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Filling a patient health record in the ESO EHR involves documenting the incident, patient
details, care provided, and relevant signatures. Here’s a step-by-step guide based on the
ESO EHR user guide

1. Login to the ESO Suite

e Gotothe ESO Suite login page (e.g., www.esosuite.net/login).

¢ Enteryour username, password, and agency code, then click Let’s Go.

eso
Agency Code
ASVAC
Login
Step 2 of 2
s Agig : = e o2 B WL TR & g Username
Username N 111 Uala SIVC) uS LU iIc ..
: : Last 4 digits of cell#

confidence to show the g

password value we bring to the table.
Show

Forgot password? - ESO Customer

2. Access the EHR Module

¢ Fromthe Home screen, clickthe Home icon on the upper left.

¢ Navigate to the EHR module to start creating a new patient record.

3. Add a Patient Record

¢ The EHR automatically assigns a unique incident number and state tracking

number.

4. Capture Incident and Patient Information

The following elements appear on the ESO under the Incident tab.



TRAINING DEPARTMENT

Response

PATIENT

A €SO  UNNAMED PATIENT v Sl

A *

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

a Response

SCENE

Incident Number
PERSONNEL 101 CAD Import
DISPOSITION Run Number
DESTINATION

Run Type
TIMES : =

911 Response Medical Transport Non-Emergency IFT Other =

MILEAGE

Response Mode to Scene
ADDITIONAL Emergent Emergent Downgraded to Non-Emer... Non-Emerg... other =
FIRE INCIDENTS Response Mode Lights & Sirens Use

Response Mode Intersection Navigation

Response Mode Scheduled

Response Mode Speed

Station

Shift

]l

Unit

809

Unit Capability

Unit's Level Of Care
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INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

RESPONSE (SP Scene

Address

PERSONNEL

Location Type
DISPOSITION Home/Residence Street or Highway Hospital Other =
DESTINATION

Location Name
TIMES
MILEAGE Address
ADDITIONAL
FIRE INCIDENTS Additional Address

Apt/Suite/Room

Latitude Longitude

Zone

Suspected Disaster

Mass Casualty

Yes No
Triage Classification
Critical Potentially Unstable Walking Wounded Other =

Critical Incident

Yes No

Critical Incident Team Mobilized



Personnel/ Disposition & Destination

PATIENT

A €SO UNNAMED PATIENT v DEEA

+ Ar *

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

RESEONSE ‘R‘@ Personnel
SCENE

YATES, TRACEY
PERSONNEL ‘ Roles: None =

PPE (0) - Exposures (0)
DISPOSITION

it oncew
DESTINATION
TIMES
Disposition
MILEAGE
ADDITIONAL Disposition
Trans No Lights/s... Trans Lights/Si... Cancelled (No Patient Con... Other =

FIRE INCIDENTS

Level Of Service

BLS ALS Critical Care Other

C‘P Destination

Chart Number
Patient Number

State Tracking Number

EMS_09292022_DOCS_686133018721

Did you enter this patient into the Alabama Stroke System?

Yes No

Trauma Registry



Times: You can get these from your driver

f €SO

INCIDENT

RESPONSE
SCENE
PERSONNEL
DISPOSITION
DESTINATION
MILEAGE
ADDITIONAL

FIRE INCIDENTS

PATIENT

PATIENT

EVE ALLCONFIGFIELDS v

A

VITALS

*

FLOWCHART ASSESSMENTS

@ Times

Incident Date
Nov 02, 2022

PSAP Call

Dispatch Notified
Call Received
Dispatched

En Route

Staged

Initial Responder on Scene
On Scene

At Patient

Depart Scene

At Destination
Transfer of Patient
Call Closed

In District

Dispatch Delays

Response Delays

Scene Delays

Transport Delays

Turn Around Delays

POSITIVE

IDENTIFICATION

NARRATIVE

Response Time

Chute
On Scene
Transport

Turnaround

View Definitions

Total Call Time

© @

BILLING

None/No Delay

None/No Delay

None/No Delay

None/No Delay

None/No Delay

SIGNATURES




Mileage

PATIENT

f €SO (Ve ALLCONFIGFIELDS v

P A~ %

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE

RESPONSE Mileage

SCENE
Start Scene Destination
PERSONNEL il o
DISPOSITION
DESTINATION
Scene and destination addresses set?
HME We!ll calculate loaded mileage for you.
St Mlleage
ADDITIONAL

