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1. Background and Mission Statement

Welcome to WEMSIS!

The Wisconsin EMS Information System (WEMSIS) is a software application developed and
supported by the Department of Health and Family Services (DHFS) and the Department of
Transportation (DOT). As Wisconsin’s first step toward collecting standardized pre-hospital
data, WEMSIS is provided free-of-charge to the statewide EMS community. It is hoped that
WEMSIS will be adopted by a large number of services, which will enable the collection and
analysis of significant statewide data. Furthermore, it is the goal of WEMSIS that providers
will see the value of using the software package for both their own use and as a means for
developing statewide data.

Purpose

The purpose of WEMSIS is to provide the resource for local EMS services to participate in
the development of a statewide pre-hospital data collection system that will help local
providers and the State EMS & Injury Prevention Bureau demonstrate the overall
effectiveness of EMS in Wisconsin. The software for Basic Life Support (BLS version 3.5)
has now been enhanced to include Advanced Life Support (ALS) reporting. The ALS
software is version 5.8

History

Over the past five years, the lack of uniformity among EMS data elements has been given
increasingly more attention at the national and state level. In 1994, the Emergency Medical
Services (EMS) Board and the Department of Health and Family Services (DHFS) were
charged by Act 251 of the Wisconsin Legislature to provide a report by June 30, 1995 that set
forth:

recommendations for a uniform data collection system

e recommendations for collection of post-transport data from hospitals
justification for number of staff needed to analyze data and disseminate information
gathered

To produce this document, the Wisconsin EMS Board appointed a Data and Research
Committee in 1995 to develop the list of uniform data elements. The National Highway
Transportation Safety Administration (NHTSA) report encouraged adoption of these uniform
pre-hospital data element definitions for documenting all pre-hospital EMS responses, and for
potential use in linking with other patient reports. Out of this report, the WEMSIS program
evolved, consisting of a revised state ambulance run report and data collection system.




WEMSIS Mission Statement

To provide a system of data collection for local EMS providers that will demonstrate the
overall effectiveness and quality improvement of EMS in Wisconsin. This system of run
reporting combines Basic Life Support (BLS) and Advanced Life Support (ALS) information
into a customized software design platform.

Welcome to the Wisconsin Emergency Medical Services Information System, WEMSIS, the
system that provides the essential elements to help you with administration, tracking and
reporting of Emergency Medical Services (EMS) data. WEMSIS is a powerful data
management tool that you can use for recording and reporting information about your EMS
unit. The Wisconsin Emergency Medical Services Information System’s Access technology
provides an automated solution to many of the tasks associated with administering
information for use by your EMS organization.

WEMSIS is a full-featured EMS database system that:

¢ Improves the accuracy of reported information

¢ Maintains a local database of people receiving services in your area
¢ Provides instantaneous access to EMS information

¢ Lessens the time and cost necessary to produce EMS reports

We are assuming that you are comfortable with Microsoft Windows. If you are uncertain

about your Windows skills, take some time to review the Windows manual that came with
your desktop computer. Refer to pages 1-7 for more information on WEMSIS requirements. °

WEMSIS welcomes new users




Description

The Wisconsin EMS Information System (WEMSIS) is a computer software application that
has been developed by the Department of Health and Family Services in conjunction with The
Department of Transportation. The software is designed to collect and maintain complete BLS
and ALS ambulance records. The WEMSIS statewide database is comprised of all
participating services are registered with WEMSIS. The WEMSIS software is available to
any EMS provider or provider affiliate at no charge.

Collecting Data

Data elements that are used for WEMSIS are based on the recommendations of the National
Highway Transportation Safety Administration and are consistent with the revised statewide
ambulance run form. WEMSIS includes the full list of “essential data elements” for BLS and
ALS reporting and therefore meets statewide requirements for documentation purposes.
Patient (run alarm) records are entered in WEMSIS in a format, or “flow” that is directly
consistent with the ambulance run form. WEMSIS participants can also easily transfer their
data to the EMS Section where it will be compared to other regional and statewide data. The
long-term goal of collecting and analyzing uniform, pre-hospital data is to link WEMSIS data
with emergency department and hospital discharge data to develop a more comprehensive
tracking system. WEMSIS also contains 25 customized reports that can be used to assist
services in quality improvement.

Data Reporting

The current statutory requirement for all providers is to record an ambulance report that
contains the full list of state approved “minimum data elements” (Appendix A) This can be
accomplished by one of two methods: 1) The first method of run reporting is available
through a printed version from Document Sales, DPH Form 7119 or an approved alternative
form. 2) The second method can be obtained through the free WEMSIS software, where a
printed version of the run report can be produced automatically following data entry.

It is the role of the EMS Section to distribute the WEMSIS software, provide training
and technical assistance, and maintain and analyze all WEMSIS data. By sending in a
registration form to the WEMSIS program, providers receive a set of installation
diskettes/CD-ROM and User handbook materials. Training may also be scheduled by
calling the Bureau of EMS and Injury Prevention at 608/261-9437.

The Next Step with ALS Reporting

The first year (1997-8) of reporting data onto WEMSIS provided a great deal of valuable
feedback. During this time, the state EMS Section gathered input from program participants
on their overall experience with the software as well as a sample of exported data elements.
This feedback was incorporated into the new ALS program. This new software tool, ALS
version 5.8 is recommended for use by all services, regardless of ALS status. The ALS
software operates in a Windows 95 environment; it contains all BLS components, and allows
for expanded data entry of ALS information.

Previous WEMSIS Users
If you are currently using WEMSIS 3.5, you can easily convert all of your BLS data onto the
ALS software. It is anticipated that most services participating in the WEMSIS program will
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also use the ALS version 5.8. The ALS version 5.8 software design still can be used for BLS
services to enter data, but adds the option for expansion to ALS.

What’s New in WI ALS Reporting

1. Documentation .

The state ambulance run form has been revised in accordance with the WEMSIS platform.

These changes were made to facilitate data entry utilizing one of the following methods:

e Service completes entire ALS form and then copies information onto WEMSIS, or

e Go directly from an ambulance run to completing the WEMIS form onto their PC.

e The state ambulance run form has been revised in accordance with the WEMSIS
platform. These changes were made to facilitate data entry, whether your service fills in
the entire ALS form, and then copies this information onto WEMSIS, or if they simply
fill out the WEMSIS form onto their PC. By direct entry onto a PC, the master document
for the service and for the hospital can be printed out in a WEMSIS format.

2. Latest Revisions to the State Run Report (see appendix B)

Since the original changes were made to form 7119, there have been two forms added for
documenting advanced skills. 1) The BLS Form 7119(a) is now available from Document
Sales for quantity ordering and; 2) The ALS form (form number to be decided) will soon be
available from Document Sales as well. (Refer to Section 1, Chapter 2)

In addition to these forms, new data elements have been added to the original revised
ambulance form 7119. These data elements better reflect the needs of pediatric events, chest
pain conditions and hospital outcomes. These elements are also seen in the WEMSIS program
for consistency purposes.

ALS Version 5.8

The newest version for data entry in the WEMSIS program, is the Advanced Life Support
(ALS) Version 5.8, written in an Access 97 format, which allows services to enter all of their
ALS assessments, medications and procedures by using customized drop-down lists of state
of Wisconsin-approved lists and protocols. The addition all of timed entries and linking ALS
utilization to specific EMTs will result in a useful reporting tools for Quality Improvement
programs.

Even if you are reporting a basic life support (BLS) run, it is necessary to enter data in the .
“ ALS module in order to enter multiple sets of patients’ vital signs for a given run. Also, any
reporting of advanced skills, e.g. AED, Advanced Airways or Epmephrme or IV-Catheters is
now done in the ALS module.

Added Utilities

One of the most significant changes to the WEMSIS program is its data transfer utility. This
allows users to move any or all of their patient records from any computer to another, for
editing or viewing/analysis.

Another feature of WEMSIS ALS 5.8 enables multiple EMS services to enter data at one
location. This feature has the added benefits of using shared resources and collecting regional
data. This data can also be grouped and analyzed for each individual service by creating
separate provider groups during initial set-up. Login assignments establish a security code,
which creates access to patient records or reports only by certain user ID codes.



Added Reports

WEMSIS version 5.8 has expanded its set of customized reports to include more areas of
ALS quality improvement. ALS Provider Impression, ALS skills and medications linkage to
individual EMTs and Success Ratio reporting are a few of those examples.

WEMSIS participants are requested to voluntarily submit their data to the state. Reports will
be produced on a quarterly basis, to include regional and statewide comparisons that will be
published in the state EMS website and newsletter. This will allow the EMS community to
begin gathering valuable information on injury trends, the impact of emergency service levels
and overall quality of care. Reporting of MV 2000 crash information will allow the state to
begin to examine the potential for linking vehicle safety variables, such as the use of safety
belts, with the injuries sustained by the patient.

Confidentiality of Patient Data

For many services, the problem arises when multiple services are installed onto a single
WEMSIS system. The WEMSIS version 5.8 includes an optional security device that can be
set up through a system administrator. This will create a user password for exclusive access to
WEMSIS patient records. This device can also restrict outside personnel from entering into
the system and viewing and/or manipulating the large database.



2. The New State Ambulance Run Report and the Need for Documentation

The state ambulance run report was revised in 1998 and is available for use by EMS services
in Wisconsin. A copy of the run report can be found in the Appendix of this Data Collection
Handbook.

Why Do We Have Run Reports?

State law requires ambulance service providers to complete a written report on a form
prescribed or approved by DHFS at the completion of each ambulance run. The run report
serves as the official documentation of the physical assessment and care of a pamcular
patient. The purpose of proper documentation is to:

1. record patient assessment and care

provide a legal document and a portion of the patient’s medical record

provide information for administrative functions

aid in education and research

contribute to quality improvement program

=5 bl b

Why Revise the Run Report?

The previous run report distributed by DHFS originated in the 1980s. It was outdated and in
need of revision. One of the reasons for revising the run report was to incorporate several of
the recommended National Highway Transportation Safety Administration (NHTSA) uniform
data elements that were determined as a result of a NHTSA conference held in 1993.

How Was Data Selected in Determining Data Elements?

The following qualifiers were used to determine the justification for all data elements:
Medical record - Data elements used to document patient care for medical and legal
purposes.

Epidemiological - Data elements used in the evaluation of pre-hospital care and in the
identification of environmental and demographic factors impacting populations.
Operations - Data elements used for administration of services and maximum utilization of
resources. :

Financial - Data elements necessary for service billing purposes.

System Evaluation/Quality Improvement - Data elements used to support ongoing monitoring
and improvement of delivery of care, including the potential of linking various datasets.

What is the Importance of Uniform Data Elements?

Data elements are of extreme importance to clinical care of the patient and for evaluation of
the EMS system. Some data elements are useful for specific types of research, or for
answering specific epidemiological questions. Some are crucial for local operations and also
serve regional and national purposes. The most fundamental need in EMS today is the ability
to prove the efficacy of EMS based on pre-hospital data. To date, there have been no answers
to outcome questions because of a lack of uniform datasets.

The Revision Process in Wisconsin

The uniform data elements and the new run report were approved by the Wlsconsm EMS
Advisory Board and DHFS after much review, piloting, analysis and future planning. The
final design of the new run report is a result of feedback from the pilot and several interested
groups, committees and individuals in Wisconsin. The new DPH 7119 is now the official run
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report in Wisconsin. The form has the same 7119 form number as its predecessor; however,
the form itself and the form date are different.

Run Report Format

The new format is two pages for the EMT-Basic response. A third page is available for the
basic response utilizing advanced skills and/or needing more comment area. An Advanced
Life Support (ALS) third page has been drafted. Paramedic Systems of Wisconsin is
providing consultation in the finalization of the ALS third page.

Run Report and Data Collection

The new run report includes a number of data fields and elements considered essential for the
EMS response in Wisconsin. (See Appendix A.) These are very important, as they will be
used for data collection and analysis.

Run Report and WEMSIS

The revision of the run report in Wisconsin and the adoption of uniform data elements are
directly related to the WEMSIS project. The computer software was designed in close
collaboration with the new run report, and follows the same format.

Options for Use of New Run Report
The new run report (DPH 7119) is available in a number of different formats:

e available on disk at no charge for those services requesting it;

e A camera-ready copy will be provided for all services that would like to print their
own. Printed copies of DPH 7119 (in triplicate) can be ordered for a fee, recovery
cost only; :

Services may also submit an alternative run report to the EMS office for approval.
Alternatives must include the specific data fields and elements identified as essential (see
Appendix A) for the EMS response in Wisconsin, with no deviation in terminology.

3. Getting Started in WEMSIS

Note: it is important that you read Chapters 1 and 2 of the User Manual before installing
WEMSIS onto your personal computer.

User Requirements

* o Designed for any BLS or ALS service

WEMSIS software is designed for EMS services that wish to collect data for the purpose of
data analysis. With a minimum of staff support, any BLS service can begin entering patient
run information directly from the run report. Here’s what you need in order to run the
software:

e 386 PC or better — Pentium processor

Windows 95 or NT for ALS version 5.8 (required)
64 MB memory (minimum required)

1.2 GB hard drive storage

Mouse (recommended)

Laser Jet Printer

e Resolution 800 x 600 (required)



e 256 colors

WEMSIS software is provided free of charge to all EMS services in Wisconsin and marks
the first step in collecting standardized pre-hospital data. The EMS Section will distribute the
software, provide technical training and assistance, and maintain and analyze data submitted
from EMS providers. If you wish to submit your comments and/or suggestions about this
project, you can e-mail your comments to the EMS Section.

Features of WEMSIS

Because WEMSIS has been developed to be user-friendly, the data entry personnel do not
need to have experience with computers or programming. It ONLY operates in a windows-
based environment, and therefore requires some skill or practice with a mouse. Some services
may even wish to load WEMSIS onto a laptop and perform data entry while on a call.
However, it is recommended that persons with prior experience in software installation be
present during the installation of WEMSIS. Some computers are configured differently and
will require special instructions. This is especially true in a LAN environment.

e Ability to manipulate WEMSIS in Microsoft Access to suit additional needs

Since WEMSIS is a run-time application of Microsoft Access, programming knowledge is
not required. However, if you have staff with experience in Microsoft Access, you can create
more sophisticated, customized statistical reports. .

e Customized for your service area

By clicking on the Administration button of the main menu screen, you can enter the names of
providers, crews, facilities, and other services in your area that then become the drop-down -
lists that you have at your fingertips when entering run reports.

e Integration with other software system designs

In the future, the EMS anticipates that WEMSIS will be compatible with other EMS software
applications, allowing your service to export the required data fields in a WEMSIS-
compatible format. Contact your software representative to seek additional information
regarding export or conversion of other EMS software files with WEMSIS.

e Ease of data entry follows patient “flow”

WEMSIS is designed to allow ambulance services to enter patient records directly from the
recently revised state run report enclosed with this guidebook. (See Appendix B.) The revised
run report supports the concept of uniform data collection by including all the State and
NHTSA data elements. The order for documentation on the run report as well as data entry
onto WEMSIS is based on the expected patient flow throughout the continuum of care. This
process begins with the patient assessment and pre-hospital treatment recorded on the run
report. The process is completed through the ability to record data from the patient record
onto WEMSIS. These components form a systematic approach to documenting the full EMS
experience in Wisconsin. The long term goal of WEMSIS is to develop a more
comprehensive tracking system that follows the patient from the point of initial contact with
pre-hospital services throughout the patient’s hospital stay (outcome data). While WEMSIS
includes a section for recording outcome data, follow-up information will have to be obtained
by contacting the hospital EMS coordinator. The necessary linkages have not yet been
established to gather this information electronically.



4. Summary of WEMSIS Reports

General Description

WEMSIS allows for creation of 25 preprogrammed reports by the user. Some of these reports
provide specific, fixed information while others allow the user to develop a query by selecting
from several variables. Reports can be produced for one or all services that are entered onto
the system. This section provides a summary of the reports and how you can benefit by
developing them. For your convenience, the numbering of the reports in this section follows
the numbering of the reports in WEMSIS. 1t is recommended that the user read the
description section before looking at the WEMSIS reports.

Call Activity Report

This report allows the user to produce a report that lists general information for calls selected
within a particular date range. The report is formatted so each line includes information on
one run and includes the following data fields:

e call number

e date

e unit responding

e type of response

use of lights and siren to scene

incident disposition

destination address

use of lights and sirens during transport

time call received

time on scene

response time to scene

Call Frequency Time Analysis Report

This report produces a table that shows number of calls by hour of the day and day of the
week. It produces an hour/day breakdown as well as cumulative totals for each hour of the
day and day of the week. This report can be used to help with staffing decisions by identifying
periods of high and low call volume.

Response Time Exception Call Listing Report

This report can be used in conjunction with Report #4, the Fractile Time Analysis Report, to
try to identify why long response times are occurring. This report asks for a date range for
calls to be reviewed and time in minutes of what constitutes an abnormal response time. If
the service wants to look at any call that has a response time of greater than 8 minutes, they
enter the number 8 and this report gives them a call listing of all runs greater than 8 minutes.
The report is formatted so each line includes information on one run and includes the
following data fields:

e run alarm # (synonymous with patient care record number)

e date

e unit#

e response time to scene
e response time to patient
e type of response

lights-siren to scene



e incident disposition
e incident address

e lights-siren transport
e timein

e total time at scene

Fractile Time Analysis Report

This report produces a printout that shows what percentage of calls is responded to within
one-minute time segments. A date range is set to identify what calls you want included in the
report. The report breaks out the number and percent of calls that have response times from 0
- 1 minute, 1-2 minutes, 2-3 minutes, etc. based on the computer calculation of difference
between time the call is received to arrival time on scene. The table produced will also show
a cumulative call count and percent for each one minute time interval so you will quickly be
able to see the number and percent of calls that are responded to within any one minute time
_interval. Services that set goals such as response time of 8 minutes or less can quickly see
what percent of their calls meet that goal. To look at specific types of calls, the type of call
listing (response type and lights & siren to the scene) can also categorize reports.

Services can use this information to determine what factors such as time of day, time of year,
or specific locations in their service area are contributing to longer response times. Once
identified, decisions can be made on how to improve the response time by looking at
resources and other related issues.

Injury Matrix Report

This report produces a table that identifies type of trauma and location of wound. The service
can use this report to identify injury trends and look at preventative methods as well as
specific training needs to deal with specific injuries.

BLS Service/EMT Run Frequency Report

This report produces a table that lists frequencies for type of call and procedures and
treatments used on the calls. As an example, the table will list the number of 911 runs and
have a breakdown of how many times advanced airways were used, oxygen was administered,
splints were applied, and every other listed procedure or treatment performed. A table can
also be produced that lists the number of procedures or treatments done by EMTs on the
service.

The table can be produced three ways:

e Sum of total procedures for the service

e Procedure count for 1- 3 EMTs

e A listing showing the total counts for all EMTs with the service

Demographic Summary Report

This report produces a simple frequency count and percentage of patients by four categories:
age, race, gender, and work-related injury. This report provides a general overview of the
patient populations your service is transporting. Such information could also highlight certain
sectors of your region that may have inadequate access to EMS services.

BLS Key Field Reports
e Cause of Injury
10



e Provider Impression
e Response Type
e Location Type

These reports allow the user to choose from any of four above-listed areas to obtain a cross-
section of information from BLS and ALS runs that relate to the “key field” that is chosen.
Also, for the key field chosen for analysis, frequency distributions are shown for each of the
following areas:

e Age

e Incident disposition

e Lights & siren during transport

e Lights & siren to scene

For example, in the Cause of Injury report, “Falls” can be selected to summarize all falls
that occurred within a given timeframe. Demographic information from all of the above-listed
categories will be summarized to show how all injuries occurred for those ambulance runs.
Plus, you'll have the option to narrow your selection by the primary key field areas. More
detailed information can be viewed for each run alarm/patient care record by selecting the
“detail report” for that category, i.e. for all falls that occurred. A detail report is identical to
the “call activity report” summarized in report #1.

ALS Key Field Report: Provider Impression Report

This report is designed exclusively for ALS information that is recorded within the parameters
of an ALS run. By selecting a category from one of the “Primary” Provider Impression
categories, information pertaining to Medications administered, and Assessments, i.e. initial
cardiac rhythm is displayed for the runs, which apply to the category (of Provider Impression)
which is chosen.

For example, this report allows you to count the number calls related to chest-pain and lists
the medications that were administered on those calls.

Quality Improvement Reports

The Quality Improvement module consists of six customized reports that are designed to
assist the Medical Director, Service Director and other EMS personnel in the evaluation of
prehospital care. Each report is set up to view an aggregate analysis of ambulance runs where
advanced skills or CPR is administered over a given timeframe. Each report can quantify run
information that is either specific to one service, or for the total of all services which are
installed for that system, i.e. a hospital workstation. For each QI report, the user can also
choose the detail report, which lists all patient records where advanced skills were used.
Because an attempt was made to group these reports in meaningful categories, the reports do
not appear in chronological order. However, they still correspond to the numbering in
WEMSIS.

CPR Section
e Time to CPR
Once an EMS unit arrives at the scene, and can verify the time of cardiac arrest, patient
outcome information can serve as a valuable tool to demonstrate the timely administration of
CPR. This report generates frequency distributions for the number of witnessed and non-
witnessed arrests, the calculated response (between time of arrest and time administered
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CPR), and arrival status including DOA, emergency room and hospital outcomes.

e CPR Provider

As a critical indicator in the review process, it is important not only to assure timeliness of
CPR., but also to note the delivery of care by the identified provider. Whether the EMS unit,
first responder, or bystander provides care, this information can be very useful to determine
the value of a trained CPR respondent. Frequency distributions for outcomes can also be
obtained, categorized by type of CPR provider. Other specific information can be obtained by
selecting out individual patient care record numbers. '

Advanced Skills Section

e Automated External Defibrillation

Automated external defibrillation (AED) usage is becoming a more critical component of
EMS care delivery and is a challenge to every Medical Director in the formation of an
effective quality improvement program. Note: if your service is using manual defibrillators,
you can still use these reports. '

e Time to Defibrillation

The Time to External Defibrillation Report produces a report to assess the timely
administration of shocks (via AED or Manual Defibrillator). This report generates frequency
distributions for the number of witnessed/non-witnessed arrests, the calculated response
(between time of arrest and time shocks are administered), and arrival status including DOA,
emergency room and hospital outcomes.

e Advanced Airway

In order to generate a count for an advanced airway QI report, a time of airway placement
must be entered for that individual run. This report also tallies airway method and other
demographic information, A detail run option can be selected to locate specific patient care
record numbers, response times.

e Epinephrine

Whenever an EMT respondent administers epinephrine, WEMSIS can generate patient
demographic and general information based on total epinephrine responses. Other
information displayed will be outcomes and detail run report information.

e Quality Improvement (QI) Defibrillation

The QI Defibrillation report tallies frequency distributions for patient demographic
information of all runs where the EMS respondent administered shocks with an AED or
Manual Defibrillator. More specific information can be obtained by selecting the detail run
option.

e ALS Chronological Report

From the ALS information, the Chronological Report lists each step that is entered in order.
For example, if a medication were administered at 1800 hours, it would be followed by the
Assessment entry for 1801 that would be associated with those medications. This report
allows personnel to compare actual skills usage with protocol adherence.

e ALS Medication/EMT Frequency
With data that is obtained from the ALS information, this report lists the frequency counts for
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each EMT and the medications that are administered. This is the ALS counterpart to the BLS
EMT Frequency Report.

e ALS SKIlVEMT Frequency

With data that is obtained from the ALS information, this report tallies the numbers of skills
that are administered for respective EMTs on your squad. This report can be used for training
purposes. This report counts the total number of times that an EMT is associated with a skill,
not the number of attempts on a given skill.

e ALS Skill/Success Ratios by EMT

With data that is obtained from the ALS information, this report calculates the ratio of
successes to total numbers of attempts. The skills that are listed on this report can be checked
off with a “success” in the ALS module, and match the list of skills that have been defined as
“sentinel events” by the State Medical Director.

e ALS SKkill/Success Ratio by Skill
This report calculates the ratio of total numbers of attempts to the successes for each skill that
is listed as a “sentinel] event.”

e Total Runs per EMT
For a given date range and service, this report provides the total number of ambulance runs
for any crewmember that is listed.

e Total Runs per EMT All Service Providers
This report counts the total ambulance runs for each EMT that is listed with any service.

