation immediately by email. The payment options include: credit/
debit card or select “Mail my Check”. Registrations are not complete until payment is received, and must be paid 
prior to the conference. Mail Checks to: IEMSA, 5550 Wild Rose Lane #400, West Des Moines, IA 50266. No Re-
funds after March 23rd, 2016, Cancellations prior to the 3/23/2016 are subject to a $50 cancellation fee.

TO REGISTER BY MAIL or FAX: Complete this form and return with your check to: IEMSA, 5550 Wild Rose Lane #400, 
West Des Moines, IA 50266 -- or FAX with Credit Card Info this form to: 877-478-0926. You will recieve a confirma-
tion email once your payment is rec’d and/or processed. If you do not recieve an email--please contact the office ASAP 
to confirm your registration was received.

Attendee Name

Address

City        State   Zip 

Email Address (mandatory):      IA EMS Certification # (if applicable): 

Organization/Service :

m $200/pp --EMS Billing & Documentation Conference Registration Fee 

Payment Method:      m  MasterCard     m  Visa

Credit Card Number        Exp. Date

Name on Card        3-Digit Security Code on Back of Card

Credit Card or FAX/EMAIL Registrations:

Discounted Room Rates at the Embassy Suites On-the-River 
JUST $159++ Rate Includes Parking for one-night --Limited Rooms -- 
Reserve Online Today <Click here> or Call (515) 244-1700 by March 14th to 
reserve a room. Ask for the IEMSA Block Rate Code: EMS

Discounted Room Rates at the NEW! Hampton Inn 
Located 1-mile from the Embassy Suites. JUST $129++ Limited Rooms & Parking 
is $15/nt. Reserve Online Today <Click here> or Call 515-244-1650 by March 
24th to reserve a room at this rate. Ask for the IEMSA Block Code: 

HOTEL & REGISTRATION INFOREGIONAL EMS BILLING & 
D O C U M E N TAT I O N  CONFERENCE

IEMSA 12TH ANNUAL

APRIL 14, 2016 • EMBASSY SUITES ON-THE-RIVER
                                                                       101 E. Locust Street       •       Des Moines, Iowa

http://iemsa.net/member_account.htm
https://netforum.avectra.com/eweb/DynamicPage.aspx?Site=IEMSA&WebCode=Verify
http://embassysuites.hilton.com/en/es/groups/personalized/D/DSMDNES-EMS-20160413/index.jhtml?WT.mc_id=POG
http://hamptoninn.hilton.com/en/hp/groups/personalized/D/DSMWSHX-EMS-20160224/index.jhtml