powered by Google

FIRE INCIDENTS

‘= Additional Factors

Additional Agencies
First Agency to Provide Patient Care
Additional Responders

Additional Comments

@ Fire Incidents

Incident Type

Injury or Death

e

POSITIVE
IDENTIFICATION

Finish

BILLING

e

Loaded Mileage

From Sc

iiii

e to Dest

None

Total Mileage

From Start to Finish

SIGNATURES




TRAINING DEPARTMENT
¢ l|dentify the patient (name, DOB, gender, contact info if available).

PATIEN:

eso UNNAMED PATIENT ~ e | (@)

— - 7 *

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

SR e
CONTACT

First Name

HISTORY
ALLERGIES Middle Name

MEDICATIONS

Last Name
IMMUNIZATIONS

BELONGINGS
Social Security Number

Patient Import

Requires 2 of these 3 fields: Last
Name, SSN, and DOB

Gender

Male Female Other

Date of Birth

>

Estimate Age

Weight

Pediatric Color Coding

Race

Ethnicity

Hispanic or Latino Not Hispanic or Latino

~ eso EVE ALLCONFIGFIELDS ~ o | @

. wll A - 4 7

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE FORMS BILLING SIGNATURES

DEMOGRAPHICS BX contact uTo
Copy Scene

HISTORY

ALLERGIES

MEDICATIONS

IMMUNIZATIONS

BELONGINGS

Zip County

Temporary Residence Type

Phone Numbers uTo

Add Phone Numbers

Personal Email

Wark Email
Patient Resides in Service Area
Yes No
Driver's License Seste
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Include patient history (allergies, medications, past medical history)

A ©SO  UNNAMED PATIENT v | D
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INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

—
DEMOGRAPHICS History uTO
CONTACT
Add History
HISTORY
ALLERGIES Medical History Obtained From
MEDICATIONS
Last Oral Intake Date

IMMUNIZATIONS

i

BELONGINGS

& Allergies uto

Add Allergies

Eg Medications uTO

Add Medications

f Immunizations uTo

Add Immunizations

@ﬁ Belongings

Add Belongings
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¢ Record vital signs (AVPU, side and position, Pain level, pulse, BP, respiratory rate,
temperature, SpO,, temperature and glucose readings as appropriate).

PATIENT

A ©SO  UNNAMED PATIENT v s ) =
"" -- * | -
INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

Total 1 Vitals )
View Deleted Vitals (1) scoring ECG
Time AVPU | Side | Pos gp MAP | Puise | RR Sp02 | ECO2 © 86 Temp
3126 [ @ 100/60M 73 75 15 97 5 7 101 99.aF B

e Remember to record a second set of Vitals 10-15 minutes after the first depending
on the patient’s condition.

5. Document Patient Care

e Complete a focused patient assessment.

PATIENT

UNNAMED PATIENT v

POSITIVE
IDENTIFICATION

A eso Y

©

0‘.. 'N‘ * &

INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE

BILLING SIGNATURES

07:17:13 11/27/2022 4 DeleteAx 5> Quickax  {F: Anatomical
Mental Status esse
skin e
HEENT Head

Face Not Assessed

Eyes

Neck
Chest Chest

Heart Sounds

Lung Sounds Not Assessed
Abdomen General Not Assessed
Back Back Not Assessed
Pelvis/GU/GI e
Extremities Left Arm Not Assessed

Right Arm

Left Leg

Right Leg

Neurological

10
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Add treatments provided (e.g., oxygen, IV fluids, medications, splints).

Use narrative fields to describe the patient’s condition, assessment, and

interventions.

PATIENT

A @eSso UNNAMED PATIENT ~ AR | (@) = &

+ =

INCIDENT PATIENT

SIGNS/SYMPTOMS
COMPLAINT
INJURIES
FACTORS
TRANSPORT

NARRATIVE

or : = z S 7

FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

@ Clinical Impression

Primary Impression

Secondary Impression

Protocols

Add Protocols

Chief Complaint System

Global/General Musculoskeletal/Skin Cardiovascular Other

Medical/Trauma

Medical Trauma Medical & Trauma

Supporting Signs/Symptoms

Add Sign/Symptom

NK
AR

@ Patient Complaint

Last Known Well Time Date
Is Onset Time an Estimate?