5. Commonly Asked Questions
Why should I collect data? What are the current state requirements?

WEMSIS software marks a first step in collecting standardized pre-hospital data.

The statewide EMS Advisory Board recently recommended that mandated EMS data
collection becomes a reality. Currently, providers are required to record minimum data
elements from their ambulance run report forms, but data is not stored electronically. While it
1s not yet required, providers who use WEMSIS for data collection purposes will enable the
state to collect and analyze uniform, pre-hospital data, facilitating the assessment of injury
trends and the impact of emergency service levels on quality of care.

Now that I have exported my EMS data record files, what should I do next?

If you were a prior WEMSIS participant with the 3.5 version and you have data that is now
converted into the 5.8 software, you should send the exported data into the EMS Section
office. Each service will be placed on a schedule for receiving your data files, either on
diskette or electronically. Once we receive your data, we can begin to produce statewide
analyses. Send your export data files either on a floppy diskette, or via electronic means.
Contact the office with any questions you may have.

Can I send my exported data files over the Internet?
Yes. It is recommended that you save these text files in a directory that denotes your service
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each EMT and the medications that are administered. This is the ALS counterpart to the BLS
EMT Frequency Report.

e ALS SKIlVEMT Frequency

With data that is obtained from the ALS information, this report tallies the numbers of skills
that are administered for respective EMTs on your squad. This report can be used for training
purposes. This report counts the total number of times that an EMT is associated with a skill,
not the number of attempts on a given skill.

e ALS SKill/Success Ratios by EMT

With data that is obtained from the ALS information, this report calculates the ratio of
successes to total numbers of attempts. The skills that are listed on this report can be checked
off with a “success” in the ALS module, and match the list of skills that have been defined as
“sentinel events” by the State Medical Director.

e ALS Skill/Success Ratio by Skill _
This report calculates the ratio of total numbers of attempts to the successes for each skill that
is listed as a “sentinel event.”

e Total Runs per EMT
For a given date range and service, this report provides the total number of ambulance runs
for any crewmember that is listed.

e Total Runs per EMT All Service Providers
This report counts the total ambulance runs for each EMT that is listed with any service.

5. Commonly Asked Questions
Why should I collect data? What are the current state requirements?

WEMSIS software marks a first step in collecting standardized pre-hospital data.

The statewide EMS Advisory Board recently recommended that mandated EMS data
collection becomes a reality. Currently, providers are required to record minimum data
elements from their ambulance run report forms, but data is not stored electronically. While it
1s not yet required. providers who use WEMSIS for data collection purposes will enable the
state to collect and analyze uniform, pre-hospital data, facilitating the assessment of injury
trends and the impact of emergency service levels on quality of care.

Now that I have exported my EMS data record files, what should I do next?

If you were a prior WEMSIS participant with the 3.5 version and you have data that is now
converted into the 5.8 software, you should send the exported data into the EMS Section
office. Each service will be placed on a schedule for receiving your data files, either on
diskette or electronically. Once we receive your data, we can begin to produce statewide
analyses. Send your export data files either on a floppy diskette, or via electronic means.
Contact the office with any questions you may have.
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name. Simply save the text files onto a floppy diskette, (or a zipdrive if you have the
hardware to do so), label your diskette, with your service name, the current date, and then
mail each file, as an attachment to:

Watsoll@dhfs.state.wi.us

By sending my export data, are there any legal Issues i.e. confidentiality of patient
information that may be of concern?

Several steps have been taken to ensure that patient record information that is exported to the
state EMS & Injury Prevention Bureau will not breach patient confidentiality. None of the
patient identifiers, such as name or social security number will be sent in the exported
database.

I am very interested in collecting EMS data for our service. Unfortunately, we are a small
community-based provider and we do not have access to a computer. Do you have any
suggestions?

" There are several initiatives underway that aim to resolve the problems of resource
availability, i.e. computers. EMS & Injury Prevention Bureau staff are working with hospital
EMS coordinators to provide a shared-space for a PC workstation. This way, the EMS squad
can enter the patient record onto WEMSIS immediately after the patient is brought to the
hospital. As another alternative, grant moneys are being investigated for the purpose of
providing computers to services who do not own one at present. If available, FAP money can
be used to purchase a computer for the purpose of data collection. We are also seeing some
services making use of community-donated office space for after-hours data entry.

Our service operates under a local access network (LAN). How will that affect or restrict
data entry in WEMSIS?

As with loading any software onto a LAN, there are special accommodations that need to be
made with the internal Information Systems (IS) staff. If your facility or institution operates
on a LAN, you should contact your IS personnel before you load WEMSIS onto any in-house
EC.

It seems that entry of data onto WEMSIS after filling out the complete ambulance run form
is a bit time-consuming. Are there any efforts to streamline the data entry process?

Some services have begun to look at the possibility of installing WEMSIS onto a laptop,
which can be transported on the EMS unit during a call. This way, the WEMSIS computer
form can substitute for the required ambulance run form. This can be accomplished by simply
running the “Printscreen” function directly from the patient record on WEMSIS.

If I am a participating WEMSIS provider, when do I send in my data? Since it is likely that
all services that are currently entering data onto WEMSIS will upgrade their software, it is
best to wait until you install version 5.8 to send in any export data. Data that has been entered
previously onto 3.5 will be read, and transferred to the ALS system upon initial installation.
Once installed, all export data will be reformatted and at that time, should be sent in to the
EMS office. We are asking that all services submit their converted (from 3.5) records to the
EMS Section office after this process is successfully completed.
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1 — Security

It is very important that you read this chapter before installing WEMSIS onto your PC. If
you do not wish to use the security feature, skip to the next chapter “Installing WEMSIS.”

Note: The non-secure version is a simpler process for installation. It is recommended for those
of you with only one PC for your service and if you are inexperienced with software
installation.

* * Important: Windows Updates

Before you install WEMSIS/ALS, you (or your PC desktop administrator) may want to update
your Windows 95, Windows 98, or Windows NT 4.0 with the latest service packs, in order to
prevent any possible conflict in DLL files. WEMSIS/ALS has been developed in an
environment that is fairly current in terms of operating system updates for the latest DLL files,
and the runtime distribution of WEMSIS/ALS will include some of these DLL files. For
example, if your Windows 95 Control Panel is missing a Users icon, then you have an old
version of Windows 95, and you may not be able to administer WEMSIS/ALS security.

Refer to Chapter 2- “Installation Instructions” and Loading the Common Dialogue File.

WEMSIS/ALS contains its own security system, which works in conjunction with the LAN and
PC user security. There are 4 security classes in WEMSIS/ALS security:

[Security Class Code _ |Security Class Description |

APPSDEV  Applications Developers

CENTRAL ~ Central Office Users
LOCADMIN  Local Administrators
SERVICE  Dataentry (single service) Users

The Local Administrator is the WEMSIS/ALS Administrator, meaning a person can who
administer security for WEMSIS/ALS. LAN Administrator means a person who can administer
security for the entire LAN and PCs. The Local Administrator and LAN Administrator might
or might not be the same person at an installation.

The Central Office is the state EMS Section.



These 4 security classes of users have these rights:

APPSDEV. This class has exclusive rights to design the WEMSIS system.

CENTRAL. This class can update WEMSIS Administration Tables labeled as “Central”. After
an update, done by the Central Office, the emsalsad.mdb file would then have to be e-mailed to
all of the installations.

Those reports prefixed with “Central” can only be done by Central Office.

LOCADMIN. This class can:

Update those Administration Tables labeled as “Central/Local”, to the extent of marking certain
Medicines or Skills as obsolete, under the direction of the Central Office.

Update those Administration Tables labeled as “Local”. These “Local” tables, although they
listed under the Administration Tables screen, are actually stored in the emsalsdt.mdb file,
because they are local data. Included is Change User Rights, so that the LOCADMIN user can
act as the WEMSIS/ALS security administrator for the installation.

View those Administration Tables labeled as “Central”, but not update them.

Update the installation’s Patient data.

Do Reports, for all Services, or for any one selected Service.

Do Utilities, for all Services, but selecting one Service at a time.

SERVICE. This class can do things for just the Service user’s own one Service. This class can:
View those Administration Tables labeled as “Central, Central/Local, and Local”, but not
update them (however, they cannot even view Administer/Define Service-Provider/Crew or
Change User Rights); and,

Update and view the installation’s Patient data, but only for the Service user’s own Service.

Do Reports, but only for the Service user’s own Service.

Do Utilities, but only for the Service user’s own Service. (Except that Repair the Data and
Compact the Data functions act on the entire emsalsdt.mdb file.)

There are also these other 3 ri ghts, which are set in Change User Rights under Administration:
|View List Rights |V1ew Log ICheck-Outhheckwlngi‘

View List Rights is the right to do Display Current User List under Administration.
View Log Rights is the right to do Display User Log under Administration.

Check-Out/Check-In Rights is the right to do these 5 Utility functions:
[Utility Function

03. Create files to Check: _(_)__u___t Data ¢

04. Read Files to Acquire Checked-Out Data
05. Create Files to Return Data s

06. Read Files to Check-In Returned Data

07. Delete Read-Only Records

LOCADMIN users always have these View List Rights, View Log Rights, and Check-
Out/Check-In Rights. SERVICE users may or may not have these rights.



Security on a LAN Platform:

You will want to share the data files, emsalsdt.mdb and emsalsad.mdb, on a shared network
drive. The program file, emsals.mdb, however, should not be shared, because it contains
temporary tables which are used in reports, so each user or PC should have their own copy of
that file.

You need to have the LAN Administrator give each user both a LAN and a PC user ID, which
can be the same, with the same password, and with login for both PC and LAN done at the same
time.

You need to get your own user ID into the WEMSIS/ALS security system, as a LOCADMIN
class of user.

To get started, after WEMSIS/ALS has been installed, you need to have your LAN
Administrator create a temporary user ID called Recovery. (Recovery is already recognized by
WEMSIS/ALS security as a LOCADMIN class user.) Then you can login to the PC and LAN
as Recovery, run WEMSIS/ALS, and put your own user ID into the WEMSIS/ALS security
system, as a LOCADMIN class of user.

Once you have done that, you can logout and the LAN Administrator can delete the Recovery
user ID. Then you can login as yourself, and run WEMSIS/ALS to authorize other
LOCADMIN users (if any), and SERVICE users.

On a Non-LAN Platform—Security Wanted:

You may have a situation where more than one Service is using your PC, or you may simply
already have user ID(s) defined on your PC, and you need to get past the WEMSIS/ALS
security.

To work with the WEMSIS/ALS security, you need to give each user a user ID on the PC. If
you have an old version of Windows 95, you would need to update it first before the “Users”
icon will be available.

You need to get your own user ID into the WEMSIS/ALS security system, as a LOCADMIN
class of user.

To get started, after WEMSIS/ALS has been installed, you need to create a temporary user ID
called Recovery. (Recovery is already recognized by WEMSIS/ALS security as a LOCADMIN
class user.) Then you can login to the PC as Recovery, run WEMSIS/ALS, and put your own
user ID into the WEMSIS/ALS security system, as a LOCADMIN class of user.

(%]



Once you have done that, you can logout as Recovery and login as yourself. Then you can
delete the Recovery user ID, and run WEMSIS/ALS to authorize other LOCADMIN users (if
any), and SERVICE users (if any).

Step-By-Step Instructions for Non-LAN Installation—Security Wanted.

1. Login as a user ID with administrative power and create a PC user ID called Recovery, for
you to use. For Windows NT 4.0, this is done in Start, Programs, Administrative Tools
(Common), User Manager. For Windows 98 and Windows 96, this is done in Start, Settings,
Control Panel, Users.

2. Run the emsals.exe file, to extract the setup files to a temporary folder, for example,
c:\tempwemsis58c.

3. Run Setup.exe from the c:\tempwemsis58c folder. Install to, for example c:\wemsis. Do not
install to c:\emsals.

4. If for some reason you already had a c:\emsals folder, rename it to something else.
5. Logout from your own user ID, and login to the PC as Recovery.
6. Go into Start, Programs, find the group and icon for WEMSIS/ALS 5.5, and run it.

7. You should get the "I can't find my data" routine and prompts. (If not, there is a problem.)
Select c:\wemsis\emsalsdt.mdb as your data.

8. If you have any old WEMSIS 3.5 data to convert, find and select the emsdat.mdb file to
convert it, when prompted. This conversion may run for a long time. Do not convert any data
if a “Master PC” has already converted it, and you are a “Substation PC” (see the Checkout
documentation). '

9. Go into Administration, Administer/Define Service-Provider, and define your Service or
Services (if there was no old data converted).

10. Go into Administration, Change User Rights. Add your own userID as LANUserld, as a
Security Class of LOCADMIN.

11. Exit WEMSIS/ALS. Logout of the PC as Recovery. Login to the PC as your own user ID.
Go into Start, Programs, find the group and icon for WEMSIS/ALS 5.5, and run it.

12. Go into Administration, Change User Rights, to define other LOCADMIN and SERVICE
users.

13. If each user has their own icons on the PC, then have each user repeat steps 3, 6, and 7.



14. When you or other LOCADMIN users have finished defining Destination Address,
Municipality, Other Agency, License, Service, and Service/Crew, then the Patients button on
the Main Menu will be enabled.

15. Delete the Recovery PC user ID.
Non-LAN Platform—Security Not Wanted.

If:
you are not on a LAN, and
you have Windows 95 or Windows 98, and
there is only one Service, and
you do not have user IDs or login to the PC,

then this section is for you. All others, for various reasons, will have to follow either of the last
2 sections.

Old Data Files

In reference to the c:\emsals directory, there is a special consideration for earlier release
versions of WEMSIS/ALS. If you were a pilot participant, and you have a folder called
c:\emsals with a file called emsalsdt.mdb in it (which you don’t want to be considered as your
real data), then you need to re-name that c:\emsals folder. This is to ensure that the “I can’t find
my data” routine will happen the first time a user or PC runs the program, so that the program"
can be linked to the correct data files.

WEMSIS/ALS has no shared central database for the entire state. Each database is local to an
installation. Some sharing between installations can be effected by the Check-Out/Check-In
functions. There are also the Export/Import for Local Analysis functions, and the Export
Essential Data to State EMS Section for Analysis function, although these functions are for
analysis rather than sharing data.

WEMSIS/ALS has 2 types of data, administrative and local data, stored in the emsalsad.mdb
file and the emsalsdt.mdb file, respectively. The Central Office (the State EMS Section)
updates the administrative data and then e-mails the changed emsalsad.mdb file to all of the
installations. The local data is updated by each installation.



2 — Installation Instructions for WEMSIS/ALS Version 5.8

Directory of Files on CD-ROM ......ccooooiiicimercirireicsienisiiessessesessncesssossssssssssas

Running the Prograem Brom CLVREINE - onmansmiiiiivasisinasimms

RHAIRE 1he Bet- O PIDREINT. o i omngiissaim s e s s s i uie:
Unzipping the E-mail Attachment ..........ccccceiviiriiieniieeiiiiceecceeesiee
The WEMSIS Systenm Setufy WitAdOWS..... oot iuioimiodsisss iassissssisvanssns
LN Llser IntOrmaiin et e e i smtrms e e RS S
Updating DLL files with Common Dialogue Files............................

Directory of Files

1. Common Dialog Distribution.exe.
This is an update to the Common Dialog system files. It should be installed if needed
installation global errors,"library missing" or "ghost task" errors. (Reference page 9)

2. Emsalsad.mdb.

3. Emsalsdt.mdb.

These 2 files are the data files for the LAN version of WEMSIS/ALS 5.8,
LANWEMSIS58.exe.

For an initial installation, the LAN Administrator should copy these 2 files to a folder on

a shared network drive. With version 5.84 and any subsequent versions, these 2 files can

now be in different folders. If the LAN has a PC, which is across a slow connection, the

emsalsad.mdb file can be in a folder on the C: drive of the PC, along with the program

file, emsals.mdb, to speed things up. The emsalsdt.mdb file should always be on a shared
network drive, if you intend to share data on the LAN.

For an update to a system already in production, the LAN Administrator should copy
only the emsalsad.mdb file, which is the administrative data.

4. LANWEMSISS8.exe.
This is the LAN (with security) version of WEMSIS/ALS 5.8.

5. NoSecWEMSISS58.exe.
This is the No Security Standalone version of WEMSIS/ALS 5.8. This is the standard,
and simplest version to install.




6. Readme.txt.
This file.

7. SecurWEMSISS8.exe.
This is the Security Standalone version of WEMSIS/ALS 5.8.

Running the Set-up Program From CD-ROM

The WEMSIS application is likely to be distributed to you in the form of a
CD-ROM. There are also instructions included in this chapter for an E-mail
attachment. Installation instructions are similar for both, including the extra

step involved in uncompressing (also known as unzipping) the E-mail
attachment.

Ifyou are updating a previous version of WEMSIS, there
are notes throughout these instructions that appear in
italics and only apply to those who are updating previous
versions.

Running the Set-up Program from E-Mail Attachment

Even if you are updating a previous version of WEMSIS,
you can follow these instructions on how to unzip the
attachment. You do not need to worry about deleting the
old version -- in fact, you will not want to do so if you have
data from WEMSIS 3.5 that you wish to convert.

1. Choose the file that matches your needs

Reference the file directory on page 1.

2. Running the Files from the CD or E-mail Attachment

1. Run the “unzip” program from the appropriate starter
file by double-clicking (or File/Run) on that filename.

2. Once you have uncompressed the program into the
temporary folder (tempwemsis58c¢), go into the
appropriate drive storing that directory, and find the
Setup.exe

3. Click on the Start button at the bottom left of the
screen

4. Select'the Run (or double click on) Filename:
Setup.exe




X/

winZip Self-Extractor [NoSecWEMSIS58.exe]

To unzip all files in NoSecWEMSISE8.exe to the Unzip
specified folder press the Unzip button. -

Unzip To Folder: Run WinZip

' ]c: \tempwemsis58c

Close

¥ Dvemwiite Files Without Prompting
About

Help

dddld

@ Nico Mak Computing, Inc. WiWW.winzip.com

Continue reading if you are interested in seeing more detail and screens for these directions.

The screen (above) shows the default directory from the zipfile
included in the Setup package. You can choose this folder, or rename it
to a different directory/drive.

RUNNING THE SETUP PROGRAM

Aun HE

% Type the name of a program, folder, or document, and
: ‘Windows will open it for you,

Qoen: =

W Hurin Sepaate pesoy Space

[ ] cowel | Bowse. |

Type: c:tempwemsis58c\setup.exe in the text box to run WEMSIS setup.

OR double click on the filename, (listed below) while browsing your directory.

L

i
Setup.exe

If you ran the unzip program, you will need to locate the directory that
setup.exe is saved to. The attached file is named setup.exe, containing
WEMSIS version 5.8. This is a compressed or zipped file, which needs to be
uncompressed or unzipped. Perform the following steps to unzip the file:

1. Create a directory called c:\WEMSIS.
2. Save the E-mail attachment into the directory created above.
3 When you click the saved file, you should be automatically transported

into DOS where your files should be inflated, or uncompressed. You should
be automatically returned to where you created the directory, most likely File
Manager or My Computer.




4. The WEMSIS files should now be unzipped in the c:\WEMSIS directory.
This will now be your installation directory. It will contain the setup.exe file
that you will use in the next section




The WEMSIS System Setup Windows

After you run the setup program from either the CD drive or the
temporary folder, the following System Setup window will be
displayed:

5 5.8 Selup

WEMSIS-ALS 5.8 Setup B

Welcome to the WEMSIS-ALS 5.8 instaliation
o) mainlenance program,

This program lets you make changes to the curent instalation. Cick one
§ lollowing options: 4

. : _‘ from the: instalati
Roinstal | :egedwi.wmdumtomm
A A | Remove all previously nstalled components.
Exit Setup I

Choose Add/Remove to Install.

Those updating a previous version of WEMSIS can continue following these
instructions. The crucial difference in installation comes when the computer asks
-you in which directory you want to install WEMSIS ALS. As you will be directed
to do on the next page, you want to install this version to the same place you
installed the old version, for example, v3.5, so that your software will be updated
but your data files will remain intact. While it should not be necessary, you may
want to save your old data files (EMSDAT MDB) under a different name (for
example, EMSDAT2. MDB) somewhere else on your hard drive or on a diskette.
That way you will have created a backup.

After clicking the OK button, another window will be
displayed as pictured below:

Note: This screen reads EMS v 3.3 setup, yours should say EMS v 5.8 setup.




Sotup will install EMSv3.3 in the lolliowng desinaston duscley.

Tw matall fn thin duacisry, chosss the DK bulon.

Ta inatal 1o & diflsand dweciery. choose the Chengs Disctory button.
You can chooss not Lo inetell EMSv1.3, or In change its devtinatien
dneriory agen beier in s Sotup program.

CAEME

If you've previously installed an older version of WEMSIS, install this
current version to the same directory as before. As the screen above
indicates, you will have the opportunity to do this later in the setup
program. (See detailed instructions on previous page.)

If this is the first time you have installed WEMSIS, you can either
install it to the c:\ems directory or in another directory if you prefer.

¢ To install WEMSIS to the c:\ems directory, simply click the OK
button, as this is the default directory.

e To install WEMSIS to a different directory, click the Change
Directory button and supply your desired directory.

Note: This screen reads EMS v3.3 setup, yours should say EMS Als 5.8 setup.)




Clle thlS B B inataliation by choking the Large buston

button to : : o st et
continue the

installation

process

Click the large button with the picture of a computer to continue the installation process.

After WEMSIS installation is complete, a dialog box will appear with the message that the setup
was completed successfully. Click the OK button on this dialog box.

There should now be an icon on your desktop for WEMSIS ALS. In Windows 95 and Windows
NT, click the Start button at the bottom left of your screen, and then select Programs. You will
see that there is an item for WEMSIS v5.8.

Final Notes on Installation:
When you click on the icon to enter the WEMSIS program, you will get a message asking you to
locate/highlight/double click on the filename- “EMSALSDT.MDB?” in the textbox on the next screen

Once you are done with the WEMSIS installation, you can delete the c:\tempWEMSISS8 directory
including all its content files.

** If you have previous WEMSIS 3.5 Data installed on your PC:

When you open your WEMSIS program for the first time, the prompt will.appear, “Do you have previous
WEMSIS data you wish to convert?” In order to convert 3.5 version data, answer “Yes” and you will be
prompted to locate your data file named emsdat.mdb. You will need to know the location for this data
file from the previous (3.5) WEMSIS. It is likely to be in the C: ems directory. You will need to go into
“browse” mode in order to find, then highlight this file. Once this is complete, you can continue with the
conversion process. If you have large amounts of data (over 500 records) the conversion may take awhile
be complete. (Around one hour)

If you have a previous version of WEMSIS installed and it asks you if you want to overwrite your old
“EMSDAT.MDB" file, click Ok. This process will keep your old data files intact. However, it is
recommended that you save the data emsdat.mdb file in a backup method, then copy over the file before
opening the program.




LAN User Information

You will want to share the data files, emsalsdt.mdb and emsalsad.mdb, on a shared
network drive. The program file, emsals.mdb, however, should not be shared, because it
contains temporary tables which are used in reports, so each user or PC should have their
own copy of that file.

With version 5.84 and any subsequent versions, the data files, emsalsdt.mdb and
emsalsad.mdb, can now be in different folders. If the LAN has a PC, which is across a
slow connection, the emsalsad.mdb file can be in a folder on the C: drive of the PC, along
with the program file, emsals.mdb, to speed things up. The emsalsdt.mdb file should
always be on a shared network drive, if you intend to share data on the LAN.

You need to have the LAN Administrator give each user both a LAN and a PC user ID,
which can be the same, with the same password, and with login for both PC and LAN
done at the same time.

You need to get your own user ID into the WEMSIS/ALS security system, as a
LOCADMIN class of user.

step-by-step Instructions for LAN Installation.

1. Have the LAN Administrator create two folders on a shared network drive, for
example, K:\tempwemsis58¢c and K:\WEMSISData. Get all rights to both of these
folders for yourself, and for other users of WEMSIS/ALS get them Read-Only rights to
K:\tempwemsis58c and all rights to K:\WEMSISData. Have your LAN Administrator
create a LAN and PC user ID called Recovery, for you to use. Have them give Recovery
all rights to the K:\WEMSISData folder.

2. Login to the PC and LAN as your own user ID and run the emsals.exe file, to extract
the setup files to K:\tempwemsis58c.

3. Copy these 2 files from K:\tempwemsis58c to K\WEMSISData:

Emsalsdt.mdb
Emsalsad.mdb

4. Run Setup.exe from the K:\tempwemsis58¢c folder. Install to either a local drive, for
example c:\wemsis, or to a non-shared network drive, like for instance f:\wemsis. Do not
install to c:\emsals.

5. If for some reason you already had a c:\emsals folder, rename it to something else.
6. Logout from the LAN and PC as your own user ID, and login to the LAN and PC as

Recovery. Go into Start, Programs, find the group and icon for WEMSIS/ALS 5.8, and
run it.




7. You should get the "I can't find my data" routine and prompts. (If not, there is a
problem.) Do not select c:\wemsis\emsalsdt.mdb as your data. Find and select
K:\WEMSISData\emsalsdt.mdb as your data. With version 5.84 and subsequent .
versions, you will be prompted twice, once for the emsalsdt.mdb file and once for the
emsalsad.mdb file. These 2 data files can be in different folders, with version 5.84.

8. If you have any old WEMSIS 3.5 data to convert, find and select the emsdat.mdb file
to convert it, when prompted. This conversion may run for a long time. Do not convert
any data if a “Master PC” has already converted it, and your LAN is a “Substation” (see
the Checkout documentation).

9. Go into Administration, Administer/Define Service-Provider, and define your Services
_ (if there was no old data converted).

10. Go into Administration, Change User Rights. Add your own userID as LANUserld,
for a Security Class of LOCADMIN, and set the 3 Rights fields so they are all checked.

11. Exit WEMSIS/ALS. Logout of the LAN and the PC as Recovery. Login to the LAN
and the PC as your own user ID.

12. Go into Start, Programs, find the group and icon for WEMSIS/ALS 5.8, and run it.

13. Go into Administration, Change User Rights, to define other LOCADMIN and
SERVICE users.

14. Have each user, at his or her PC, repeat steps 4, 5, and 7.
15. You or other LOCADMIN users can define Destination Address, Municipality, Other
Agency, License, Service, and Service/Crew. When these have all been defined, then the

Patients button on the Main Menu will be enabled.

16. Have your LAN Administrator delete the Recovery LAN and PC user ID.

Setting up your Common Dialogue Distribution Files

For systems that have outdated DLL files and wish to load the Common Dialogue File
Format, go through the following steps: (note, this program will also eliminate the “ghost
task” bar problem)

Note: This software is provided “as is” and without warranty of any kind. DHFS or its
contractor is not liable for loss of data.




1. Run the Common Dialogue Distribution.Exe, to extract the files to the following
directory.

& tempCDDist o]

File Edit View Help

13 object(s) [1.52M8B

W

2. Go to C: \tempCDDist and Run “Setup.exe” to start the program.
3. You will see the following screen. Choose OK and the prompts to install until the
program is complete. This is the prompt you will see before you reboot.

4. Let it re-boot.

Setup l

A Setup cannot continue because some system files are out of date on your system. Click

‘;" ! OK if you would like setup to update these files for you now. You will need to restart
Windows before you can run setup again. Click cancel to exit setup without updating
system files.

5. Then got to c:\tempCDDist and run setup.exe again. Accept all defaults.

Remember, when installing a later version of an ALS program (beyond version 5.2),
always choose the option: “Reinstall” Never choose “uninstall” to delete a previous
version of WEMSIS! By choosing reinstall, it may require two attempts to run the
setup program to successfully have the program loaded.
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3 - Getting Started with WEMSIS

Once you have already installed the program...

Starting WEMSIS using NT or Windows 95

1. Click Start. On the Start menu, point to Programs on the menu.

2. Click EMS.

NOTE: the Administration button will be the only active button the
first time you use WEMSIS. You must enter your Provider, Crew
Members, Municipalities, Destinations, and Other Agencies
information before using the system. See Chapter 3- “Setting Up Your

Service Defaults”

W_isé:éhsin Emergency Medical Sewiées lhformation System f
Advanced Life Support (WEMSIS/ALS)

Version
4.1

DHFS

Division of Health ¢
Bureau of Public Heatth /
EMS Section

Patients Reports Utilities E wit




- Patients Reports - Utiites  Admin. Exit |

Menu Buttons

Immediately below the program title is the Main Menu button bar.
Once you have entered the default settings on the Administration
window, you can use these buttons to activate the WEMSIS application
programs. When you place the pointer on one of the buttons and click
the mouse button, an application window appears.

Patients

Use this Menu Bar to open up the Patient Records, after selecting a service.

Reports

Select the Report button to access the WEMSIS informational reporting
system. It provides many useful reports to help you assess particular aspects of
your EMS organization.



Utilities

Utilities

Select the Utilites button to access the WEMSIS data transfer and export
capabilities. If you are a system that holds multiple services this feature will
allow you to exchange data from one PC to another PC. There are other
features for exporting data in this menubar.

Administration

The Administration window is used to create default settings for providers, crew
members, and other information that will make up the drop-down lists on the

fn

Quick and Long forms. As previously mentioned, this information must be entered
in order to access the rest of the WEMSIS system.

Exit

Use the Exit button to exit the program and return to Windows.



Chapter Two

WEMSIS Overview



WEMSIS Overview

Getting around in WEMSIS

This section provides an overview of the WEMSIS working environment and
looks at some of the Graphic User Interface (GUI) techniques used by the
program. You will find both the appearance and functionality of WEMSIS to be
user friendly.

Y2K

WEMSIS is ready for the next century! To meet the information
retention needs beyond the year 2000, WEMSIS requires that you enter
a four digit year on all date entries. For example, 1999 instead of 99.

Mouse actions

Throughout this manual the words click and double click are used to
refer to basic mouse actions. Clicking involves pressing and then
releasing the left mouse button while holding the mouse stationary.
Double clicking entails clicking the left mouse button twice while

holding the mouse still.

NOTE: It is recommended that you use the 7ab button instead of Enter when navigating through

the WEMSIS screens.

Field cursor movement

In general, pressing the Enter or Tab key moves the cursor from field to

field across the window from left to right.

List boxes

In many cases, it’s quicker and easier to select an item from a list than
to remember the value or name you want to type. WEMSIS uses list

boxes that function as drop-down lists. A drop-down list allows you to
either type the first letter or letters of your selection, or highlight your

selection by scrolling down the list.

L]

T idesdt Drug Pod

Accidesrdal Falls

Avrcmit Related

Bites

Athletics/Spocts Irgucy
i il ank.

Lo do s

Control buttons

In a list box,
click the
arrow to
display the
drop-down
list.

Buttons activate many WEMSIS functions. To activate a function,
simply place the mouse pointer on the button and click the mouse.




Shown here is the Main Menu bar, containing buttons that activate (from left to
right) the Preview/Print Function, (Show) Required Fields, Long vs. Short
Times, Reminder On/Off; Main Menu: windows: Patients, Reports, Utilities,
and Administration , and the Exit button. We’ll learn more about these
windows later.

Check boxes

A check box indicates a condition or selection. It is either checked
(selected) or unchecked (deselected). To select a check box, place the
mouse pointer on the box and click the mouse. To clear a selected box,
place the mouse pointer on the box and click the mouse. You can also
set and clear a check box by pressing the space bar.

F Search Fields as Formatted |

Moving from record to record

To move forward or backward through the database, use the navigation
buttons located at the lower left corner of the window.

Shows the number of the current record

Go to last record
dl142 Tof 142 'S Y]]
o to previous record
Go to first record Go tb next record

An additional set of navigation buttons are located on a button bar at
the top of the screens, or by scrolling from a specific page with the
scroll bar at the bottom of the screen.

b PR

A&ding or Bgleting a record
To add a new record to the database, click the Add button located at the

Upper left side of the window. After clicking the Add button, the
screen clears and it’s now ready for entry of a new record.

To delete a record, click the delete button found at the Upper Right side
of the window.



To print and Preview form

- To get a better idea of how your document will look when you
print it, you can use the Print/Preview window. In this window, you can
see the overall appearance of the printed page. To see d close-up view,
position the mouse on the page and click on it. Using the navigation
buttons at the bottom of the window, you can view any page of the

record.
Ambulance Report 11-Dec-97 Page |
Patiend 970674 Namax Smath Johm M Service 47 Sturgeon Bay Fire D epartment
Date Incident Reparted: 10V 281997 Respondng Unit: 9 " Stadion: |
Incidend Address: 1500-27th S treet Incident Municipality: S urgeon Bay
Incidendt Connty: DOOR Deart. AddreseFacility: 2500 Garfisld 5 treet Two Kvers / TRCH
R | Total Mile: 0  Lights And Siren Te Scemes Non-Ermergert. No Lights Or Siren Crash Rep. &
E Pt Dat: 1705 CallRec.: 17:14 En Rouin: 1715 At Sconsx 17:16
ﬁ At Patiert: 1720  Lw. Scene: 1726 At Dest. Arrival: 1730 In Services 1742
0 Crew Member Licerse Crew Mavher Neme
N 2831 Chapin, Jeff Location Type Recreatonal/S port
5
= P Miles, Jim Raspeowe Typa Resporse To Scemn
8545 Woed, Jahn
Time Cakulations: Resporwe Time To Patiend: 0:6 Total Time At Scene: 0:10
Destinadion Time: 0:4 Resp. Time From Indi. Dispaiche 0:15 Deparihume Rerporwe: 0:1

When selecting the Print function, you will have the option of printing
any or all of the five page ambulance report.

Searching for information in the database

E When you want to find a specific record or find certain values,

click the search button that is located on the button bar at the bottom of
the form.

Find What: IEnlet your search requirements here 1 Find First I
eWhere:. [Match Whole Field  [2] {Direction | -

- hl ® Up .. ¢
| O Cunent Field @ Al Fields

______ Cooen | [oom ]

[ Match Caze]  IX Srarch Fislds as Fomatted

Follow these steps to find a particular word or numerical value:



Note: You cannot search for
checkboxes or option groups

1. If you want to find a particular word or value on a record anywhere
in the database but within a certain field, such as Patient Name,
move the cursor to that field.

2. In the Find what box, type the word or numerical value you want
to find.

3. Choose the Find first button or push the Enter key.

4. 'WEMSIS then moves to the next record that contains the search
criteria, if it exists.

5. Choose the Find next button to find the next occurrence of the
specified value.

6. When you find the desired field, choose the Close button.
Other Find Options

Alternatively, if you want WEMSIS to find a word or numerical value
that may appear in any field on any record in the database, click the
“All Fields” option in the Find box. Then follow the instructions
numbered 2-6 above.

You can also specify whether you want WEMSIS to look within each field for
certain data, such as the word “EMS” within the “CPR Provider” field. To do so,
change “Match Whole Field” to “Any Part of Field” from the Where scroll-down
box. Then follow the instructions numbered 2-6 above. Or, if you are looking for
data at the beginning of a field, select “Start of Field” from the Where scroll-down
box. For example, you may want to search for the start of an alphabetic section of
last names. To do so, enter the letter in the Find what box and click the Find first
button. Then follow the instructions numbered 3-6 above.

Exiting a form

¢
j To exit a form, click the exit button found in the lower right

hand corner of the form.




Chapter Three

Setting your Service
Defaults
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h.l"‘»?ﬂs}éz

{ Central/Local

_ _Di_s_pl_m/ Current_ U_ser List

4{lLocal Administer/Define Destination Address/Facility
{:{Local Administer/Define License
A Local Administer/Define Municipality
.]Local Administer/Define Other Agency
{Local Administer/Define Service-Provider
{Local Administer/Define Service-Provider/Crew
“{Central/Local Administer/Define Medicine
.{Central/Local Administer/Define Skill
1 “]Central/Local Change User Rights

- Edit Exlt

Service Parameters

Setting up your service’s parameters

Note: You must enter the
provider and crew member

information before using the by clicking the Administration Button

WEMSIS system.

As you can see, the Administration window contains several drop-down lists ready to be tailored to your

Drop-down list boxes provide for selection of a single item from a list of items and
are used on many of the WEMSIS windows. You can add items to drop-down lists
on the Main Menu button bar.

service. You’ll also use the Administration window to update these lists when necessary.

* * It is required that all five “Local” user tables are filled in before patient
records can be entered onto WEMSIS. There is no required order in which to fill out

these tables.




Setting up your service’s parameters

Note: You must enter the Drop-down list boxes provide for selection of a single item from a list of items and
provider and crew member are used on many of the WEMSIS windows. You can add items to drop-down lists
information before using the by clicking the Administration Button on the Main Menu button bar.

WEMSIS system.

As you can see, the Administration window contains several drop-down lists ready to be tailored to your
service. You'll also use the Administration window to update these lists when necessary.

There is no required order in which to fill out these tables. These directions will follow the order of the
Menu bar.

Using the Administration windows

All the lists located in the Administration window have similar characteristics as to how they appear on the
screen and how you use them. After you become familiar with the basic operation of one of the drop-down
lists, you can apply these skills to all of them.

Editing or adding an item to a drop-down list
1. Position the pointer on the list you wish to edit.

2. Single click on the selected item and then click on the Open
button.

3. If you wish to delete an entry that has been a part of the database,
such as an EMT that no longer works for your service, click on the
Obsolete button. Using this method ensures that old data
containing that EMT will remain intact even though that person
will no longer appear on the drop-down list

4. To return to the Main Menu, click on the Exit button

To Do this Button
Add a record Click the Add button

7 L
Delete from the drop- Click the Obsolete
down list check box
Print Preview Click the Preview

Button i
Print a list of items Click the Print button

Return to Main menu Click the Exit button T




Municipality list

B Municipality List j | ]

unicipality Desciipti Obsolete? - =]

2 FonCrees T
A _ElugeonBay o _

‘*’ i r. e b

Add  Preview Pm‘ll Exit
) K G N I N 13

To add a municipality, follow the guidelines in the table above.

NOTE: Currently, there are no guidelines for entering codes in any of the
Administration fields. Code numbers can be chosen at random, so long as there is no

duplication for any single field.

Destination Address list

Use this list to record possible destinations to which patients are
frequently transported.

Use Ctrl/M instead of
Enter to start typing on

a new line. Sy L E R e —

2§ 4 JRecord |2 ot 2 i3 3

Special Note: You may find it useful to abbreviate long destination names. For
example, rather than entering “Howard Young Medical Center,” you could just enter
“HYMC.” Otherwise, long names will be cut off when printed on reports.

e Once you have entered your service's parameters on the
Administration window, you are ready to begin entering data from
run reports. The next section of the User’s Manual, Quick Form
Window, will show you how to use the abbreviated data entry
Jorm.

e Ifyou want to go straight to the detailed data entry form containing
all the information required by the state, go to




Service/ Provider

You must enter at least one Provider information appears on many system reports and data entry windows. The
provider before your system Provider list allows you to enter your service identification number and the name of
will be fully enabled. your service. Some organizations, such as hospitals, may raintain the EMS records

for multiple providers.

Administer/Define Service-Provider _
Service-Provider ID Service-Provider Hame {Sorted Ascending)

o R ST T 5 T sat e e e e e

Obsolete

Maintaining the Crew list

After defining provider information, your next step is to record the crew members
assigned to each provider. There is no limit to the number of crew members you
can add to this list. It is also possible to have EMTs working for multiple services
within your database.

T o add a crew member to the master list:

You must enter data into two different Administration
tables:
Go to Administer/Define License to add names, and license no information. Note: if you
enter the last name first, it will appear this way, (by last name) in alphabetical order on
the drop-down list that is created in the record.




Administer/Define License

| License Code . License-Holder Hame (Sorted Ascending) =~~~ 07" """-i_0b'solete"_;f_“
12345 Abe Miller
22332 Adams, Vince
= 112211 Adams, Vince
3343 Aikman, Troy
4444 Favre, Brett
] 88988 Leach, Rick
454555 Simpson, Homer
44454 Testaverde, Vince
2 445544 — [wade, Matt
: e - 0 hd Add  Preyiew Pprimt Bt |
Record: 1] T 9 »[ri[ex]of 13 : S : i

.1. Go to Administer/Define Service-Provider Crew

In this screen, you will match crew names (defined in Step 1 “Define License”) to
Providers (also earlier defined).

RS - LI TR |
R -
(P Sifeme S
fAkion Fre 2] JAdkman, Troy .24
Jakion Fre =] |Welsh. Stacey |
[Akion Fie =} {Young, Mary >1.
*| e =l Temavece.Vocs '
- Ml:l Preview . Print ~ Exit
| @] 8 v
[ 7dnirs]ofaq 5 >




2. Go to Administer/Define Service-Provider Crew

In this screen, you will match crew names (defined in Step 1 “Define Licensé”) to
Providers (also earlier defined).

Administer/Deline Service-Provider Crew

. ‘Service-Provider -~ Crew Member Obsolete?
[Akion Fue = | jAdems, Vince =] sl
[Akion Fie =] [Adams. Vince Sl R
[Akion Fre =] [foung. Mary, Bl el
[AkionFre ] [Akman, Troy =}t o
;ag.m_rie =] [Welsh, Stacey =]l
'[.ﬁluonF'l e JJIYM?.‘.!’.‘"” =] 1""‘

| Ponree j;;esw,v&_ =]

: . Add  Preview Print  Exit
| B 8| ¥ 5
ecord: M4« 7 14

Other Agencies list

The Other Agencies list may include law enforcement organizations, a fire
department or other EMS units that may appear on the scene of an EMS event.

~ Dther Agency Description - Obso
- : ] e
|Fish Creek Pohoe Departmpnt
[Sll.lgaon Bay Ambulance
{Sturgeon Bay Fire Department : R I : :
z Add Preview Print . Exit Tiypd | o

Eﬂﬁecmd‘il |of 4 L-m_i




Other Agencies list

The Other Agencies list may include law enforcement organizations, a fire department or other
EMS units that may appear on the scene of an EMS event.

3 Other Agencies List E3

Other Agency Description ~ - Obsolete? ﬂ

2 m 5 R

_IFish Creek Police Department

|Stu:gc0n Bay Fite Department

L
{Sturgeon Bay Ambulance T
r

Add  Preview  Print E xit
+ | |[&] S| &

W] {]Recod]1 ol 4 B LR ;1

About the Other Screens in Administration

Tables that are set up as “Central/Local” are not meant to be changed! For example, the
list of medications are based on generic names that will not change over time and codes
that should match the list for statewide collection. If you wish to see the list of trade
names, look in Data Definitions.(Section I: Introduction, 5) Altering these lists will
conflict with statewide medications lists. All updates on approved medications will be
sent to all WEMSIS participants for consistency in coding.



Other Agencies list

The Other Agencies list may include law enforcement organizations, a fire department or other
EMS units that may appear on the scene of an EMS event.

B2 Othes Agencies List [ %]

: Other Agency Description . -~ Obsolete? i

Ml D oo Coury Sheif e

| “|Fish Creek Police Department

-
ISIugﬂmBﬂ}JMr\ce . :
T

|Sturgeon Bay Fire Department

* Add - Preview Print .~ E:‘.ii’
+ | |[&] |S] |

]_i]_gﬂec;udh ECE D [}

About the Other Screens in Administration

Tables that are set up as “Central/Local” are not meant to be changed! For example, the
list of medications are based on generic names that will not change over time and codes
that should match the list for statewide collection. If you wish to see the list of trade
names, look in Data Definitions.(Section I: Introduction, 5) Altering these lists will
conflict with statewide medications lists. All updates on approved medications will be
sent to all WEMSIS participants for consistency in coding.



Chapter Four

Creating a Patient
Record



Creating a Patient Record

Once you have entered your service’s parameters on the Administration
window, you are ready to begin entering data from run reports.