Yes No
Onset Time Date

Chief Complaint

11
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IMPRESSION &\ [njuries

SIGNS/SYMPTOMS
Possible Patient Injury?

COMPLAINT Yes No Unknown
Primary Injury

FACTORS
Injury Details

TRANSPORT

NARRATIVE

Additional Injuries

Mechanism of Injury

Place of Injury

Date of Injury

@ ©SO  UNNAMED PATIENT v | D
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INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

IMPRESSION ﬁ Factors Affecting Care

SIGNS/SYMPTOMS
Barriers to Care

COMPLAINT = None Noted
INJURIES Alcohol/Drugs
None Reported
FACTORS
Pregnancy?

TRANSPORT —

No Yes, Weeks Unknown Possible, Unconfirmed Other =
NARRATIVE

12
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§ Patient Transport

Stretcher Assisted/Walk Stairchair Other =

Improved Worse Unchanged

@ Narrative
{-E) Add Narrative

e ESO EHR supports automated Al generated narratives, but it is your responsibility
to read through all of itand ensure itis accurate. It can be edited as needed. Or just
Click Add Narrative and enter your narrative manually.

o Ifamedicisonthe scene, remember to document their requirements regarding
Lights and Sirens during transport from scene to hospital, in your narrative.

6. Collect Billing Information

Remember to collect Insurance information from the patient, a relative or a caregiver
before leaving the scene. This can then be documented in the Payment section under
Billing.

You will find the following sections under Billing:

e Payment (Insurance details) e Transport

e Contact (for payment) e Work related
e Details (Billing details) e Next of Kin

e Medical Necessity e Consumables

13
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PAYMENT Payment No Payment Info Unable to Obtain
CONTACT
Method Of Payment
BETAILS Medicare Medicaid Insurance Other =
MEDICAL NECESSITY Medicare
TRANSPORT
Medicaid

WORK RELATED

NEXT OF KIN
Primary Insurance

CONSUMABLES

Primary Policy Number
Primary Insurance Group Name

Primary Group Number

Primary Insurance Company Phone Numbers

Add Phone Numbers

Secondary Insurance

[l

Secondary Policy Number

Secondary Insurance Group Name

Secondary Group Number

14
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¢ Contact

PATIENT

A eSO UNNAMED PATIENT ~ EE

+ A *

INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

PAYMENT PA contact for Payment
CONTACT

Relationship To The Insured
DETAILS Self Spouse Child/Dependent Other =
MEDICAL NECESSITY First Name Middle Name
TRANSPORT

Last Name

WORK RELATED

NEXT OF KIN
SSN DOB

.es

CONSUMABLES

Country

UNITED STATES Same as Patient

Addr

m
0
n

Apt/Suite/Room

Zip County

15



« Billing details

NNAMED PATIENT v P | D =

A- . 2

INCIDENT PATIENT VITALS FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

PAYMENT := Billing Details

CONTACT
Dispatch Nature

DETAILS
MEDICAL NECESSITY Response Urgency

Immediate Non-Immediate
TRANSPORT

CMS Service Level

WORK RELATED

BLS ALS, Level 1 ALS, Level 2 Other

NEXT OF KIN
Condition Code

CONSUMABLES

Code Modifiers

ICD-10 Code

Billing Number

Specialty Care Transport Provider

:= Medical Necessity

Add Condition

:= Transport

Prior Authorization Number (PAN)

Prior Authorization Code Payer

16
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Medical Necessity

PATIENT

A €©SO  UNNAMED PATIENT v e on =
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INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

PAYMENT :== Medical Necessity

CONTACT

DETAILS

MEDICAL NECESSITY

= Transport

TRANSPORT o
WORK RELATED Prior Authorization Number (PAN)
NEXT OF KIN

Prior Authorization Code Payer
CONSUMABLES

Interfacility Transfer or Medical Transport Reason

Physician's Certification Statement (PCS) / Certificate of Medical Necessity (CMN)