Choosing a service

Choose a .Se'rvice-Provid',e'_i

: _ Sérhice:;iPodunk Volurteer Fire Department ~{ I'E3;

1. If more than one service is using the system, select the appropriate
service from the drop-down list. Click Exit to begin entering data .

2. Ifyou are editing an existing record, use the search function to
display the run information in the window. After locating the
record, position the cursor on the field(s) you wish to edit and type
the new information. By exiting the record, you will save current
information.

Note: If the record is Read only, this means that record exists on
another database. You cannot edit the information on that record.

3. Once into the Patient Screen, if you are entering new run
information, click the Add (+) button and follow the instructions
below,

4. If you are editing an existing record, use the search function to
display the run information in the window. Refer

After locating the record, position the cursor on the field(s) you wish to
edit and type the new information.

About numbering your Records

When you open the first Patient, you are in record 1. After the first
time you enter data on this record, the window will display previously
entered information. The information is stored in order by patient care
record number, so that the record with the lowest patient care record
number is the first record in the database. The next record you enter
will be the last number, automatically set as the highest record number
and the default for the next record you enter. That is, after entering a
record and clicking on the Add button to enter a new record, the new




record will automatically have the next consecutive record number,
unless you change it.

Control buttons.

Resp. | Demog. | History | Assess. | Phys. Exam. | Traum. Inj | Incid Desc. | ALS | Comment| CPR/D | Misc. | Out. | J

=
© - & 2 2 =
= o > -_— c - o c o
-3 g L [8) o =) = o o 2 -
— -— S m - —

Bl 15 |3 5 | =% Se| & - -
o 0 = £ [ c 9 = o5 © o

o o 7] (5] o Qo O O
[0} e 7] &= i C T 3 o S o 2 =3
a E < o b =00 < W o = 2 O

The tab listing (above) appears at the top of each WEMSIS window. By
clicking on these tabs, you will access the windows, or computer
screens, which correspond with the Bureau of Emergency Medical
Services approved Ambulance Run Report. A description of each of
these windows follows.



THE WEMSIS SCREENS

RESPONSE

“t EMSALS - [Wisconsin Emergency Medical Services Information System / Advanced Life Support (WEMSIS/ALS)]
lE- File Edit View Records §ystern : _ -_I = f.’.(.l

Resp. | Demog. | History | Assess. | Phys. Exam. | Traum. Inj | Incid Desc. | ALS | Comment ] CPR/D | Misc. These
fields
Date Reported:{01/27/1999  Service: l,ﬁkon_Fi_g i i >
. Axioniee STk oo
Record #: } 1  Incid. Address: it
Incid. County: Dest. Addr/Facilty. | your
Mieage: End | Begin [ Total [0 Lights And Siren to Scene: ©© NA own
O NonEmeigent, No Lights or Siren default
Pt Det: | 0815 Call Rec: O Emergent, Lights and Siren senings
En H"f“t": B AtScene:| O Initial Emergent, Downgrade to No Lights and Sire
A‘:‘g""“ [t LvScener| O Initial Non-Emergent, Upgrade to Lights and Sir
t Dest: In Service:
Crash Reporti: | /
Location Type: ]Unspecified g __-_i Crew License Crew Name K -
. |Adams. Vince -
Response Type: (O Scheduled Interfac. Trans. Wade, Matt -
O Mutual Aid O Standby [Young, M -
QO Intercept O Unscheduled Interfac. Trans. * | K i P
(® Response ToScene O Unknown O NA B “{ : ”——- . h{ [p#] of 3 sl

\
To record the crew which responded
to this run, select the appropriate
crew member information here.

. Service ID:{44454 . Hecord #:31

Record: i “ !’li“iof 1

[Forrn View [ I

Response Times: Entering the correct response time information is crucial to the run you are
entering. After entering a time, you can tab over to the next field to make your data entry faster.
Note: Times here can be equal, but a time that is earlier than a previous field will result in
WEMSIS automatically interpreting the time as the next day. A prompt will appear that asks if
you are going over (past 2359) to the next day. 0000 — being midnight. Check all your times
carefully and try using the Long Times button if you run into difficulties.

Crew Information: To add an EMT to your crew on a record, click on the arrow button to the left

of the display box. To quickly choose the name of the crew member, type in the first few letters of
the name you wish to select. To select the next EMT, you can either tab or click onto the next line.

(The * to the left of the display line denotes the line you are currently editing)



WEMSIS Utility Icons

Function Do this Button
Find a patient or run Click the Search button .
Advance to the last item Click Last Record Button %
Return to first item’ Click First Record Button i
Advance one record Click Forward One Button E

Go back one record Click Back One Button .

Print Preview Click the Preview Button 7Y

Print a composite run report Click the Print button
Return to main menu Click the Close button i

Notice that some of the entry fields have a blue background while some have a yellow
one. The blue fields are for local use, while the yellow fields are required for submission
to the state. You can turn this color scheme on and off by clicking on the Required fields
ON/OFF button at the bottom of the window.

For detailed information on individual fields, see the Data Elements dictionary portion of
this handbook.

The yellow fields contain information that is required for submission to the state. These
required fields contain the data elements that make up the export disks. For more
information on the Export function, see “Utilities” on page

For detailed information on the individual fields, see the Data Elements dictionary
section of this handbook.

After you have used the system for a while you may find that you no longer need these
messages. You can turn these messages off by clicking the “Turn Reminder Messages
On/Off” button at the top of the window.



Always wear proper safety equipment

Demographics

-t EMSALS - [Wisconsin Emergency Medical Services Information System / Advanced Life Support (WEMSIS/ALS]]
IIFE Fle Edit View Records System

KB AP HNBEETO AR XA
ERSCEM ﬂ Demographics 0270171555 105801 AM

Last Name: First Name: Ml: Emergency Contact:
[ I_ i MName: I Enter the
Address: | Address: | four-digit
City: 1 Stale:lw Zip: | City: i_ State: Wl Zip: year to
Home Phone: | Phone: : enter the
— age of the
Personal Physician: | patient

Birthdate: | m( Gender: l - l

ssi: | Race: | =1 Work-Related Injury: I

Insurance: Company: |

GroupH: I

Indivi: I Insurance Type: 1 i

[l Service {44454 ]| Recod #1

Form View




BB Fle Edlt View Records System

Y TNERE HE;,@:@%@@%%&

IEHSCHMJ | | History mﬂzxmnsas fizE17Pm
Resp | Demog. History | Assess. | Phys. Exem. | Traum Iri. | Incid Desc. | ALS | Comment] CPRAD | Misc. | Out_|
Signs/Symptoms: Trauma: [
Abdominal F'ain:'l_ Chest Pain ¥ Fever/Hyperther I Paralpsis: | Urnesp/Unconse: |
T "BackPan' [T Choking I Headache: [ Palptations: |~ Vaginal Bleeding I
Bleading: I Dianhea: I Hynerlension:r- Preg.fChil.dbilth:E Vomiting =
Bloody Stool: I Dizziness: Hypolhelmia.'_ Respiratory Anest: Weakness: |
Ereath. Difficulty: r Ear Pain: Nausea:l Seiz /Convulsions; _ Urknowr: T
Cardiac Arrest: I Eve Pair: r Numbness: [ Syncope: Other. T
Allergias: r
Pre-Exst. Med. Cond.: Chronic Renal Failue: I Hepatitis: T Arthythmia T Other
Medical Chronic Rasp. Failue: I Hypotension: I Congsru'takl_ Dev. Delay/MA: I
Anemia: [ ova/mia T Seiz/Convusions: T Cong. Heart Faiure: T Psychiatnic: I
Asthma: [ Diabetes: I Tuberculosis: T Hype:temiwcr Subst Abuse: I~
Bleeding Disorders r Gastointestinal T Cardiac Myocard. Infaretion: T Tiacheostomy: 1y,
Cancer: Headaches: Angina: e Cardiac Surgeiy: Other:
Cunent Medications: ﬂ

Patient History.

Click the appropriate check boxes and type the patient’s allergies in the Allergies text box. If
you have information about the patient’s current medications, type it in the Current
Medications text box. When you complete the History information window you can proceed
with the data entry task by clicking one of the buttons at the bottom of the window.

2 Ede Edit View Records System

1 EMSALS - [Wizconzin Emergency Medical Services In

ion System / Ad

anced Life Support [WEMSIS/ALS])]

[p*pK @& 14 <

» HRAESE=OXR a B MM p

ERSTEMT Assessment | (AR IESEIE
Resp. | Demog. | History Assess. iPhye Exem. | Traum, Ini | Incid Desc. | ALS | Comment | CPR/ID | Misc. | Out. |
Systolic B in— Pulse Rate: Mental Status/Behavior | =
Diastolic B/Pi PERARL: T Breath Sounds: Stidor: T
Pulse Quality: Hesolratm_v Rate: Eyes: ™ A Clear L
® Regular | ™ R Reactive L TR we L
@ Inegular ™ R Nomesctive LT~ [ R Decieased LI
" R Consuicted LT~ [ R Wheez L
ROt LT R Abeem LT
™ R Blind i
® Nommal & Absent s L T Skin Tm:ﬂ
@ Labored & Assisted -~ r o : !-m---—-—::a
@ Shallow & Mot Assessed B Glaucoma L St Cpilany Rioth. -
L Skin Moisture:
e ,ﬁiz
@ Adlent ® P-Pain
@ vierbal & U-Uniesponsive Body Temp.'.i Body Temp. Method: ;] - ;

Assessment

The Assessment window allows the entry of vital signs information. Note: THIS
INFORMATION WILL BE THE DEFAULT FOR ALS/ASSESSMENT ENTRY OF
INITIAL (FIRST) SET OF VITALS. The 1* assessment time will equal that of “Time at
Patient” unless it is changed. It is recommended that you enter your initial Assessments here

first.




Physical Examination

As you enter information under “Injury/Pain Location,” WEMSIS will automatically give
you another blank row every time you begin typing on a new one. The pencil indicates
which row you are currently working on; the asterisk marks the next blank row.

| Physical Examination S : :

Use the “No Physical Examination

Trauma” field to Glasgow Eye Opening Comp.: - Glasgow Motor Resp Comp.: ‘

indicate pain Glazgow Verbal Response Comp.: Glasgow Comp. Total: [ 15

w

henng (.Jther Injury/Pain Location No Blunt Gunshot Puncture/Stab Soft Tissue ]

field app]:es Trauma Dis/FX Laceration Swelling Burn
Chesi/Axila =T T T T T L I=
Joint of Right Leg e [ I | R 1 | i ] i
Back/Flank 2T I I 1 | %% 1 5 T
PelvisHip 31N | i I I I T T
Lower Left Arm CIES | il 5 1 i 1

7 | Linsnecifien ofT T T I T T I T
- Joint of Right &rm~ a [ J& | 1 I I I e
= Upper Left Leg

“Unspecified” Lower Left Leg

denotes multiple vonoftett Leg
Upper Right Leg -

trauma, where 4] 4]Red Lower Right Leg ZERIN y |J

more than one Joint of Right Leg

body part is bl bt M .

injured _
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[CashinoNA]T™ [ Crash Report 8]

[ Loc. of Damage to Vehicle]| = [ Patient Location In Vehicle]| -1
Crash Extenor Damage: Car Interior Damage:  |—
® Ca ® Motorcycle ® Mone None I~
® Tck @ ATV ® Minor Spidered Window |
® Vean ® Snowmobie ® Moderate St.wh Bent |
@ Semi ® ‘Watercralt ®  Maior Compart, Intrusion T
® Bus ® Aicraft @® Rolover Patient Ejected T
Restraints: Akagl Safety Euepment N e PRI

LapBet T Shouder Belt T Helmet T~ Prot. Clothing T Na T

Child Seat T Mone I Eye Prot. I Float. Dev. I

[ Cause of Tnjury] 2l

Aircraft Related

Athletic Event

Bicycle Crash

Bite

Chemical Exposure

Child B attering Suspected
Drowning

Service ID: 44454 LD1ug Poison

TR

]
Re:ud:M} 1 s {m]s
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Traumatic Injury

You can record information about the crash that caused the patient’s injuries by clicking the
Traumatic Injury button.

Crash-Info-NA: If the run is medical, click on the N/A check box. This will disable the rest
of the crash entry fields since the information is not applicable. Note: N/A is the default
selection when this page is left blank.

To record the Crash Type and Exterior damage, click on one of the Crash Type and Exterior
Damage option buttons. Check all appropriate Car Interior Damage, Restraints and Safety
Equipment checkboxes. Finally, select a Cause of Injury from the drop-down list.




Incident Description

Select the Provider Impressions from the Primary, Secondary and Tertiary drop-down lists.
Enter the Time of Onset, using military time, in the text box. Check the appropriate
Procedure or Treatment check boxes and select the crew member who performed the
procedure from the crew member drop-down list.

e Procedure or Treatment: Check the procedures or treatments provided to the patient
and select a crew member’s name from the drop-down list.

N lga\w i sg,v‘ggi
S

Flle Edit View Records System

b 0K R 14« > H@&:&:@%ﬁﬂ??&

A Incident Description 1
Resp. | Demog | History | Aseass. | Prys. Exam. | Traum i Incid Desc. [ALS | Comment | CPRAD | Maac. | ow |
[Frowider Impression [ Time of Orwet:
Primany:. {Chest Pain - AM| L |
Secondary: ]
Tactiay: | fLE
[Frocedure O 1reatment
Aszzgied Ventiabon I+ . DNR Piot U 02 By Mask|
Backboad|[ fucose Admenstiation|l 'ﬁﬁymf—
Hieeding Contiol MAST/PASG| Physical Examl
Burn Cavell | Nasophayngeal Axwal Sphri of E rermsty]
CPR| Obstetic Care/Deiverd] g T racton Sphntl
Cervical lmmobik Orophaiyngaal Aswayll ; Vial Signsfiv |
Procedus EMT -
»]|  [Aasusted Ventision - [Mozant. Wellgang “wolhe & -] . - -
[Masopharungesl Axway = {|Mozart, Wollgang "Wolhe" A~ b
[Vital Signs = |[Ariteeter. Dogmund S - 5
{Masophanngesl Arway || Tuebuper, Geoge F - L!

\

BLS Procedures: If you wish to enter more than one EMT
for administering of BLS procedures, then you must enter
those skills, a second time in this drop-down list and then
choose the EMTs that performed that skill, at the bottom of
the screen. :

Going from BLS to an ALS Run

After you have entered the BLS skills, you need to decide what information should go into the ALS
screen. (3 separate modules) The following criteria should apply:

a. For entering multiple sets of vitals, you need to go into ALS, Assessments
b. Youare a BLS provider'who wants to enter Advanced Skills in ALS, Skills
c. You are an ALS Provider, but you can enter BLS skills in the Incident Description screen.

Note: Some Skills can be entered on either BLS (Incident Description) or ALS screens. These skills are
Stacked Shocks, Nasopharyngeal and Oropharyngeal Airways. If you wish to record times, or joules for this event
you’ll need to do so in the ALS screen. It is highly recommended that you use the ALS form to fill in these skills,
including basic skills such as Combitube, Stacked Shocks and approved Medications, such as glucagon. If you
want your crew to be recorded onto the BLS Skill Frequency Report, you should also enter “Stacked Shocks” on
the BLS screen. For ALS Frequency Reporting, it would need to be entered in ALS.

£l




[WATSOLL ] Advanced Life Support TR0 /2671536 J[05:50:52 P
Resp. | Demog. | History | Assess. | Phys. Exam. | Traum Inj | Incid Desc. ALS ll:omment} CPRAD | Misc. | Out |

ALS Assess. | ALS Skills | ALS Meds. |

Time EMT Pulse Resp Blood Prs Caidiac N a
Rate Qual Rate Effort Sys Dias HR Rh/Int Blks
b| 08/ [Adbiete_~ ][ 85lnegular _~ J[ 20]Labored - [125 80 | O[aFBI -] _-]]
* oo ot R [ O R ST Y|
Assessments

Enter information here just as you would for the ambulance run sheet. When you get to “Notes” you
can reference line numbers from the Run sheet. By hitting “tab” or “Enter” button, you will move into
the next category of the ALS module.

ALS Skills

Someskills will be recorded on the Skill Success Ratio Report. For these skills you will need to determine
whether or not that skill was successfully performed. These skills will appear on the Skill Success Ratio
Report. All other skills should have 1 for “attempts” which is the default, if you leave them blank.

Cricothyroidotomy External Pacing
Endotracheal Tube Nasal-tracheal Intubation
Combitube Pericardiocentesis

Blood Draw Peripheral IV

Central IV Transtracheal Ventilation

Intraosseous Infusion

RS el ; e aiem: METE
BB i Edht View Resrs yse BT
MNP NREECOaR XA p

| IR | Advanced Life Support I 1072771558 JTT2 19 AN

Resp. | Demog | Histoy | Assess. | Phys, Exam | Traum Inj | Incid Dese, ALS | Comment | CPRAD | Misc. | Out |

ALS Assess  ALS Skils |A.LS Meds. 1

Time EMT EMTZ Skill Almpts Succ? AdvAr  Defib Note o

1302 [Mozat. W~ J[arfbeeter, [~ [[Chncothyrotomy_~ ][ 2 | *] #
1303 Jputbreter. 1 - [} _~ |[PM-Defbiilate -] 2 * 1
1304 JHozart_\k;“ _-_”Corrbltube _v_” 1™ * % |
1305 [putbreter, 1~ 1 _~ [[AED-Auomate -T2 ¥ * |
1306 Jartbeeter. T_- ][ 1 =0T el #1
’ | | | 0T el 7]
AED-Automated External Defibillation e ———
BO-Blood Draw ]

Bl Ghuc-Blood Glucose Analysis
BVM —
CD-Chest Decomgression
Ceraral IV
Chacotryrotomy
Combitube

Record N! 4 | 3

[m]

Sennce ID: jf 33 i il Recods

Record 4] 4 2 b M| Jora

Form Yiew
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Reporting Advanced Skills

“ Advanced Airway

You can enter any of the following Advanced Airways:

e  Combitube
*  Oropharyngeal tube
e  Nasal-tracheal Intubation (NT)

After selecting any of these Airway skills,
"

e Nasopharyngeal Airway
¢  Cricothyrotomy
e Endotracheal Tube

“ You can click on the Advanced Airway icon, which will prompt you to enter
additional information that is included in the following popup screen. This data will be used

for Quality Improvement reporting.

Advanced Airway
MD Vertied: ¥ i
ek
Placement Verified By: liﬂﬂi@! .] e
' [ Auscukation ko
Al Tk 02

After selecting one of the Defibrillator Skills (Manual or AED), you can select the

4

A |

T

button and enter additional information for Defibrillator skills. Entering Joules on this screern
will activate an entry, or one count into the “Time to AED” QI Report.

Defibrillation

Exit

Ifléf'ib"lk;ta'chi'n'e'F;a"iiﬂr'e
Joules: ]2
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G Thoane I Advanced Life Support B AR ) |

Resp. ] Demog. | Historyi Assess, | Phys, Exam, | Traum. Inj | Incid, Desc.  ALS ]Cammen!] CF'FMD[ Misc. |Duti
ALS Assess | ALS Skils ALS Meds. |
Time EMT Med Dose Measuring Route Note -
Unit
9828 [Leach. Rick -] [r-PA _:_H } =] Ilntraosseom_:_”
9 829 |We|sh, Stacey ':J [Adenosme _:_H 1 img _:“Dral _v_HZ
» | Z} K| e | 2
0.9% NaCl [Normal 5 aline] -
Acetaminophen

Activated Chaicoal

Activated Chaicoal w/Sorbitol
Adenosine

Alburmin

Albuterol

Aminophyline - =

Comment

Type the comments from the ambulance report in the comment area. After entering the
comments, click one of the buttons at the bottom of the window to proceed to your next data

entry task.

Comment

Comment Area

Special Note: When you print the run report form, only 12 lines of text will appear in the comment section
on page 4. Comments beyond line 12 appear on page 5 of the printed report.

CPR/Incident Disposition

Incident Disposition, which also appears on the Quick Form, can be recorded using the Long Form’s
CPR/Incident Disposition window. When you check the “Witnessed Arrest” box, you are prompted to
enter “Time of Arrest.” Rounding off the Time of Arrest to the nearest five-minute interval is appropriate.




CPR

CPRfIncident Dispesitien

CPR Previder: ||
Witnessed Arrest: | Witnezsed Anest Time: _

[

CPR Start Tims:
CPR Discontinua Tinwe:

|:

ih«mm Dispesition |

Turn incident Disposition
Raminde: Massages On/01

¢ [ Tresteilivansperind By ENIS | ! [Destination Typet |jsklled Huring Facil [+]

lDu tination Determinetiens I

losest Facility] %
Divarsion| |_

EMT Chaiea] [

Law Enfarce. Chobee| |

Managed Care

On Line Mad Di

r
-

PatientPhys. Cholce

PatientFanmily Choice

-
r

0. Trented/Toanaberrwd, Care. |

TreatTie Transport "

Note: You can turn the

reminder messages off by
clicking the "Turn Reminder
Messages On/Off”" button at

the top of the window

 Teo Asro-Madical Unit
™ Te ALS Unit
{ Te BLS Unit
" Te Law Enforcemaeni

 Treat/Trans. By Priv. Vah

" Treat/Trans. By Othar Maans
€ Treated And Reloased

" Patient Refused Care

Decide which category, I-VII, is applicable. (Fields marked I-VIII are mutually
exclusive, so you cannot fill in a check box in more than one field.) For example, if
you wish to mark 1. Treated/Transported by EMS, select either the Destination Type
or Destination Determinations, and a reminder message will pop-up to tell you to
remember to fill out the other one.

Miscellaneous

In the Miscellaneous window, you can record other information about the ambulance
run. For example, to record the arrival status of the patient click the Arrival Status
option buttons. For the Other Agencies section, you are able to type in your own
response as well as select from the list created in the Administration window.

Miscellaneous P
Miscellaneosus
Lights and Siren During Trensport: |3
Otner Services: [Foice = 3]

Othar Agencies 2: S |
Other Agsncies 1: SIS | |

Prone 1

Raco T

Unatie [
No teeg {

E'm‘““ ies Encountered
Dispaich
Extrication 1_

Hazardous Material
_tanguage Barner T

Afier completing data entry you have the option of creating
reports, as the next section of the WEMSIS User Guide explains.
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A number of possible entries are listed for the Outcomes screen. This information, when found is valuable
and necessary to complete the data “continuum” some of which is found in-several WEMSIS ALS reports.

Once you have completed the entry of an entire patient record, you can run the
print/preview option.



Chapter Five

Reports



Reports

Working with the Reporting System

WEMSIS makes it easy for you to share information in the database with its
powerful reporting system. To start the reporting system, click the Report icon on
the Main Menu button bar.

Select a report type from the menu by pointing to an item on the list and quickly
double clicking the mouse button.

b 3 i et e #
EMSALS:

03. Response Time Exception Call Listing p—
04. Fractile Time Analysis Report

05. Injury Matrix Report

D6. Service Run Frequency Report

07. Demographic Summary Report

D8. Key Field Report - Cause of Injury

9. Key Field Report - Provider impression

10. Key Field Report - Response Type

11. Key Field Report - Location Type ;
12 Key Field Report - ALSProvider impression Mutual Aid
13. Quality improvement Report - Time To CPR. Responze To Scene

14. Quality Improvement Report - Time To Defibrillation Scheduled Interfacility Tro
15. Quality improvement Report - CPR Provider
16. Quality improvement Report - Airway e
17. Quality improvement Report - Epinephring Admin, Municipality
18. Quality improvemnent Report - Defibrillation B
Pieview Pt Exit ResponseType ||

NERY

a0 iy, ckaiod o
' Reports Menu

Available Repoits ; : ¥ =i A B
01, Call Activity Report A 5 o SRS T
02. Call Frequency Time Analysis Sewvice ]D e

After selecting a report, WEMSIS requests additional information that tailors the report to your needs. All the reports
require Service ID and date range for the information requested. For example, if you are reporting on the call activity
for your service, you would first enter the date range in the Date of Incident text boxes. The next step is to select your
service’s name from the services drop-down list. After entering the appropriate report parameters, you can view the
report by clicking the Preview button. If you wish to print, click the Print




1 - Call Activity Report

The call activity report lists all runs that occurred between the incident dates you select. You do not have to select a
Service ID from the drop-down list if your organization is the only one using the system. If you have user rights to
multiple services, i.e. LocAdmin user, you can either select one service or leave the service entry blank to view all
services. If you do not select a Service ID the report will contain information from all services.
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2 - Call Frequency Time Analysis Report

The Call Frequency Time Analysis report provides the call distribution within the 24- hour day. That is, the report shows
the frequency of calls by hours of the day over the date period you request. Suppose you are only interested in calls for
a specific response type, such as Mutual Aid. You could then create a report by selecting Mutual Aid from the drop-
down list. You can also run the Call Frequency Time Analysis report for a single service by selecting a service from the
drop-down list.

Repoits Menu

Reports Menu
Available Reports

Date Of incident From JTITIIEEY 1o KEEIEEH
Sesvice ID 2]

D2. Call Frequency Time Analysis

12. Quality improvement Report - Time To CPR.
11| 13. Quality improvemnent Report - Time To External Defib.
11| 14. Quality Improvement Report - CPR Provider

]| 17. Quality Improvemnent Report - External Defibrillation

Preview Print  Exit Tty P Response To Scent [

Call Frequency Time Analysis

06-Dec-97 Sexrvicex Sturweon Bav Fire Departirent
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P .5 = | ™1™ 1™ L5 L™ ==
1 3] 1 1 2] 8|
1 4 4 1 2] 13
2| 4 3 1 1 2| 3| 14,
2 1 4 2 1
4 2 2] 1 4 3 15
3 3] 3
gl 1 2] 2 3| 1 3
7 3 5 3| 2 9| 8
EI 4 4 5| s
4 5 3
10 4| 4 7] 3
11 3 7] 4
12 4 4] 1
13 4 Fi | 3 4 5 ]
14 Bl ﬁ,l 7 E =) 4
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- O3 4 1 1 1 1
| Total | 71[ | szl [ rzl [ uI | tzl | ul 1 snl I s-n]
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3 - Response Time Exception Call Listing Report

Suppose you want to check the response time of units to calls. This report lists all
runs that exceeded a certain number of minutes to the scene. In this example, the
report is specified for all runs with response times greater than 4 minutes.

[ERR R R T T 01401 /1960 R P 12/15/1997

Reports Menu
Servcs 1 T |

Aesponss Tims Mvutes Groster Than:
— | Reports all runs

with response times
greater than # of
minutes entered here




07-Dec-97

Response Time Exception Call Listing

Response Time Mimues Creater Than 2

From 01OV/1980  Te 1207197

T

Dest. Address  [[Lighds- Siren Trans.

ks S Seume Ib«un., Ircident Address

Thlhl‘h"h}.ﬁu s.:.)
10 Se  Patiend| Ti

Service: Sturgeon Bay Fire Department

1/1519%
1/2¥19%
11/219%
1/2¥19%
1/Z¥19%

1/2419%
11257195
12101/1996
12037195
120519%
12/06/19%
12106/19%
121219%
121819%
12/18/19%
12/15/19%
12/19/19%
12/2¥15%
122315%
122515%
12215%

960500
Se0717
960718
960716

SE0%]

961814

9EE23
SeE24
960825

9 Resparse To Scere
09 Resparse To Scere
09 Resparse To Scere
09 Resparse To Scere
9 Resparse To Scere
9 Resparse To Scere
09 Resparse To Seere
9 Resparse To Scere
9 Resparse To Scere
9 Resparse To Scere
9 Resparse To Scere
9 Resparse To Scere
#9 Resparse To Scere
#9 Resparse To Scere

9 Resparse To Scere
#9 Resparse To Scere
#9 Resparse To Scere
#9 Resparse To Scere
#9 Resparse To Scere
#9 Respamse To Scere
#9 Resparse To Scere

#9 Resparse To Scere

= e
Energent Lights And Unkrown 2116 Washreton St Apt. 2300 Westen Av A3 0:2 135}
Initial NorvEmergert, Treabd/Trarspo 320-23rd Street, Two Rive 2300 Western Av NonEmergent, ro Light 19:06 04 0:10
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Initial Emergert, Dow Treabd/Trazspo 1005 20th St 2500 Garfield Str Emerzent withLighs  1:25 04 1313
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Response Time Exception Call Listing Report




4 - Fractile Time Analysis Report

The Fractile Time Analysis Report provides a summary of response times to the
scene grouped in 1minute intervals. You have the option of selecting the Type of
Run and Response type you wish to report on. In this example, all Non-Emergent,
No Lights or Siren, Unscheduled Interfacility Transfers are selected.

Fractile Time Analysis Report

07-Dec-97 ' Savice: Sturpeon Bay Fire Departient
Lights-Siren To Scene: Non-Ernerpent, No Lichds Or Siren
Reponse Type: Mutual Aid

From 01/01/1920 To 12/07/1997
Response Time Call|| Percent| Cumululativel Cumululativ
Count]| OF Call Coun Perc
lhetween Oand 1 mnutes || 4” 235%] 4ﬂ 2353%]
lbetween  1and 2 minutes][ 2[ 11.76%| Bl 35 29%)
lbetween  2and 3 mnues) 3| 1765%) dl 52 94%)
lbetween  3and 4 minues|[ 3 1765%] 12 7059%
lbeween 5and 6 mnues|[ [ 5889 7647194
lbetween  Band 7 minutes | 1| 588%) 14] 82.35%)
lbetveen  8and 8 mnues][  1[ 588%) 15| 83.24%
lbetween  28and 29 minutes| 1 588%) 18] 94 12%)
leeen  87and 88 minutes|| [ 588%] 17 10000%

Fractile Time Analysis Report




5 - Injury Matrix Report

It may also be useful to compile information on the cause of injury for ambulance runs. For example, WEMSIS can
provide the number of runs made by your organization because of injuries at athletic events. To do so, you would select
Athletic Event on the Cause of Injury drop-down list. If you want to refine the selection criteria even further you can
also select the Provider Impression from the drop-down list. For example, you could identify how many people had
cardiac arrests at athletic events by selecting Cardiac Arrest from the Provider Impression drop-down list.

Injury Matrix Report

08-Dec-97 Service Strpeon Bav Fire Departient
Cause of Injury:
Provider lrpression:
From 01/01/1980 To 12/08/1997

Bodvpat [ No Troumall__Blut][_ DisEXI[ Gunshot (1 aceration][ Puncturel Sont Tissuell — Buml  Total

Abdomen 3 3 1| 0 ol| 0 1 1 ﬂ
BackiFlank 10 5 ol 0 0 0 1 1 18
Chest/Axilla 5 5 0l 0 0 0 2 1 13
External 0 0 0 0 1 0| 1 0 2
Face 0 1 0 0 0 1 0 [
Head 0 1 0 1 11 0 2 0 1
Head Face 1 B 0 1] 1 0] 101
Joint of Left 1 0 0j 0 0] 0 0 1
Uoint of Right 0] 2 0 0 0 1 3
\oint of Right 3 0] 0 1 0 1 5
Lower Left Ar % 1 0 0 0 0 1 0| 2
Lowver 0 +.2 0 0 1 0 3| 0 6
Lower Right L 1 2 0 1 0 2 0 8
- Extremn 0 2 0j 5 0 2] 0 14
Neck 1 4 0] 1 0 1 7
Pelvid Hp 0 2 2 0 0 0 0 4
Spire 0 1 0 0 f 0 1) 0 1
Thorax 0 0 0 0 0 0 0 0 0
Unspecified 70 3 ‘ 0 2 0 5 91 g
Upper Left Leq| 1 0 0 0 0 0 0 1
Jpper Right Ar| 0 2 0 1] [31 0 0 0] 2
Upper Right L 1 1 1] 0 0 1] 0 0
Upper-Extrem 0 2 7 0 7| 0 0] 0 1
frotal 94| ag| 20| 1) 38 of 25 3| 230

Injury Matrix Report




6 — BLS Service/EMT Run Frequency Report

This report can be run in a number of different ways. Three examples are shown on
the next three pages. The first example shows how you can list the number and type
of response for all EMTs individually by clicking the “For Each and Every EMT”
check box (as shown below) and then clicking the Print or Preview button.

Aepoits Meny
Reports Menu Date Ot incident From [IVIIVIETT 1o RENENER
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[T For Agoregate of AN EMTs7

Don't show Responss Types? [

1. Y Wmpr le:

Pieview FPrint  Emit

Service Run Frequency - For EMT(s) - By Response Type

Procedures I

Service Srgeon Bay Fire Department

EMT: Bosen, Jun
iome ToSeum Ld dd dddddddddd ddd ddl fddi s

Technician’s Name

Toa [ of ] o of o of of d of of of of of of df o df

o d of of of of d of i ¢ u%migﬂ ’joH[ A A0 o o %]I[is_g]

Tnmwie | 0] of of o o o of d of of of o o o ol [ o of o 4
Response Type I (o o o d o od o o d d d d o g o d o o[ o d d s 1
Tod L0 o 3] o o o d_ o [ o o dl o d A [ d s 5l

0 dl ol AT s Al d 3 e
o d o o of d[ of of d [ 1
o d dl o of d[ of o d [ 2
J[_d of of d [ 4

T d d J dddddds

(=3 (=3 3| £

= QQ@T:'_
'E ==

EMT: Howard, Terry

Lol s 2 of of of of of of of ff o of of of of oI o of of o 10ff x
s Col o o d o d 0 d d o o JCd o d o T o 4 43
wa L0 1 4 d d 0 4 ddd ddd ddd Jd dddus

EMT: Jorden, Me!
sroms ToSew Col ol o o of o o of d of [ o of o of ol o ol sl of d [




6. Continued: BLS Service/EMT Run Frequency Options

A second option with the Service/EMT Run Frequency Report is to produce the report for between one and three EMTs
rather than for all of them. You have the same option for showing response types with this option as with the other two
variations of this report explained in this section.

A third option is to list an aggregate count for all EMTs for every procedure, with or without response type, by clicking
the “For Aggregate of All EMTs” Check box.

Date Of incident Frem [TIITIIEELD] 1o
LT L] Sturgeon Bay Fue Depanimer B

I™ Fot Ench and Every EMT?

— | Aggregate

selection

Don't show Aetponss Types? [ Checkbﬂx

Service Run Frequency - For Aggregate of All EMTs - By Response Type
Procedures Prem L0190 Te Lwomnsm

AN A’ Bibd] B Burrd CPR| Carw] DHR| E EaDed Ghuc] I'VCal MAST] HAA

Service: Surgeon Bay Fue Department

D

A ] L3 o4l 1
of of of ol ol o ‘;IE
o]
0
5

o df

0,
0,

o
0
o

1

7o o

Sorvien Tod [ 8] 15[ os] ) KT ) | sl o] sl [ 3 ol a[seal sslazrl ol A ssol[ ees]
Grand Taral [_1a] 15[ s8] [) Y R D | ol o sel 1 3 o[ & el sl szl _nl A 150l ess]

Response Type

BLS Service/EMT Run Frequency Report




7 - Demographic Summary Report

The Demographic Summary Report provides statistical information about the age, race, gender and work-
related or non-work-related injuries on runs made between the incident dates and by the service that you select.

16-Dec-97 Demographic Summary Report
Service: Sturgeon Bay Fire Dep artment
Frem 01/01/1580 Te 121161997
Page
Aue Interval Count Percent Race Count Percent
00-01 10 2.09% 0 0.00%
02-12 20 418%  Asian/Pacific Islander 9 1.90%
13-18 37 772%  Black 3 063%
19-34 72 1503% Hisoanic 1 0.21%
35-49 64 13.36%  White 460 97.25%
50-64 66 13.78%
65.79 106 2213% Total 473 100.00%
80+ 104 _2171% Gender Count Percent
Total 479 100.00% 0 0.00%
Female 263 5456%
we 219 45.44%
Total 482 100.00%
Work-Related Count Percent
Yes 5 097%
No 513 99.03%
Total 518 100.00%

Demographic Summary Report
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Reports 8 - 11 Key Field Reports

One of the advantages of working with WEMSIS is that you can produce both statistical and detail reports on the Cause
of Injury, Provider Impression, Response Type or Location Type. You can produce the reports for all incidents or for an
individual category you select. For example, you can run the report for all injuries by leaving the Cause of Injury drop-
down list blank, or produce a report for a particular injury by selecting from the drop-down list.

e e R A S B N SR BT EIe .

Reports Menu Date Of Incident Fiom [IITIAET] To
Avaiable Reports g Service ID

01. Call Activity Report

02. Call Freguency Time Analysis

03. Response Thme Exceplion Call Listing
04. Fractile Tima Analysis Report

05, Injury Matrix Report

08. Key Field Report - Cause of Injury

9. Key Field Report - Provider imprassion

10. Key Field Report - Response Type

11. Key Fiaki Raport - Location Type

12. Quality impr overmnent Report - Time To CPR

13. Quality improvement Report - Tkme To External Defib.
14. Quality kmiprovermnent Report - CPR Provider

15. Quality imps overnent Raport - Advanced Alrway

18. Guality Report - Admin.
17. Guality impd overment Report - Externasl Defibs lstkon

. 'Delad Raport slso?°  Preview: Print _Ext - VAL

; Couse OF iniury [ Porson M)

The statistical information includes Patient Age, Cause of Injury, and the following information about the run: Response
Type, Location Type, Provider Impression, Incident Disposition, Lights and Siren to the Scene, and Lights and Siren
During Transport.

Key Field Report - Cause Of Injury Freq. Dist
Service: Stwrpeen Bay Fire Dep artment
Came OF Injury: D Foison
Frasa QUL Te LFENSTT Page 1

Ace nterval  Cournt  Percent Resnonse Tvoe Count Percent Location Tvos Count Percent
oo-m Hesoonse To Scene 1_10000% Other 1100 00%
@12 . 1 100.00% 1 10000%
13-18
19-34
349
S0-64
B5-19
B+

Total 1 100.00%

Cause of niury Count Percent Provider imoression Count Percent Incident DisoosRion Count Percent
Druo Powson 1 10000% PossonDruo Inoestion 1 10000% JTreatedTransoored Bv EMS 1100 00%
== P — o

1 100.00% Tora 1 100.00% Tow 1 100.00%

Liahts & Siren To Scene Count Percent Liohts & Siwen Durina Transport Count Percent

Emeroent_Liohts And Siren 1 _10000% Emeraent with Liohis and Siren 1100 00%

If you need to see details about each of the runs that appear on the report, click the Detail Report Also check box. Here
are the fields that appear on the detail report:

I e e il il et et il it ! ¥

0311997 970445 09 Restorse ToScew  Ermereent Lights And  Tresbed/ Trawpoet 2805 A 10th 5 treet 500 Weswrmn Ave.  Enwrzent. with Lights an 1446 s 019

1



ALS Provider Impression

Reports Menu
Available Reports

D1. Call Activity Report -
02. Call Frequency Time Analysis

03. Response Time Exception Call Listing

04. Fractile Time Analysis Report

05. Injury Matrix Report

D6. BLS Service Run Frequency

07. Demographic Summary

D8. Key Field Report - Cause of Injury

09. Key Field Report - Provider Impression

10. Key Field Report - Response Type

11. Key Field Report - Location Type

12. Key Field Report - ALS/Provider Impression

13. Quality improvement Report - Time To CPR

14. Quality improvement Report - Time To Defibrillation

15. Quality Improvement Report - CPR Provider

16. Quality Improvement Report - Airway

17. Quality improvement Report - Epinephrine Admin.

18. Quality improvement Report - Defibrillation 0

_Detail Report alzo? Preview Print  Exit

Date Df Incident From IIFPIIIAEEE] - | To

Service 1D (ST T N -]

Abdominal Pain/Piobl Y
Airway Obstiuction [l

Allergic Reaction
Altered LO.C :
Behavioral/Psychiatrige
Cardiac Amest

- A Cardiac Rhythm. Dist
L & é El_q- Chest Pain - AMI
Piovider Impression ||

oo-nawedd Key Field Report - ALS/Provider Impression Freq. Dist. and Detail
Vv LEVY e
ITCatr Inacrmas s
Frem LT -

Ageinerwl Count Peroemt Facy Count Peruent Ornger Caunt Feroent
o 1 Do Ameno roerdAEes N 1 D% Femae 31 a0
m-1z 1 Ios =3 1 D% Mae 2 «JOms
pbeed 2 womw frm— 1 mmw ——
53 ore 1 DIoms Taisd # Taw
o] Wik 1 D0
es
iy Tati & 100.00%

L g 1 Do
Tall & 100.00%

Tenad mWh | Lae Eniin B
[

T3 L e T e e
A Agarsi 1N A

H
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—

Skill Count Percent Medicine
8] 0.00%
Bl Gluc--Blood Glucose Analvsis 1 5.26% Brethine
EKG 3 Lead 4 21.05% D5W0.8% NaCl
Pulse Oximetry 4 21.05% Albuterol
ET--Endotrachael Tube 2 1053% Epi 1: 1000
DM--Defibrillator Manual 3 1579% Lidocaine
ETS--Endotracheal or Deep Airway Suction 1 5.26% Naloxene
CD--Chest Decompression 1 5.26% 0.9% MNaCl (Normal Saline)
Central IV 1 526% Total
Peripheral IV 2 1053%
Total 19 100.00%
| hal;‘.l Record #l[ﬁwﬂ-lwm’ "M-a: atians Islins
Service: EMS Systems
[Co2nsnsss] 2|[T: Iyury |0.924 NaC1 (Meoemal Sakine) ET--Erdotrachael Tube
Ep 1: 1000 ertral IV
Lidocame EKG 3 Lead
ICD—Chest Decompression
|ETS ~Erdokacheal or Deep Airway Suc
IDM--Defbrlator Marual
IDM--Defbnilator Maraal
DM--Defb nlator Maual
Pulse Orametry
0206/1559 1) izure Jlo.9%4 HaCl (Hewmal Salire) EXG 3Lead
[Pulse Oxizretry
|Peripheral IV
! OZJWIQDQI BHRlsE' atory Distress - Asthma 1&buhml Pulse Osametry
Brethme EXG 3Lead
[Cozimsss] 5| [Undknown ]
TR | 4| [Porscr/Dirug Ingeston |[Naloxere ET--Endotrachael Tube
11:15\1-'09% NaCl Pulse Oxisretry
FER AT asd
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13 - Quality Improvement Report - Time to CPR

As an introduction to all six Quality Improvement (QI) Reports, QI summary information can save countless hours of
manual ambulance run form review time.

To Print or Preview the Time to CPR Quality Improvement Report, single click on the report name, enter the Incident
From/To dates and if appropriate select a Service ID from the drop-down list. If you would like detail run information
~ along with the statistical data, click the Detail check box.

Time to CPR Statistical keport

[

Disd in EX ‘nm—

Lovomend [ s | 3L d [ we J[ me P | T | T | T |

Comed s [ d( 4w [ we W we W v I e I w [ v |
|
]

JI-HI |I¢|II-T'— || Lasded I a.-a-nl — |n
11

Conignesd [ smisd [ PR d C e JC 5 | | e | I | R
Covaneed [ smied [ 3 4w W | I | S | T |
oo smed [ [ d| ¥ [ ¥ I ¥ [ Yo [ ¥o Il o J| ve |
Lovomosd [ smmsd | 4 | A0 o Il Mo Il Mo Nl Yo Il Mo J[ o J| Yu |
Covomesd [_smed [ FR 7 oY T | T | (RN | R N | T | RO |
Loviziesd [ smuny [ g [ d e I we I we 1 % 1C w JC ¥ JC 1e 1
Cowvizesd [ smmd] [ g [ d W J0 e I W I %o JC M J ¥e JC ¥o 1]
Lovmpsd [ samd | 4 | 2 L3 T | T | | |
Loozveod | omoed [ L d [ e | | | T ™
[_mm !mﬂ [ 4 [ d [ Ho Il Yes Il Ho Il Ho [ h (]
Coszesd [_oamd [ 3 [ d [ e | I | ™ | ™ | ™
Comnesd [_smo) [ PR d [ iu T e I T I 1
Comsnend [_smoud [ d [ d [k | || T | ™
Comsend [ sma] | [ d [ % ||| | T |

[T (T | EE—— | Ee— ) | B | | S|
[eoviord [ omug)] [ 4 [ d | | JL_ e I
L[ omal [ g g | | I | e ]I
[ezpd [ smad | 3 [ d | | e ]I
(e[ onad | 3| d | Il I JL_we ]I

]
J
]
]
]
]
Lozl  sood [ o [ d [ ke ]| | | | ST )
]
]
J
]
]
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— 14 - Quality Improvement Report - Time to Defib

To Print or Preview the Time to External Defibrillation Quality Improvement
Report, single click on the report name, enter the Incident From/To dates and if
appropriate select a Service ID from the drop-down list. If you would like detail run
information along with the statistical data, click the Detail check box.

The Time to Defib. Detail Report has the same format and data elements as the Time
to CPR Detail Report. Refer to page '

15 - Quality Improvement Report - CPR Provider

To Print or Preview the CPR Provider Quality Improvement Report, single click on

the report name, enter the Incident From/To dates and if appropriate select a Service
ID from the drop-down list. If you would like detail run information along with the

statistical data, click the Detail check box.

Quality Improvement Report - CPR Provider Freq. Dist.