Yes No

Advance Beneficiary Notice (ABN)

Yes No

Transport Assessment

Reason for Transport

Reason for Transport Comments

Mileage To Closest Hospital

4

Sending Physician Sending Record Number

Receiving Physician Destination Medical Record Number v

17
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e Transport

PATIENT

A €©SO  UNNAMED PATIENT v e on =
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INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

PAYMENT :=— Transport

CONTACT
Prior Authorization Number (PAN)

DETAILS
MEDICAL NECESSITY Prior Authorization Code Payer
TRANSPORT

Interfacility Transfer or Medical Transport Reason
WORK RELATED

NEXT OF KIN
Physician's Certification Statement (PCS) / Certificate of Medical Necessity (CMN)

CONSUMABLES
Yes No

Advance Beneficiary Notice (ABN)

Yes No

Transport Assessment

Reason for Transport

Reason for Transport Comments

Mileage To Closest Hospital

Sending Physician Sending Record Number

Receiving Physician Destination Medical Record Number

@ Work Related

18
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6. Include Signatures
¢ Add signatures for the provider(s) and any other relevant personnel.

PATIENT

A eso UNNAMED PATIENT v rrfésr\;g\gomor\l

% * : e
INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING SIGNATURES

Section | - Patient / Parent of Minor Section I - Authorized Representative Section Il - EMS Personnel and Facility
Authorization Signature Signature Signatures

Standard Signatures

Provider Signatures Facility Signatures Refusal

Physician Certification Statement

Controlled Substances

o Ensure all required legal and agency signatures are present.

e Remember to carry your tablet into the ER so you can capture signatures online. If
you cannot log in for any reason, capture images of the signature along with the
healthcare professional’s name and upload the properly labelled image as an image
later.

19
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INCIDENT PATIENT FLOWCHART ASSESSMENTS NARRATIVE BILLING

Billing Authorization (Choose One] Section | - Patient / Parent of Minor Authorization Signature

English Billin... French Billin... Spanish Billi...

| authorize the submission of a claim to Medicare, Medicaid. or any other payer
for any services provided to me by ESO Emergency Services now, in the past, or in
the future, until such time as | revoke this authorization in writing. | understand
that | am financially responsible for the services and supplies provided to me by
ESO Emergency Services, regardless of my insurance coverage, and in some cases,
may be responsible for an amount in addition to that which was paid by my
insurance. | agree to immediately remit to ESO Emergency Services any payments
that | receive directly from insurance or any source whatsoever for the services
provided to me, and I assign all rights to such payments to ESO Emergency
Services. | authorize ESO Emergency Services to appeal payment denials or other
adverse decisions on my behalf. | authorize and direct any holder of medical,
insurance, billing, or other relevant information about me to release such
information to ESO Emergency Services and its billing agents, the Centers for
Custom Documents Medicare and Medicaid Services, and and/or any other payers or insurers, and
their respective agents or contractors, as may be necessary to determine these or
other benefits payable for any services provided to me by ESO Emergency
Services, now, in the past, or in the future. | also authorize ESO Emergency
Services to obtain medical, insurance, billing, and other relevant information
about me from any party, database, or other source that maintains such

information.
Notice of Privacy Practices Provided
Yes No
Billing Authorization
| Agree | Disagree PT Unable To Sign

HIPAA Acknowledgment

| Agree | Disagree PT Unable To Sign

ture

.2 Click here to sign

Witness Signature =

20
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7. Include Attachments

e Clickonthe 3lines on top right-hand side of screen and select Attachments

Print

Attachments

Cardrac Monitor Files

Chinical Guidelines

Add your attachments ( Signatures, Insurance information, PCN and Face sheetin
case of Transport) and label them accurately.

8. Save and Close

e Review all entries for accuracy including dates and times of entries, especially if
completing the EHR after the call is completed. Errors can result in months of delay
with payments to the Agency.

e Save therecord and close the form.

Tips for Efficiency

¢ Keep descriptions concise but complete to support billing and hospital handover.
¢ Maintain consistency in terminology and units for accurate data.

By following these steps, you ensure your ESO EHR patient health record is complete,
compliant, and ready for billing and follow-up care

21