Foemn (LTILNSE0 Te LXENST

Arrird wih Pube TR Oueome I
lni-u.n uo--‘”w».

Unlowsrs

2 o o | i
2 o o 4
J o o ts

The CPR Provider Detail Report has the same format and data elements as the Time
to CPR Detail Report. Refer to page
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16 - Quality Improvement Report - Advanced Airway

To Print or Preview the Advanced Airway Quality Improvement Report, single click
on the report name, enter the Incident From/To dates and if appropriate select a
Service ID from the drop-down list. If you would like detail run information along
with the statistical data, click the Detail check box.

Quality Improvement Report - Advanced Skills
Airway - Freq. Dist.

Savie Shrpeon Bay Fire Department
From 0101/1%0 Te 1209197

Race +  Count Percent
White 11 100.00%
Total 11 100.00%

9%

qM%
: an%
5] %
R5-T9 5 445y, Female I3 0.207%
AN+ 1R 1R,  Male 8 72.73%

Tota 11 10000%  Total 11 100.00%

Gender Count Percent

Arrived with Pube |{

Admitied w ER Ouicame Discharped Alve Hosp, Oxiooma
InPatient Unlnown.

3 W% 3 ;WS 0 000% 8 72M% 0 000% 0 000% 11 10000%
11 10000% 11 10000% 11 10000% 11 10000% 11 10000% 11 10000% 11 10000%
Total

The Advanced Airway Detail Report has the same format and data elements as the
Time to CPR Detail Report. Refer to page.
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17 - Quality Improvement Report - Epinephrine
Administration

To Print or Preview the Epinephrine Administration Quality Improvement Report,
single click on the report name, enter the Incident From/To dates and if appropriate
select a Service ID from the drop-down list. If you would like detail run information
along with the statistical data, click the Detail check box.

Quality Improvement Report - Advanced Skills
Epin. Admin. - Freq, Dist.

Savie Shwoeon Bav Fire Department
Frem 0LOVI%0 Te 1209197

Aae I&enrﬂ Count B_a_l:e Count Percent

nm White 4 100.00%
m-1?
1318
194
H4
054 Gender Count Percent
R5.T0 Female 1 2500%
M+ Male 3 ?Sif_ll

Tota Total 4 10000%

Total 4 100.00%

Arrived with Pue I
Aditid Dl mER || ER Owreme || Dichucged Alve
InPatien Unlnown

OO 03 TA00% 0 0O00% 1 M% 1 S000% O

10000% 4 10000% 4 10000% 4 10000% 4 10000% 4

The Epinephrine Administration Detail Report has the same format and data
elements as the Time to CPR Detail Repoft. Refer to page
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18 - Quality Improvement Report - External Defibrillation

To Print or Preview the External Defibrillation Quality Improvement Report, single
click on the report name, enter the Incident From/To dates and if appropriate select a
Service ID from the drop-down list. if you would like detail run information along
with the statistical data, click the Detail check box.

Quality Improvement Report - Advanced Skills
External Defib. - Freq. Dist.

09-Dec97 Savie: Streenm Bav Fire Deartment
Frem 0LOUIE0 Te 1209097

Aoeintaval  Cournt Percent Eﬁ:e Count Percent

mm White 8 100.00%

Rl i b 1000

194

BA 1D G ot Porant
g L Gal o _om
Total g 10000% Totd 8 100.00% 'fm' 8 10000%

il |

Adnitied w Diad in ER ER Owkeme || Discharged Alve || DisdinHospital || Hosp. Oudeame
InPatient Unlowwrn.

[Yes | 2 200% 2 200% 0 00% B 50% 1 1260% 0 000 7 6150%

Yesho 8  100.00% 8 100.00% 8 10000% 8 10000% § 10000% 8 10000% 8 10000%
Toltal

The External Defibrillation Detail Report has the same format and data elements as
the Time to CPR Detail Report. Refer to page
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19 — ALS Chronological Report

To Print or Preview the ALS Chronological Report, single click on the report name,
enter the Incident From/To dates and if appropriate select a Service ID from the
drop-down list. This report shows ALS information by order of timed entry.

Q6vday-00 : ALS Chronological Report
ferlee: BLACK AVER B
Arw cam Bt it Ta
Mzt ¢ ) ts ST
Seridoe: BLACK FIVER BAZ
Incident Date: 05281008

Record Number: 83921
Time Bar
-x.-,m'uu'_-'u" [ [ 25 ffee o FTE T

Fecord Numbe: #6302
Time T
R | T [F-A=anem: —ca—a oo =] | HE | [z=LE T 1T

e Lk e ki e A Y
e I-lu e ” 2 s I - 4 ﬂ ” . [u
T | | | B || I | Il 11 Il
Iichlent Dole: 03 1 K68

Feoord Mumber: 883503

Tine 2T
= | EE BTV NP EYTS SRS ECTIENET | SRR X

10 RDA 4 |.| " "'.-ali:'..:v “ | L || l! l L l "

Page
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21 — ALS SkIilllEMT Frequency

The ALS Skill/EMT Frequency links individual EMTs with skills usage.

ALS SKil/EMT Frequency

Frem 0926/198 Te /2671999

e e e e (el

Akron Fire

Wade, Matt

seo-maomasosemattetotann [T ][]
BD--Blood Draw L_—__” |
Bl Gluc—Blood Giucose Analysis
Bw

CD-Chest Decompression
Central |V

L.+ 1 .
| §isids e 3

»
-

nijlwllwv|l w
-

22 - ALS Skill/Success Ratios by EMT

The ALS Skill Success Ratio by EMT Report calculates success ratios for a given
list of ALS skills.

ALS Skill/Success Ratios By EMT

Frem 0926/1958 Te 03261599

Service-Provider Attempts Success Percent

Crew Member Name Skill Description . Successful
Akron Fire

BD--Blood Draw 1 1 100.00%

Combitube 1 0 0.00%)|

Adams, Vince CD-Chest Decompression 2 0 0.00%

Central IV 3 1 3333%,

1O Intreosseo us Infusions 1 1 100.00%

Aikman, Troy NT--Nasal ET 2 1 50.00%

Leach, Rick [CD—Chest Decompression 2 1 50.00%

Central IV 2 0 0.00%

ECncothyrotomy : 4 2 50.00%

20



24 — Total Runs per EMT

Total Runs per EMT calculates the percentage of the total runs selected for that
timeframe, for individual EMTs.

Total Runs Per EMT Report

Fram 09726/1558 Te 03261999
Service-Provider Number of || Percent of || Runs| % of Runs for
Crew Member Name EMT Runs Runs Services Listed
Akron Fire B 100.00%]
Adams, Vince 3 11.11%
Aikman, Troy 7 741%
Leach, Ruck 9 3333%
Simpson, Homer 19 7037%
Testaverde, Vince 12 44.44Y,
Wade, Matt 5 18.52%
Welsh, Stacey 6 2.22%
Young, Vary 4 1481%
Alron Fire (8 EMTs)
Grand Total | 2-','” mn.m%]
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25 — Total Runs per EMT — All Service Providers

This report calculates the percentage of the total runs selected for that timeframe, for
individual EMTs for all services that are entered on that workstation.

Total Runs Per EMT Report
All Service-Providers
From 0926/1958 Te 0326199
Number of Percentof | | Runs
Crew Member Name EMT Runs Runs
[Abe Millex | 7 | 20.59%|
[Adams, Vince | 3 | 3.82%]
[Aikman, Troy | 3 | 588%|
[Lesch, Rick | 9 | 26.47%)
[Simpson, Homer | 25| | 73.53*/.|
[Testave rde, Vince | 12| [ 35.29%]
|Wade, Matt [ | s| f 14.?1*/.]
[Welsh, Stcey [ | 6 | 17.65%|
[Young, Mary [ | 4 }_ lI.Tﬁ?’.l
IYul.mg, Steve I | 1| L 2.94?'-'
Grand Total

22



Chapter Six

Utilities



UTILITIES

01. Export Essential Data to State EMS Section for Analysis
02. Export Entire Data for Local Analysis

03. Create Files to Check-Out Data

04. Read Files to Acquire Checked-Out Data

05. Create Files to Return Data

06. Read Files to Check-In Returned Data

07. Delete Read-Only Records

08. Compactthe Data

09. Repair the Data

Introduction

There are a number of Utilities available to the user by going into Utilities menu. The
export of essential data the EMS section menu allows the user to transfer “export” data
elements, by saving these files onto a floppy disk or in their hard drive. The rest of the
Utilities pertain to data check-out functions, designed to allow users to transfer
ambulance record data for a certain date range and service from one PC to another PC.
(refer to The Data Cycle below) For example, when there are multiple services on a
hospital-based WEMSIS system, which need to merge their data a laptop PC. This
system is designed to prevent users on different PCs from editing the same record
numbers concurrently.

Examples.
The two likely scenarios in which the Check-Out functions would be used are as follows:

1. The Master PC, either a LAN or standalone PC. i.e. at a hospital, with data for several
services. Individual services can then access their data by selecting their service at
the initial prompt if the WEMSIS security device is enabled. If the system is
standalone-based, then data can be merged onto the Master PC for analysis of the full
database.



2. The Master PC, at a station house, either on a LAN or standalone PC with data for
one service. Data can be checked in to the Master PC from a sub-station PC, i.e. a
laptop PC that goes on the ambulance.

The Data Cycle.

The normal scenario for the Check-Out function data cycle is as follows in these 4 stages:

Master PC Sub-station PC

1 Check-Out ' 2 Acquisition

4 Check-In 3 Return



1. Exporting your EMS information

First, click on 01. “Exporting Essential Data to State EMS Office™ on your Utilities selection bar.

The EMS Bureau will be regularly collecting WEMSIS data. A schedule will be sent to your service once
the EMS Bureau has received your initial set of data. (See ) Data elements from WEMSIS records that
are sent on the Export diskette represent “an EMS event in Wisconsin.” These data elements will be
compiled for analysis at both regional and statewide levels. The EMS Section will then distribute the
results.

Utilites

Scrviuzl 47 ﬁ(urgeon Bay Fre Department

Date of Last Export ] 11/191997

Export From QRVr.iFak kY4
LCY 12/15/1997

Preview Print .
Exclusion  Exclusion
— Rep

When you are ready to export your data to Madison, click the Utilities button on the Main Menu window.

The first step is to preview the Exclusion Report, which lists all records within your system that have
inadequate information for inclusion with the export data. There are three ways to access this exclusion
report: (1) Click on Preview Exclusion Report; (2) Click on Print-Exclusion Report; or (3) Click on Export
Data, and a pop-up screen will ask you to review the Exclusion Report. Note: If you are coming back to the
Export screen after canceling a previous Export attempt, you should see any changes made to the Exclusion
Report. By updating the records before running the export procedure, information from all of the records
that have been entered will be more complete for inclusion on the export disk. The screen below shows all
the records that will be included in the export. Remember that you cannot send/save the same export
files more than once.

% Expoit Eszential Data

[ Export Essential Data to State EMS Section for Analysis
Service: [ 8000628 [PLACK RIVEREWS .o Expot From [FXIIEER -] To [EENIEE~]

|| Datoof Last Export [__02126/1939
[RecordNumber  [Incident Date  |Patent Name [Fcdent County  [PtDet |at-See
»[sasszz. . . Joaoisss - | T e o2 JASHLAND T J03701/1399 411, J03/01,
i| | record: LIRE]! T > |ei]se]of 1 <] | |

Preview Exclusion  Pnnt Exclusion  Export
Report Repont

B 8 ¥




After reviewing the Exclusion Report and updating incomplete records. you are ready to export data.
Immediately after clicking the Export button a message appears informing you of WEMSIS actions. After
clicking the OK button, on the screen below, WEMSIS automatically prints an Exclusion Report.

Print Export Exclusion Repart and Export Data

|E) Export E ssential function will first print the Export Exclusion Report for

Record Numbers

that might be excluded because of missing essential data elements.
Then it will prompt for the lacation to create the 5 files of essential
data,

with Patient.tst as the first filename.

These 5 files should be sent to the State EMS Section.

After you have reviewed the Exclusion Report for missing information, you will see the next screen, which
allows you (below) to decide whether or not to ignore records with missing essential elements. For
example, an Intercept response type may result in missing response times and outcome information.

H Export Essential Data

T R g o e Pt g o g ey SN

e A e i et T

[l

Export Essential Data to State EMS Section for Analysis

If ‘Yes. then the excluded recoids will be sent.
IF No. then the excluded records wil NOT be sant wath the expol
If Cancel, then go back into Patient records to fill in mses

Date of Last Ewtl . D226n9s8 &
| | [MissngOata [Record Number  [incdent Date  |Pabent Name [incident County _[FtDet 1
| [ Fe BeRs. . - OASe [ ... - [ASHIAND - [o0iess |
i Record: ldl‘ﬂ 1 °|v|1n~|°§1 e

There would be 1 records exciuded out of 1 total because of missing essential data slements. Export

records anpway?

and start over with Export Essential later.

4

Decide Yes or No
if you wish to
bypass the
Exclusion report.

When this record number appears on your exclusion report, you would likely “bypass” the exclusion and
choose the yes checkbox. If there is too much missing information, you may select the No checkbox and
have those records reviewed later for adding information. By checking Cancel, you can go back to the

Utilities main screen and abort the export function.




The next message will remind you of space requirements, for all text files...Choose OK

By continuing with the export you will get the following screen:

Specify Location to Export Essential Data Files for the State EM...

Savein: IQ (C]) L’ gI

_Jiacrobat3: I__1Essbase ] Nwclient _JUsers

) Audio_cd I Microsoft I Nwelnd0 _IWemsis
| Cardwiz ' Mouse () Program Files i Windows
] CheckOut . Multimedia Files ) System.sav I Winnt

"] Cpados I New Folder I Temp 7 Wintemp
I:I Dos I Novell i tempems55 E.I Assess

< ) | ia

File name:

patient | Save I
e ]Te:-:t Files [*.txt) _:J Cancel ]

Save ag

o

o
Be sure that you choose
Patient as the filename here

This screen prompts you with a dialog box asking for drive selection. Select a floppy drive from the drop-
down drive list, it’s usually A. Simply click the Save button and WEMSIS will complete the Export
function. Click the Cancel button to return to the Main menu window.

Important: Before you click the Save button make sure you have a formatted disk in your floppy drive. Or
if you wish to save onto your computer hard drive, you may wish to locate or create a directory that can be
later identified to find these files. By highlighting Patient as the filename, you are automatically saving all
the 11 textfiles that need to be included in the full export list of essential elements. :

After completing the Export Save, you will return to the Export Essential Main Screen. Choose Exit.



2. Export Entire Data for Local Analysis
This utility allows you to export an entire set of records for vour assigned service. This feature allows a
user to select one service and move the entire set of records to a different PC. By moving a selected set of

data for one service, the new records that exist on the destination PC are marked as read-only since the new
database is for analysis purposes only. :

How to export entire data:

Note:  This function goes through similar steps as the Export Essential Elements to State EMS Section
Please refer back to that section (pp. 2 - 4) to review the details of these steps.

/. Click on Utility No. 02 Export Entire Data for Local Analysis, then click Open

-

2. Choose the date range for the records you wish to export

Click on Export Entire Data

("3 ]

Export Entire Data for Local Analysis

Export Entire Data for Local Analysis '
| P by / |
Service: [ 288 oo IS S Expon Eniee From [N To (TR
[Recod Number  [Incident Date  [Patent Name |County [Muricipalty ﬂ ‘
3 T TMASB | oo '
R |
[IREGE:]

2 01/20/1933 Herking, Jarie-
Record: 14 [T| I |-»‘|H I»jorzg s \
To export a full set of records for this Service from your database

for purposes of analysis. specify the date range for your analysis. E

This will allow copying of records. and will not change the WEMSIS Emzol;(ua Exit
database. By continuing. you can then choose a folder to save

i
Wl el = o ral =

your text files, with *patient.bdt* as the first filename. H 1 m_ti :

Click on Export Entire Data

4. The next message you see will read:
Entire export function will prompt to create the 14 files of Export Entire data

Click OK

W

6. The next message will remind you of space requirements for all text files, Choose OK

Steps 7 — 9 refer to the Screen shown below on this page

First, choose the date
range here for all

/ patient records to be
: transferred.

Then you will be prompted to choose the location of the 11 text files, either onto floppy or other drive.
(This example uses C: drive)

Choose drive location
to place /save the files

Find the filename:
Patient, which
should annear here

Specify Location of first Acquire Data File, Patient. txt EE3
Lookin | =y (C)
|l Acrobat3 —JEssbase —I Nwclient —I'Wemsis
] Audio_cd I Microsoft INweind0 _JWindows
| ) Cardwiz “JIMouse ;I Program Files ; Winnt
[ CheckOut I Mutimedia Fles ] Temp ] Wintemp
" Cpados 1 New Folder _! temp53 E] Assess
| JDos —JNovel 1 Usets =) Inury
4] | id|
Open
Filae of tunes | Tavt Filae 1= ) -l TR |




7. After choosing the destination drive for the 11 text files, highlight the filename Patient.txt so that it
appears in the filename window.
8. To Save, Click on Open.

Wait for the files to save. This will take a few moments
9. Now you are copy these files onto your destination PC.

To import the full set of records, you need to go to Administration: Import Entire Data for Local
Analysis. (See Page )

Remember Whenever you are specifying the location to save your data files: First, name the location
i.e. C: or to a separate diskette (e.g. onto A\). After selecting the location for saving the text files, Patient
txt should be the filename that is highlighted in the window. By naming this as the first file, all 11 text files
will be moved into the designated disk space by pressing SAVE.

For the first few times you transfer Data, it is best that you follow your Users Manual. After a few times
Completing all of these steps, it will become easier.




How to Check-Out Records from the Master PC

WD —

Select Create Files to Check-Out Data
Select the date range for the records you wish to export
Once you have the records highlighted, hit the “checkout” data button.

Create Files to Check-Out Data

| Create Files to Check-Out Data to Acquiring PC
Service:[. 333343 [CatonEMS ___ ____  Check-Out From [IFARTIESE] To
[Fecord Numper  [incigent Date  |Patiert Name |Check-Out Status |Check-Out Date ﬂ
» 1 01/221939 |Updatsable- - || 021819831033
2 | - 02/03/1939 |Nelson, Mancy M |Updaleable - - || 021918891033
11 01/22/1338 |Aldm, Bob J - |Updateable -|102181939 1033
‘Eﬂ /21338 | - i Updateabls - ~|102/181939 1033
25 m‘m Nelson, NamyM - - |Updatesble . -] | 0213199810:383
Record: ] “_-— ’j"l"IdT "i it e i ;I—J
Check-Out
Warning: Any duplicate record numbers that are found on the Sub- =~ Data
Station PC will have to be resolved when the data is Acquired at the .
Sub-station PC. Press "Check-Out Data® to continue. ﬂ
- — — prore e it

By continuing with the creation of Checkout files, you will see the next 2 screens:

Check-Out Data Files to Acquiting PC <]

r/q Check-Out function will prompt for the location to create the 11 files
? of Check-Out data, with Patient.tzt as the first filename,

oK ]
e R SR S e, |

As there are 730 or less records, the text files should all fit on one diskette. This
is allowing for about 1.8KB per Patient record.




4. This screen lets you choose where you want to save your text files. Be sure that “Patient.txt” is the
first filename listed and choose the drive for the file destination.

Specify Location to Create Check-Out Data Files

Savein: [__.J ) ﬂ ek
_JAciobat3 —IManual 1 Temp

1 Capture I Multimedia Filss ~ _] Users

71 Compaq I MNovell _JWemsis

_1Data | Program Files Winnt

I Dmint40 _JReal

386 —Jsp3

Fie name:  |patient | Save I
Save as lype: lText Files [*.t=t) _:J Cancel !

Before you save your file, make sure you have the destination drive, or directory in the window
Click on Save

Then you are ready to move your files to the Sub-station PC.

When you are ready to receive the data at the sub-station, go to Read Files to Acquire Data

% N o w

At the Substation: How to Acquire Checkout Data from the Master PC

1. By clicking on 03.Read Files to Acquire Checkout Out data, you will see this screen
Choose Acquire Data

]

[ Read Files o Acquurs Checked-Out Data

Warning: By pres:mg ‘Acqmm Datu duplicate records may
need to be h are decided by the . Acquire

user. and include (l) Tn overwrite the matching recard with Dala  Emt
the new (Checked-Out) record: or. (2) To make up a new r"‘;'i @_. :
Record Number for the new (Checked-Out) record. =

The screen on the next page should appear next

L



Acquire Data Files from Check-Out PC

files of Check-Out data, Patient.txt.

; \6#) Acquire function will prompt for the location to read the first of the 11

oK

4. Choose OK to proceed. Make sure you know where your directory (or diskette) of text files were

saved before you proceed.

The following screen should appear. locate the saved text files. Highlight Patient as the filename

Specily Location of fiast Acquire Data

PV O P <chon on Dhis 5\Wol2\Users F fd

] EMSC Prehospital committee
1 Glipn

) |__)IHS Injury Prevention
Remember, Patient ] Legislative Issues

filename goes here - ] Letters

\ |__| Netscape
Kl

—J New Folder
] New Folder (2)
] New Folder (3)

") Public Information and Education |,

Fila name:

“Open” will complete the
data acquisition process

Files of lype: | Text Files [* txt)

After highlighting the directory in which the text files were saved (see Checkout utility pp. ) you can move
the records into the receiving, or destination PC by clicking Open. you will. All files will now be moved
onto your substation PC. If you have duplicate records to resolve, refer to the next section

When you wish to append or move back these, or any additional records to your mainstation, go to Create
Files to Return Data.




5. Create Files to Return Data

This feature works very similarly as the Check-out/Acquire Function, merely in reverse. The objective is to
move original and/or new files from the Substation PC.

. Choose Menu option 05. Create Files to Return Data

[Cieate Files to Retwn Data

I Create Files to Return Data to Check-In PC
Service: | 333343 Fdlmﬁ R, A Retwn From To
[RecordNumber  [incident Date  [Pauers Name  [Check-Oul Status [Check-Ou Date i}
3 : T 0172271989 Updatasbis o AR
2 | D2/03/1939 [Neison, Nanoy M " [Updateable - (10271971893 10,33 _
17 | 01/22/1953 [Alcun, Bob J Updatsabls - [[02/1971953 1033
_‘1-5-_| 01/22/1393 - Updateabis - | § 02/189/1399 ?&ﬁ b
5 02)0311999 {Naison, Nancy M - (Updateabie ~ | | 02/19/193810:33
= mmnm Y r———— Tl ¥ v Py e @ T T L
Racord: 14 | < || »ivifen]of 7 < 1 »
Return
Warning: Any duplicate record numbaers that are found on the Master Data
PC will have to be resolved when the data is Checked-In ut the Master EL‘
PC. Prass "Return Data® to continue.

Choose Return Data to get to the next screen as shown here /

Return Data Files to Check-in PC /

Return function will prompt for the location to create the 11 files
of Return data, with Patient.tzt as the first flename.

oK

Choose OK, then you will go through the same *“Specify Location of Filename” routine



» make

:se all one
sord,

oose
verwrite
aster PC”

(Refer to section page )

Specify Location of fwst Acquite Data File, Patient.txt HE

Lookin [ (C) -] & e [==m
Acrobat3 —J Essbase | Nwclient —J'Wemsis

] Audio_cd —J Micrasoft I Nweind0 —_I'Windows

|1 Cardwiz ) Mouse ] Program Files ] Winnt

_;i CheckOut —J Multimedia Files _] Temp — Wintemp

|| Cpados — New Folder —| tempS3 ) Assess

|1 Dos —I Novell —JUsers H| Injury

| J X

File name: | Open ]

Files of type: |Texl Files (".txt) j Cancel |

6. Read Files to Check-In Returned Data to the Master PC

This function allows the transfer of already created Rerurn Data. Note: This step completes the data cycle.

Choose 06. Read Files to Check-In Returned Data

Choose Check-In Data

Go through the Specify Location (see ) routine to locate files
Once you have named the file source, hit Open to convert the files

G40 A B

hoose OK to continue, o r Escape to return to the previous menu

There are duplicate Record Numbers. You must resolve each one.

If you have duplicate record numbers, you must resolve them, as seen below:

This screen indicates that there are duplicate records that are trying to be copied.

When there are Duplicate Records
This example shows 2 records to resolve

[§ Aead Files to Check In Data
1

1 | Read Files to Check-in Returned Data

If these are not the same
patient, then choose “Make

Warning: By pressing "Check-in Data®, duplicate records
may need to be resolved. Resolution options are decided Piocess

by the user. and include (1) To overwrite the matching record Duplicates
with the new (Returned) record: or. (2) To make up a new

ol

Exit
Nae i

“SeruitET| ——333343-ConEMS T Lo N
|Record Number  |incident Date  [Patient Name lcheﬂﬁu Status |Caf a new record number
| Resalution:  Qvenwrite Mastet PC Record | _Make new Record # on Master PC: |
Sub-station PC: ; . 25| 02/03/1953 [Nelson. Nancy M 3
Master PC: | - 25 | 02/03/1999 [Nelson, Nancy M. |Updaleabis =z = |4
i Reszolution:  Qverwnte Master PC Record | Make new Record # on Master PC l
Sub-station PC: | — B[ - 01727198 [Aldn.BobJ . .. _ [Readonly imieri -]
|~ Waster PC. ~ 5[ 01722198 [Aldn.Bb J_— - [Updatesble—roo ~ E
Record: 14| < || T2 nl«lof 6 | 4




This screen is used to create a new record number.
New Patient Record Numbes [ 7] x]

Erter the new Patient Record Number: OK i[ 2. Hit OK when you are

Cancel | done, 10 exit

1. Enter the new patient

L— record number here
I i

Read only records are for analysis purposes only. you cannot edit information o
For example, once you have edited records at the substation PC then moved the

substation PC. This is accomplished with the Delete Read-Only Records Utility

n records that are read-only.
m back to the Master PC
(through data Acquire and Return function) then you may wish to delete those records that remain on the

. From the Utilities

Menubar, first highlight Delete Read-Only (07). You should see the following screen:

Choose the records (from the list of all that are read-only) that appear on the sceen that you wish to delete.

M Delete Read-Only Records
bt Ak A ————— "=

| Delete Read-Only Records

Service: [, 7. 66783 [EMS Systems 5 i it Delete From [1rPZ[iIGELLE]

2 02/26/1595|

[RecordNumber  [incident Date  [Patient Name " [Check-Ou Status [CreckOuDate |2
SRR ¥ 02/06/1999 [Umbrech, Erma:-J - o [Readonly - 0371119391347 :
’ -+ 12/06/1993 fincence, Tommy F. - % |Read-only 031119981347
. 02/07/1939 {Robmson; Mike-M- - - |Readonly -~ 031119991347

Record: t4] « [ Z o rmibelof3 | |

This function will delete all Read-Only records, that is, records
which have previously been Checked Out or Returned. Itis
assumed that the Updateable records corresponding to the
Read-Only records are on the Acquisition PC or the Check-in
PC. This function is not recommended unless you no longer
wish to view the Read-Only records.

-, H TR TR TR.TR TR TRLTH hE A
b4

——— )

Before the records are deleted, you are asked to rethink this step, choose cancel
. OK will activate the delete function.

Delete Read-Only Data Records - KB i

@ Are you sure?

Delete
Read-Only
Records Exit

if you are not sure.

Additional Information pertaining to Data transfer utility




For the License and ServiceCrew tables, the Acquire and Check-In functions will insert new License and
new ServiceCrew records, but it will not replace any records.

No updating or inserting will be done for the Destination Address, Municipality, or Other Agency tables, or
for any security tables.

There are restrictions, in that only one PC at a time can update the data. On the Master Station, when the
data is checked out, all “checked our” records will be marked as read-only. The reason for this is to
prevent data concurrency problems.

For users on a LAN, data would not be “checked out” from one PC on a LAN to another PC on the same
LAN, because all PCs on the same LAN are sharing the data anyway. The check-out functions are
designed to allow unconnected PCs to share data.

e Authorization. ;
Only users authorized for the Check-Out functions can perform these four functions. SERVICE users can
do these functions only for records of their own Service. LOCADMIN users can do these functions only

for one service at a time.

The four Check-Out functions will not allow a user to Acquire or Check In more records while there are
still unresolved or unprocessed duplicate records left over from the last Acquisition or Check-In.

e Disk Space Estimating.

In various tests of the Check-Out and Return functions, it was found that the amount of disk space required
for the 11 text files varied from 1.5KB to 1.8KB per database Patient record. Taking a conservative
approach to estimating by using the 1.8KB figure, that would mean that a maximum of 790 Patient records
would fit on 1 diskette. (A diskette has a maximum capacity of about 1423 KB.) If there are more than
790 Patient records to be Checked Out, they should be written to a hard disk directory rather than a
diskette, and then the text files should be emailed to the destination.

MAINTENANCE FUNCTIONS

7. Delete Read-Only Records

8. Compact the Data

ompact the Data

| Compact the Data

Compact
the Data Exit

This function will compact the —
Data. It should done periodically. [ - J @j’ I




9. Repair the Data

Repax the Data
Mttt —————— e ————

This function will repair the Data.
It should only be used if the Data
is broken. AND if recommended
by the state EMS Section.

| Repair the Data

Repair the
Data

Exit

Rl |

AT T T T T TR TN TT AT
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* A common solution to use during data entry, when you encounter an error message can
often be corrected by hitting the escape button, once or twice. It often deletes the problem
that has caused the error, then

1. Problem: .

The program is installed, but when I try and open WEMSIS from the main screen, I see
an error about “global” or DIl files.

1. Solution: You need to update your DIl files with the latest Microsoft Windows files.
Install the Common Dialogue program onto your C: or hard drive.

2. Problem:
The letters on my screen are too large. They are overlapping with my toolbars.

2. Solution:
WEMSIS Screen display resolution should be set at 800 x 600 pixels.

3. Problem:
to completely close out the WEMSIS program. A task bar is left at the bottom of my
screen when I hit “exit.”

3. Solution: You need to install the Common Dialogue program onto your C: or hard
drive

4. Problem: Having difficulty entering times, either in Response section or ALS module.

4. Solution: Entering times requires some practice. If you have one of the pre-set, default
times and wish to edit them, it is best to place your cursor at the end of the time, then
backspace, (either with your left arrow key, then typeover the correct time or delete with
the backspace key before retyping. Then, remember to always use TAB and not ENTER
to get to the next field. If you are finding error messages, or erroneous data, try to scroll
(while in the times section) back and forth to previous and later patient records. This
often corrects the problem, by removing the error messages.




Troubleshooting

* A common solution to use during data entry, when encountering error messages, is to
try the escape button (sometimes it is necessary to hit escape twice). This will often
delete the problem that has caused the error, then allows the user to enter information
correctly that will not disagree with the system’s data configurations.

Problem:
The program is installed, but when I try and open WEMSIS from the main screen, I see
an error about “global” or DIl files.

Solution: You need to update your DIl files with the latest Microsoft Windows files.
Install the Common Dralo gue program (on the CD ROM) onto your C or hard drive.

e

‘Problem: Startup error: ==:‘zr‘a‘55§1icgaon error has occurred and an application error log is
being generated. MSACCESS.exe Exception: access violation (0x0005) Address:
Solutmn. You need to mstall the Common Dralogue Flles (see User Gulde- Installatlon)

L] e =4 TR BB T TP

zWf’:r:(:).blem:
Unable to completely close out the WEMSIS program. A task bar remains at the bottom
of my screen when I try to exit from the program.

Solutlon You need to mstall the Common Dralogue program onto your C or ha hard dnve

Problem: Other Error Messages during Installation:
a. Error messages citing “global” or “DII files”

b. Error messages citing memory problems or other “ major errors

Solution: _

a. You need to install the Common Dialogue program onto your C: or hard drive
Some error messages during installation can be resolved by “compacting” the database.
This only works if you have full Access. Highlight the filenames: emsalsdt.mdb, and
emsals, and for each file, go through Tools, Utilities, Compact database

Problem: Difficulty in entering times information, either in Response section or ALS
module.

Solution: Entering times becomes easier with practice. The best way to edit times which
are already entered is best to place your cursor at the end of the time, then backspace,
thus deleting or, with your left arrow key, then typing over the corrected time. Remember
to always use TAB and not ENTER to get to the next field. If you are experiencing error
messages, or incorrect data, try to scroll (while remaining in the response times section)
back and forth to previous and later patient records. This often corrects the problem, by
removing the error messages. Look at the Long times mode to see dates. Unusual
response trmes X €. greater than 24 hours can also cause errors in response times.

TR RE RS S s R T

. Crna . e

P R PR £ e Tl




i i o it - =, o R o
& iy IR i i
e

o *.w%s‘\,':w.m e o | k«v-.r"b:a{!‘%&‘i&mm e S
setup could not write to the file, this file is currently being used

mﬁmém %et% €rror:
by another application.

Solution: If there are no other applications running during your installation, then try
deleting the installed directory (default: WEMSIS) and reinstalling the program.

Problem: Startup error: “An application error has occurred and an application error log is
being generated. MSACCESS.exe Exception: access violation ((0x0005) Address:
Solution: You need to install the Common Dialogue Files

Bagin

Pro ble“mﬂh;wStartup zﬁrﬁgﬂYﬂéﬁrmp files may be da;iaged. Try restarting the Setup S
program from where you originally ran it.

Solution: You are reinstalling a new version. Try deleting the previous directory
(WEMSIS) after backing up your datafile: emsalsdt.mdb

o

Problem: Service name/Patient name is not showing.
Solution: Check your resolution, colors. There may need to be an increase in the

numbers of colors in this setup.
_-‘ gy ’ﬁ .

‘Problem: Difficulty editing drop-down lists.
Solution: To get into edit mode, set your cursor at the arrow (or pencil mark) at the left
of the list. Check your lists in the administration menu.




Number

APPENDIX A
Wisconsin EMS Essential Data Elements — Numbered to match official run report
FINAL: 6/25/97

Run Report Element

Date Incident Reported
Service ID

Responding Unit

Incident Number (Run/Alarm #)
Incident Address

Incident County

Destination Address/Facility Name
Light & Siren to Scene

Patient Detected

Call Received

En Route

Time of Arrival at Scene

Time of Arrival at Patient

Time Unit Left Scene

Time of Arrival at Destination
Time Back in Service

Crew Member Name / License No.
Location Type

Response Type

Patient Name

Patient Address

Patient City

Patient State

Patient Zip Code

Patient Phone

Patient Date of Birth

Patient Age

Patient Gender

Patient Social Security Number
Patient Race

Signs & Symptoms

Patient Allergies

Patient Current Meds / Dose

Number

51.
52.
53.
54.
55.
56.
57.
58.
50.
60.
61.
64.
70.
71,
74,
75.
76.
77,
79.
80.
81.
83.
84.
85.
86.
88.
89.
91,
92.
93.
94,
98,
99.

Run Report Element

Pre-existing Medical Conditions
Systolic Blood Pressure / Time
Diastolic Blood Pressure / Time
Pulse (time / rate / quality)
Respiratory Rate

Respiratory Effort

Level of Consciousness
Behavior

Eyes

Breath Sounds / Quality

Skin (temp/moisture/color/cap refill)
Injury / Site Algerithm

Motor Vehicle Crash Box
Crash Type

Restraints Used

Safety Equipment Used

Cause of Injury

Provider Impression

Time of Onset

Procedure / Treatment

First AED Provider

First CPR Provider

First CPR Time

Time CPR Discontinued
Witness of Cardiac Arrest
Incident Disposition

Lights & Siren During Transport
Other Services on Scene
Arrival Status ¥

PPE Used

Facility Notified By

Signature

Arrived with Pulse



Appendix B - - DATA DEFINITIONS

The following definitions correspond to the fields on the new State of Wisconsin DHFS Ambulance Run
Report form. Each element is defined in order to establish a uniform set of EMS data elements to be
collected by each service. Many of the definitions were taken from the NHTSA data elements, established
by the 1993 Uniform Pre-Hospital Emergency Medical Services Data Conference. Toward the end of the
list, you will find all of the advanced skills and the corresponding definitions.

While these definitions are intended as a tool for both paper and electronic data collection, it should be
noted that not all the definitions listed for the run report are included in WEMSIS. Also, some
information is provided in conjunction with the run report data definitions that only pertain to
WEMSIS. These items are in bold type and are labeled "WEMSIS Notes."

Please refer to this list whenever you have a question as to how something should be documented. Take
special notice of items in bold type that are marked "Educational Note" or "Systems Note," calling
attention to specific elements that may require an educational note or system decision.

1. Date Incident Reported: Date the call is first received by PSAP or other designated entity.

2. Service ID: Number that identifies the agency responding to an incident.

3. Responding Unit: Number that identifies the unit responding to an incident.

4.  Station: Station from which crew/ambulance is responding.

5. Patient Care Record Number: Unique number for each patient care record (PCR).
WEMSIS Note: On the Call Activity Report, this will be reported as run/alarm#

information.

6.  Incident address: Address where patient was found, or address to which unit responded.
(Need consideration for responding to a facility: facility name in addition to address.)

7. Incident municipality: City or township where patient was found.
8. Incident county: Coun'ty where patient was found or to which unit responded.
9. Destination AddressfFacility Name: Address of patient destination.
10.  Destination Municipality: Municipality of patient delivery destination.
11.  Destination County: County to which patient is being transported.
12.  Ending (Loaded) Mileage: Mileage recorded at end of transport.
13.  Starting (Loaded) Mileage: Initial odometer reading at start of transport.
14.  Total Loaded Mileage: Total mileage of patient transport.
15.  Lights and siren to scene: The use of lights and siren to scene.
Educational Note: One item from the following list should be selected to reflect the

lights and siren status on the way to the scene:
A. Non-emergent, no lights or siren.



16.

18.
19.

- 20.

21,

22,
23,
24,
25,

26.

B. Initial emergent, downgraded to no lights or siren.
C. Initial non-emergent, upgraded to lights and siren.
D. Emergent, with lights and siren.

E. Not applicable.

Crash Report Number: MV 4000 # preprinted on police report.

Patient Detected: Time of first connection with EMS dispatch (military time).
Systems Note: Need to decide which point of contact constitutes “patient detected”; is
it when the Fire Dept. gets the call, when EMS gets the call, etc.?

Call Received: Time response unit is notified by EMS dispatch (military time). ‘
En Route: Time response unit begins physical motion (military time).

At scene: Time EMS unit stops physical motion at scene (last place unit or vehicle stops
prior to assessing patient (military time).

At patient: Time response personnel establish first direct contact with patient (military
time).
WEMSIS Note: If this field is left blank, WEMSIS defaults to time of arrival at scene.

Left scene: Time response unit began physical motion from scene (military time).

At destination: Time when patient arrives at destination or transfer point (military time).
In service: Time response unit back in service available for response (military time).
Crewmember license numbers: Personnel certification/license level of crewmember.

Location type: Type of location of incident.

A. Airport

B. Clinic/medical facility: Includes Doctor’s office, urgent care clinics and

short-term delivery of care medical facilities.
C. Educational institution: Includes state, public, and private school. Excludes

- playground gymnasium, and other recreational locations within educational
institutions, which should be coded as place for recreation or sport.
D. Farm: Includes farm buildings and land under cultivation. Excludes
farmhouse and home premises of farm.
E. Highway/Street: Includes incidents involving roadway experiences.
F. Home/Residence
G. Hospital
H. Industrial premises: Includes building under construction, dockyard, dry dock,
factory building or premises, garage (place of work), industrial yard, loading
platform in factory or store, industrial plant, railway yard, shop (place of work),
warehouse, and workhouse.
1. Mine or quarry: Includes gravel pit, sand pit, or tunnel under construction.
J. Nursing home/Skilled nursing facility
_ K. Public building: Includes any building used by the general public, including

bank, casino, church, cinema, clubhouse, courthouse, dance hall, parking garage,
hotel, market, movie theater, music hall, office, office building, opera house, post




office, public hall, broadcasting station, commercial shop, bus or railway station,
store, or theater. Excludes industrial building or workplace. Excludes state,
public, and private schools, which are listed as educational facilities.

L. Public outdoors: Includes beaches, desert, dock, forest, harbor, hill,
mountain, parking lot, parking place, prairie, railway line, seashore, trailer
court, and woods. Excludes resorts.

M. Recreational/Sport: Includes amusement park, baseball field, basketball
court, beach resort, cricket ground, football field, golf course, gymnasium,
hockey field, holiday camps, ice palace, lake resort, mountain resort, playgrounds
including school playground, public parks, racecourses, resorts of all types,
riding school, rifle range, seashore resorts, skating rink, ski resorts, sports
ground, sports palace, stadium, public swimming pool, tennis court, vacation
resort. Excludes occurrences in private house, private garden, private swimming
pool, or private yard.

N. Residential institution: Children's home, dormitory, jail, home for elderly,
orphanage, prison, reform school.

O. Restaurant/Bar: Includes nightclub.

P. Waterway: Includes canal, lake, pond or natural pool, reservoir, river, sea,
stream and swamp.

Q. Unspecified location: Includes any location not included in the above
classification.

R. Other

27. Response type
A. Mutual aid: Response requested by another ambulance service and/or
another service area.
B. Intercept: Refers to situation in which a second EMS unit receives transfer of
patient from the first EMS unit before arrival at a medical facility. Can be used
when two units meet to complete the initial scene response or during an
unscheduled interfacility transfer.
C. Response to scene: Refers to direct response to scene of incident or injury,
such as roadway, etc. This location should be the location indicated in location
type options in this document. This code should not be used by the second unit
that receives the transfer of a patient from another EMS responder prior to arrival
at a medical facility or final destination that is coded as an intercept.
D. Scheduled interfacility transfer: Refers to transfers of patients from one
facility to another facility. However, this code is chosen only when the transfer is
scheduled in advance, such as.a planned morning transfer of a patient from one
hospital to another.
E. Standby: Refers to situation in which EMS response unit is requested to arrive
at a scene and be available, such as at a football stadium. If an incident occurs
during the standby, the service requested becomes scene. Thus, this code should
only be used when no patient event actually occurs.
F. Unscheduled interfacility transfer: Refers to transfers of patients from one
facility to another facility. For example, if a patient is stabilized in an emergency
department and then transported to a tertiary care facility, this is the correct code.
This code should not be used for planned, scheduled transfers, which are coded
separately. This code should not be used by the second unit involved in the
transfer of a patient from one EMS responder to another EMS responder during
an unscheduled interfacility transfer, which is coded as an intercept.




G. Unknown: Use this code when there is not enough information on the run
sheet to determine the correct response for this data element.
H. Not applicable: Use this code when there is no patient at the scene. This
differs from standby which is scheduled.

28.  Patient name: The current legal last and first name of patient.

29.  Patient address: The street location or other designation, such as an internal code, for
the patient’s address.

30. Patient city: The city or township of the patient’s address.

31. Patient state: The state, territory, or district of the patient’s address.
32.  Patient zip: The zip code of the patient’s address.

33. Patient phone: Patient’s phone number.

34. Emergency Contact: Alternate number of a friend/family member.
35. Patient Physician: Family or primary care Dr.

36. Patient Date of Birth: The date of the patient’s birth.

38.  Patient Age: Can calculate from patient date of birth.

39. Patient Weight: Identify patient weight in kg or Ibs.
40.  Patient gender: Identify by reproductive function of patient.

41. Patient Social Security Number: The personal identification number assigned by the US
Social Security Administration. -

42. Patient race: Patient's racial and ethnic origin.
A. White
B. Hispanic
C. Asian/Pacific Island
D. Black
E. American Indian/Alaska Native
F. Other
G. Unknown

43.  Work Related Injury (y/n)--if yes get name of company where patient works.
44. Employer: Name, Address, City, State, Zip and Phone number of Employer.
45.  Insurance company name: Name of patient insurance company.

46. Insurance company group number: Indicate group number if available.

47. Insurance individual number: Indicate individual number if available.




48. Insurance Type: List type of insurance.

49. Signs and Symptoms: Signs and symptoms reported to or observed by provider.

A. Abdominal pain

B. Back Pain

C. Bleeding

D. Bloody Stool

E. Breathing Difficulty
F. Cardiac Arrest

G. Chest pain

H. Choking

1. Diarrhea

J. Dizziness

K. Ear Pain

L. Eye Pain

M. Fever/Hyperthermia
N. Headache

O. Hypertension

P. Hypothermia

Q. Nausea

R. Numbness

S. Paralysis

T. Palpitations
U.Pregnancy/childbirth/miscarriage
V. Respiratory Arrest

W. Seizures/convulsions

X. Syncope

Y. Trauma

Z. Unresponsive/Unconscious
aa. Vomiting

bb. Vaginal Bleeding

cc. Weakness

dd. Unknown

ee. Other

50. Patient Allergies: List any allergies, paying particular attention to allergies to medications.

51. Patient Current Medications/Dose: List all meds and dosage patient is currently taking.
Educational note: should be obtained from facility facesheet or pill bottles; if obtained

any other way record as self-reporting.

52. Pre-Existing conditions: Pre-existing medical conditions known to the provider.

Medical

A. Asthma

B. Cancer

C. Chronic Renal Failure

D. Chronic Respiratory Failure
E. CVA/TIA

F. Diabetes

Cardiac

A. Angina

B. Arrhythmia

C. Congenital

D. Congestive Heart Failure

Other

A.Developmental Delay/MR
B.Psychiatric

B. Substance Abuse

53. Systolic Blood Pressure

54. Diastolic Blood Pressure

G. Headaches

H. Hepatitis

I. Hypotension

J. Seizure/Convulsions
K. Tuberculosis

E. Hypertension
F. Myocardial Infarction
F. Cardiac surgery

C. Tracheostomy
D. Other




55. Pulse (time/rate/quality)
56. Respiratory rate per min.

57. Respiratory effort
A. Normal
B. Labored
C. Shallow
D. Absent
E. Assisted 3

58. Level of Consciousness: Alert, responds to Verbal, responds to Pain, Unresponsive
(AVPU).

59. Mental Status/Behavior: Indicate from list:
‘ A. Normal
B. Acute Confusion
C. Usually Confused
D. Incoherent
E. Intermittent Consciousness
F. Combative

60. Eyes: PERRL=Pupils equal round reactive to light; and select any determined eye-specific
signs and symptoms from list.

61. Breath Sounds: Indicate sounds. Options are Clear, Wet, Decreased, Wheeze, Absent and
Stridor

62. Skin (temperature/moisture/color/capillary refill): Mark all indicators that relate.
63. Body Temperature: Indicate body temperature and how taken.

64. Pain (OPQRST): Pain onset, what provokes, quality, radiation, severity, time since.
(Not on WEMSIS)

65. Injury Site Algorithm (Match up body site and injury type).

Body Sites: Clinical description of body site.
66. Head/Face
B. Neck
C. Chest/Axilla
D. Abdomen
E. Back/Flank
F. Pelvis/Hip
G. Left Arm, UL
H. Right Arm, UL
66. Left Leg, ULJ
J.Right Leg, ULJ
Educational Note: For G,H,I,J: U=Upper, L=Lower, and J=Joint

Injury types: Clinical description of injuries.




66. Pain/No Trauma
B. Blunt injury
C. Dislocation/fracture
D. Gunshot
E. Laceration
F. Puncture/Stab
G. Soft Tissue Swelling
H. Burn

67. Trauma/Burn Figures: Indicate trauma or burn areas by marking on figures.

68. Glasgow eye opening component: Patient’s eye opening component of the Glasgow coma
scale:
1 None .
2 Opens eyes in response to painful stimulation
3 Opens eyes in response to verbal stimulation
4 Opens eyes spontaneously
9 Unknown

69. Glasgow verbal component: Patient’s verbal component of the Glasgow coma scale:
For patients > 5 years:
1 None
2 Non-specific sounds
3 Inappropriate words
4 Confused conversation or speech
5 Oriented and appropriate speech
9 Unknown
For patients 2-5 years: L 5
1 None
2 Moans, whimpers, unintelligible sounds
3 Inappropriate words
4 Confused conversation or speech
5 Appropriate words or speech
9 Not assessed

For patients 0-23 months:
1 None
2 Moans, whimpers
3 Irritable cry
4 Cries but consolable
5 Cries appropriately to stimulus, smiles, coos, fixes and follows
9 Not assessed
70 Glasgow Motor Component: Patient’s motor component of the Glasgow coma scale:
For patients > 5 years:
1 None
2 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
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9 Unknown

For patients up to 5 years:

1 None

2 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 Purposeful spontaneous movement

7 Not assessed

Glasgow Total Score: Calculate the sum of the eye opening, verbal and motor rcspohse

components.

72. Motor Vehicle Crash Box: In a MVC, mark diagram "P" for patient location in vehicle and

73.
74,
75,

76.

77.

78.

"X" vehicle in all locations corresponding to damage in vehicle.

Crash Type: Indicate vehicle type from list.

Vehicle Damage Exterior: Check damage to vehicle exterior.

Vehicle Damage Interior: Check damage to vehicle interior.

Restraints Used: Indicate restraints observed used and reported used for involved patient.
Restraint Options (MVC only, allow for multiple, pertinent negatives)

A. Airbag deployed

B. Lap belt

C. Shoulder belt
D. Child safety seat

Safety equipment: Safety equipment in use by patient at time of injury.
A. Helmet
B. Eye Protection
C. Protective Clothing
D. Floatation Device
E. Not applicable
F. None
G. Unknown

Cause of injury (For injury only - special note to definitions)
A. Aircraft related
B. Athletics/sports injury
C Bicycle accident: Includes any pedal cycle accident. Pedal cycle is defined to include
bicycles, tricycles, and excludes any motorized cycles. Does not include motor
vehicle/bicycle accidents.
D.Bite: Includes animal bites, including non-venomous snakes and lizards.
E.Chemical exposure: Includes accidental poisoning by solid or liquid substances, gases,
and vapors, which are not included under accidental drug poisoning.
F. Child battering suspected: Includes all forms of child battering and non-accidental

injury to children. This code should be entered in all instances in which there is
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sufficient suspicion by the EMS responder that the responder would be required by
law to report the case to authorities as a suspected case of child abuse.

Drowning: Accidental drowning not related to watercraft use. Includes swimming
accidents, bathtubs, etc.

Educational Note: Drowning is the appropriate cause of injury only where
watercrafi use is not involved.

Drug Ingestion: Includes accidental poisoning by drugs, medicinal substances, or
biological products.

Electrocution (non-lightning): Includes accidents related to electric current from
exposed wire, faulty appliance, high voltage cable, live rail, or open electric socket.
Excessive cold: Includes cold injury due to weather exposure, or cold produced by
man, such as in a freezer.

Excessive heat: Includes thermal injuries related to weather or heat produced by man,
such as in a boiler room or factory. Excludes heat injury from conflagration.
Fall: Excludes falls which occur in the context of other external causes of injury, such
as fires, falling off boats, or falling in accidents involving machinery.

. Fire/flames: Includes burning by fire, asphyxia or poisoning from conflagration or

ignition and fires secondary to explosions. Excludes injuries related to machinery in
operation and vehicle accident.

. Firearm self inflicted (intentional): If the EMS responder knows that an intentional

assault was involved, or knows that the injury was intentionally self-inflicted, this is
the correct code. In most instances, the EMS provider will not be able to easily assess
this issue, and then the code should be entered as accidental.

Firearm accidental

Firearm assault

Lightning

Machinery injury: Includes all machinery accidents except when machinery is not in
operation. Excludes electrocution.

Mechanical suffocation: Includes suffocation in bed or cradle (crib death), closed
space suffocation, plastic bag, asphyxia, accidental hanging, etc.

Motor vehicle non-traffic accident: This includes-any motor vehicle accident
occurring entirely off public roadways or highways. For instance, an accident
involving an all-terrain vehicle (ATV) in an off-road location would be a non-traffic
accident. -

U. Motor vehicle traffic
V. Pedestrian traffic: Motor vehicle accidents in which the patient was a pedestrian

struck by a motor vehicle of any type. Includes individuals on skates, in baby carriages, -
in wheelchairs, on skateboards, skiers, etc.

W. Physical Assault

X
Y

Poison, not drugs: Ingestion of poison other than drugs.

. Radiation exposure: Excludes complications of radiation therapy.
Z.

Sexual assault/rape

aa. Smoke inhalation: Includes smoke and fume inhalation from conflagration
bb. Stabbing: Includes cuts, punctures, or stabs of any part of the body.
cc. Stings (plant/animal): Includes bites and stings from venomous snakes, lizards,

spiders, scorpions, insects, marine life or plants.

dd. Water transport incident: Includes all accidents related to watercraft. Excludes

drowning and submersion accidents unless they are related to watercraft use.



ee. Not applicable: This code is not an official code, and should be entered in any case
where an external injury code is not applicable, such as when a patient suffers from
chest pain or fever.

ff. Unknown: This code is provided primarily for situations in which the data is being
entered at a time when the information cannot be accurately reconstructed from the
run record. This should be a rare entry.

gg. Other: Use this code when no other category applies

Educational Note: E) Chemical Exposure, H) Drug Ingestion, and X) Poison, not
drugs need to be coordinated for consistency.

79. Provider Impression: Provider's clinical impression that led to the management of the patient
(treatments, medications, procedures).

A. Abdominal pain/problems: Includes acute abdomen, painful abdomen, cramps, etc. Does not

include abdominal trauma.

B. Airway obstruction: Includes choking, swelling of neck, croup, epiglotitis, foreign body in
airway.

C. Allergic reaction: Includes reactions to drugs, plants, insects, etc. Category includes hives,
urticaria and wheezing, when suspected of being related to allergy.

D. Altered level of consciousness: Refers to patients with any alteration of consciousness,
including patients who appear to be substance abusers or under the influence of drugs or

“alcohol.

E. Behavioral/psychiatric disorders: Includes all situations in which a behavioral or psychiatric

problem was considered the major problem that the EMS responder identified.
Cardiac arrest: All instances in which cardiac arrest occurred.

. Cardiac rhythm disturbance: Includes any rhythm disturbance which was noted on physical
examination or with a cardiac monitor, when the rhythm was the major clinical reason for
care rendered by the EMS responder.

H. Chest pain discomfort: Includes patients with complaint of chest pain, including pain felt

related to heart disease, upset stomach, or muscle pain in the chest wall.

I. Diabetic symptoms (hypoglycemia): Relates to patients with symptoms related to diabetes,
generally when there is a history of diabetes in the patient. The major symptom is
hypoglycemia, but in circumstances where diabetes is known to exist, this category can
include ketoacidosis, as well as other complications of diabetes.

Electrocution: Instances of electrocution. Please note that the proper code should be entered in
the cause of injury data element. '

K. GI Bleed

L. Headache

M. Hypertension

N. Hyperthermia/Fever: When Hyperthermia/Fever is the major clinical assessment driving EMS

responder care.

O. Hypothermia: Usually relates to environmental hypothermia, such as following submersion in

cold water, avalanches, or other environmental exposure situations.

P. Hypovolemia/shock: Patients with clinical shock, usually felt to be hypovolemic.

Q. Intoxication suspected/alcohol ingestion.

R. Obvious death: Patients who were dead at the scene, on whom no therapy was undertaken.

S. Poison/drug ingestion: Includes drug ingestions which are inappropriate drugs or overdoses, as
well as poisonings from chemicals. Toxic gases should be coded as toxic inhalation injury.
Venomous bites or stings should be coded as stings/bites.

T. Pregnancy/OB delivery: Includes all aspects of obstetric care rendered in the prehospital
setting.

om
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U. Respiratory arrest: Instances in which the patient stops breathing. These patients always
require ventilatory support on at least a temporary basis.

V. Respiratory distress: Includes patients with respiratory distress who continue to have
spontaneous breathing and never suffer respiratory arrest. These patients may require
ventilatory support.

W. Seizure: Includes major and minor motor seizures.

Educational Note: Focal seizures should also be recorded as seizures.

X. Sexual assault/rape: Refers to suspected sexual assault/rape. The code refers to unspecified
traumatic injury but the cause of injury code should resolve this adequately.

Y. Toxic inhalation: Smoke inhalation encountered in conflagration setting or other toxic
inhalation.

Z. Stings/Venomous bites: Includes poisonous snakes, insects, bees, wasps, ants, etc. If an
allergic reaction occurs and predominates the clinical situation, then the clinical assessment
should be coded as an allergic reaction rather than a sting or bite, since the code in the
cause of injury data element will further clarify the cause.

aa. Stroke/CVA: Cerebrovascular accidents, strokes, TIA.

bb. Syncope/fainting: Fainting is the major clinical assessment, even though the patient may be
fully awake at the time of EMS evaluation.

cc. Traumatic injury: All patients for whom traumatic injury is the major reason for the EMS
action.

dd. Vaginal hemorrhage: Refers to abnormal vaginal bleeding in sufficient amount to have
driven the EMS response. When pregnancy is involved, vaginal hemorrhage should only be
coded when the hemorrhage itself was the major concern to the EMS responder.

ee. Other: Use this code when no other categories apply.

ff. Not applicable: Use this code when there is no patient.

gg. Unknown: Use this code when there is not enough information on the run sheet to determine
the clinical impression of the EMS responder. This should be a very rarely used code.

80. Chief Complaint: As stated by the patient.
(not on WEMSIS)
81. Time of Onset: Time patient reports experiencing the problem.

82. Procedure or treatment:

BASIC

*Advanced Airway * Assisted Ventilation
Backboard * Nasopharyngeal airway
Bleeding Control Obstetric care/Delivery
Burn Care CPR

Cervical Immobilization Oropharyngeal Airway
DNR Protocol *External Defibrillation
Epinephrine Admin *IV Catheter/Fluids
MAST/PASG * Nasopharyngeal Airway
Obstetric Care/Delivery Oxygen by Cannula
Oxygen by Mask Physical Exam

Stacked Shocks Traction Splint

Splint of Extremity Vital Signs

Other



ADVANCED

AED — Automated External Defibrillation
BD Blood Draw

Bl Gluc — Blood Glucose Analysis
BVM

CD - Chest Decompression
Central IV

Crico Cricocothyrotomy
Combitube

CPAP

CSM Carotid Sinus Massage
DM Defibrillator Manual
EKG 12 Lead

EKG 13 Lead

EKG 15 Lead

" EKG 3 lead

End Tidal CO2

EP  External Pacing

ET Endotrachael Tube

ETS Endotracheal or Deep Airway Suction
Eye Irrigation

Implanted Device

Indwelling IV

10 Intraosseous Infusions

IV Pump — Infusion Pump
NG Tube — Nasogastric Tube
Oral Airway

PEEP

PEFR Peak Flow
Pericardiocenteses

Peripheral IV

Pulse Oximetry

Suctioniong

Trach Care

TTV Trantracheal Ventilation
Valve — Elder

Ventilator

Note: Both procedure success rate and patient outcome must
be evaluated since outcome may be independent of
whether a procedure is completed successfully.

Poor patient outcome may not necessarily be a result of an
unsuccessfully performed procedure.

83. Procedure/Treatment: List EMT administering.
84. Comments: EMT’s written comments.
85. First CPR provider

A. Bystander
B. First responder unit



86.

87.

88.

89.

90.

91.

L

C. EMS unit
D. Not applicable
E. Unknown

Start

CPR time: Best estimate of time of first CPR (military time).

Time CPR discontinued (military time).

Witness of cardiac arrest: Yes/No

Time of Arrest: As witnessed

Incident disposition: End result of EMS response

Incident disposition options: (Need to follow outline to capture all elements)

Treate

d/transported by EMS: This code means that the EMS responder providing the data

record treated and transported the patient. If the EMS responder transports a patient to a
rendezvous point with another EMS responder (for instance, a ground crew rendezvous
with a helicopter based agency), this is the correct code for this data element.

A. Options for Destination Type:

Type of destination options: Health care facility or unit/home that received patient from
EMS responder providing this record.

1. Home / Residence

2. Police/jail
3. Medical office/clinic
4. Skilled Nursing Facility
5. Hospital
6. Morgue

7. Other

8. Not applicable

B. Destination determination: The reason a transport destination was selected.

Iz

Reli- =R B e R T

Closest facility

. Diversion

. EMT Choice

. Law enforcement choice

. Managed care

. On line medical direction
. Patient family choice

. Patient/physician choice

. Protocol

10. Specialty center

1

1. Other

11. Treated/transferred care: Indicates that the EMS responder provided treatment at the scene but

the patient was transferred into the care of another service. The EMS responder did not

prov

ide transport in this instance. For example, if a BLS provider is at a scene and treats a

patient, but a separate ALS responder arrives and takes over, the BLS record would
indicate this code.



Options for who patient responsibility transferred to:
1: To aero-medical unit
2: To ALS unit
3: To BLS unit
4: To law enforcement

I11. Treated / no transport

1. Treated/transported by private vehicle: This code means that the EMS responder provided
treatment, but the patient was transported to his or her destination by a private vehicle.
This includes instances in which the patient transports himself via private automobile, if the
EMS responder understands that the patient is going to seek further medical care, such as at
a private doctor's office or local emergency department.

2. Treated/transported by other means: Such as public transportation.

3. Treated and released: This code means that the EMS responder provided treatment, and the
patient required no further emergency care. This is distinct from the instance in which the
patient is known to be in need of further care, but is transported by himself or others to the
facility providing further care.

4. Patient refused care: Patient was at scene and refused care, whether injured or not. If the EMS
responder knows that there is an injury, but the patient refuses care and is transported by
friends or acquaintances, this is still the correct code for this data element.

I'V. No treatment needed: This code means that the EMS responder evaluated the patient, and no
treatment was required. If the patient refused evaluation, or if the EMS responder did not
evaluate a specific patient, this is not the correct code for this data element.

V. Dead at scene: This code means that the patient was pronounced dead at the scene, whether or
not treatment was undertaken.

VI. Canceled: This code means that the EMS response was canceled enroute or at scene.

VII. Not applicable: This code is used when a disposition is not applicable. For instance, if the
unit is on standby and no incident occurs, then this data element is not applicable. In this
instance, the data element called "Service Type" will have been coded as standby. For all
standby records, this data element should be coded as not applicable.

VL Wilkiiows

IX. No patient found: If not canceled, but no patient can be found by the responder at the scene
dispatched to, this is the correct code.

92. Lights and siren during transport: (Bypass if no transport).
A. Non-emergent, no lights or siren.
B. Initial emergent, downgraded to no lights or siren.
C. Initial non-emergent, upgraded to lights and siren.
D. Emergent, with lights and siren.

93. Position Patient Transported: Position patient in during transport.

94. Other Services on Scene
A. Law Enforcement (Police/ Sheriff)



B. Fire Department
C. First Responder
D. Other
E. None
F. Physician
G. Nurse/Physician Assistant
95. Arrival Status options:
A. Unchanged
B. Better
C. Worse
D. DOA
E. Unknown
96. PPE Used: Personal protective equipment used by responding personnel.
97. Facility Notified By: Indicate means by which facility was notified.

98. Difficulties Encountered: Indicate any difficulties encountered in responding and
transporting patient.

99. Time Report Received: Indicate time report was received by ED or facility.
100.  Report Given to: Indicate to whom report was given.

100. Signature: Signature of EMT cﬁmpleting run report.

Fields from the third page

101. Advanced Airway: Indicate whether an advanced airway was used. Also indicate on
treatment log.

102.  ACLS unit: Identify ACLS unit.

103.  ACLS unit arrival time: Identify arrival time of ACLS unit.

104.  First AED Analysis: Indicate initial cardiac rhythm. -

105.  Time of First AED Analysis: Indicate time of initial cardiac rhythm.
106.  Patient outcome: Indicate from the following

-Admitted to ED: Died; discharged to home; Discharged against medical advice; admitted to
hospital; Transferred; Unknown.

Admitted to Hospital: Died in Hospital; Discharged; Unknown; Transferred.
107.  Arrived with pulse

108.  Expired ét Scene, Arrived at Facility w/ Pulse, Admitted at Facility w/Pulse.
Educational Note: Pulse is defined as palpable carotid or shockable rhythm.



WEMSIS Note: If the patient either arrives at the facility with a pulse or regains a pulse
in the ER, Arrived at Facility with Pulse should be selected. From there you have
the opportunity to select applicable outcomes for both the ER and the Hospital.

109.  Equipment Failure (explain): Indicate if there was an equipment failure and explain what
it was.

Advanced Skills treatment log
110.  Time: Enter time for any drug or procedure.

111.  Drug/Procedure: Enter medication or procedure that was performed at that time. See
medications list at end of data definition list.

112. Dose: Enter dosage of any medication administered or liter flow rate of oxygen.

113.  Joules: Enter joules used in defibrillation.

114.  Who Performed: Enter name or number of EMT who administered drug or procedure.
115.  Medical Control: Indicate if Medical Control was used and type of Medical Control.
116.  Mental Status: Indicate patient’s mental status after drug or procedure.

117. Blood Pressure: Indicate patient’s systolic and diastolic blood pressure and time taken.

118.  Pulse: Enter the pulse rate as obtained by palpation of the radial, carotid, or femoral
pulse.

119.  Respirations: Enter patient’s respiratory rate.
120.  Tube Verified: Indicate tube placement verified.

121. Response: Enter any response to the administration of a medication or performance of a
procedure.

End of advanced skills treatment log
122. Airway Device: Identify type - Endotracheal, EOA, EGTA, PTL, Combitube.

123. Complications Encountered: Identify type - Nasal, Dental, Pharyngeal, Esophagus,
Trachea, None.

124.  Placement Verified by EMT - Verified by Auscultation, Visualization, Tube Check, End
Tidal CO2: Indicate how EMT verified tube placement.

125. Additional Comments: Expanded area for additional comments.




126. Medications List

WEMSIS uses generic names for its drop-down list. The following is a complete list of generic

and trade/common names for reference.

Actidose aqua / Activated Charcoal
Actidose with sorbitol/ Activated Charcoal with
sorbitol

Adenocard /Adenosine
Adrenalin /Epinephrine 1:10,000
Adrenalin /Epinephrine 1:1000
Albumin

Alcaine /Proparacaine

Altepase / t-PA

Alupent /Metaproterenol
Aminophylline

Amyl nitrate/cyanide poisoning kit
Aspirin

Ativan /Lorazepam

Atropine

Benadryl /Diphenhydramine
Brethine /Terbutaline
Bretyllium

Bumex /Bumetanide

Calan, Isoptin /Verapamil
Calcium chloride

Calcium gluconate

Cardizem /Diltiazem

Cogentin /Benztropine
Compazine /Prochlorperazine
D5W

D5W 0.2% NaCl

D5W 0.45% NaCl

Decadron /Dexamethasone
Demerol /Meperidine

Dextrose 50%

Dilantin /Phenytoin

Dobutrex /Dobutamine
Glucagon

Glutose

Haldol /Haloperidol

Heparin

Inderal /Propanolol

Intropin /Dopamine

Ipecac .
Isuprel /Isoproteronol

Lactated Ringers

Lasix /Furosemide

Levophed /Norepinephrine
Magnesium sulfate

Methergine /Methylergonovine
Morphine

Narcan /Naloxone
Neo-synephrine /Phenylephrine

Nitroglycerine

Nitroglycerine drip

Norcuron /Vecuronium

Normal Saline

Nubain /Nalbuphine

Osmitrol /Mannitol
Phenobarbital

Pitocin /Oxytocin

Procan, Pronestyl /Procainamide
Procardia, Adalat /Nifedipine
Protamine

Romazicon /Flumazenil

Sodium bicarbonate

Solu- cortef /Hydrocortisone
Solu-Medrol /Methylprednisolone
Streptase /Streptokinase
Sus-Phrine, Vaponephrin /Racemic epinephrine
Thiamine

Toradol /Ketorolac

Tylenol /Acetaminophen
Valium /Diazepam

Ventolin, Proventil /Albuterol
Versed /Midazolam

Vistaril, Atarax /Hydroxizine
Xylocaine /Lidocaine

Xylocaine gel /Lidocaine gel



