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REGISTRATION MANAGEMENT DESKTOP FUNCTIONS

SCHEDULE: Records patient information: name, address, physician, insurance and billing information and
expected date of service.

PRE-REGISTER: Records detailed demographics, next of kin, insurance and billing information, service date

and location.

REGISTER: Admits or registers patients when they arrive at the hospital for their inpatient stay or their
outpatient visit.

CHECK IN: Gives and overall view of the patient registration summary.
RE VISIT: Used for a re-visit of a recurring outpatient who has one account number for a series of visits.

IN TRANSFER: Transfer of service, requested accommodation, room/bed, room rate accommodation,
changing of attending physician, bed swap, or multi-bed transfer.

OUT TRANSFER: To place an outpatient into a bed (eg. SDCsleepover).

DISCHARGE: Inpatient, emergency room patient and recurring patients aredischarged.

EDIT: Used to edit name, DOB, gender, address, phone number, employer, contacts, guarantor,
insurance, doctor (admitting and family only), overnight stay, DAL/Continuing Care/Lodge Resident,
admitpriority, reason for visit, entry code, arrived by and discharge date.

FIX: To change the Service Date/Time and location.
UNDQO: Puts a registered patient back into a pre-registered status.
CANCEL: Cancels a registered patient visit when in a pre-registered status.

MAINTENANCE: Edit newborn mother, VIP/Confidential status, Pre-dischargereferral.

CHANGE STATUS: To change SCHE/PRE or IN/INo pre-registered status patients to a new status (eg. DI to an
ER)
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ACCOUNT INFO: View patient, print patient summary, review patient activity, reprint admission form, view

CCl data and patient directory.

DEMO RECALL: Change/Update Address, phone number, contact, guarantor, Insurance, family doctor and
VIP.

EMR: Provincial Enterprise Medical Record

PATIENT SEARCH
To search for a patient, the system will automatically look through three systems to find the closest match
to the information entered.

1. The Active Account File. This is a listing of any of the patient’s previous visits to your facility within the
last 90 days.

2. The Master Patient Index. The system will search the facility Medical Records module.

3. The Enterprise Medical Record File. The system will search the Provincial EMR for the patient. These
are the most commonly used Patient Identification methods. Using more than one of these unique
search fields increases the chances of finding the correct patient.

e ULI (Unique Lifetime Identifier)
e PATIENTS NAME

e ACCOUNT NUMBER

e MEDICAL RECORD NUMBER

e BIRTH DATE

e PHONE NUMBER

e POLICY NUMBER

e EMR NUMBER

EXAMPLE

Mark Zentski arrives to the Emergency Department with stomach pain and he wants to see a doctor. All he
has for ID is a driver’s license and has said he has forgotten his AHC at home. He is not sure if he hasbeen
seen at this facility before.

1. Enter as much information as you have available in the search fields by using the ID and confirming the
demographics with the patient. (You no longer need to use the # key when entering the Health Care Card
Number) Press Enter.
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&5 Repstration Manogement Deskiop - AWCA (ADATLST JADATESTS 67/ ARILTESTS 67 - Text) - Vaule

Functlon Register
*Type Emergency Room
Form Long
: Pre-Register (e
Patient Identification -
2imbl ool fobb e Register Lt
Account Number Search Medical Record Number Search _Check In )
uLI =Name ZENTSKI,MARK STEWART Ravisit |
Name ZENTSKI,MARK STEWART Birthdate 2371071927
Account Num  NEW Age a0 In Transfer b
Med Rec Num *Sex M Out Transfer B2
Birthdate Mother's Name Discharge =
Phone Num Other Name ﬁ
Policy Num Edit !
EMR Num | Fix =
! i Undo [
Cancel e
Maintenance iy
Change Status &9
Account Info £E]
Bictire
Demo Recall *

Cancel

2. If the exact match is not found in your facility, it will attempt to check the Master Patient Index. Click
on the green OK button to continue search.

Pr. Partial Name Lookup - Patient Not Found — |E||£|

The 'Partial Name Lookup' did not find any entries. You may want
to modify the value for the Master Index Search.

‘ *Patient Name ZENTSKI,MARK STEWART ‘

OK
<

Cancel
3

3. The Master Patient Index has found a patient with the exact birthdate. Confirm with patient if the
demographics are correct.

Created: April 30, 2015
Revised: February 28, 2018 Page 5 of 39



I'l Alberta Health

Med Rec Num

Services

Name

Birthdate Sex
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=I0ix|

Mother's Name Last Visit

il
il

Address

City
Prov |Postal
Phone

UDABS ZENTSKI,MARK STEWART
ZENTSKI,MARK TRAIN

125 CRANDELL BLVD

BARRHEAD
AB T7N 1C2
(403)308-2551

23/10/1927 M
23/10/1927 M

Age| Sex

HC Number
Other Name
EMR Number
Other Numbers

22/01/15 CLIT
22/06/17 ER

ABATVIGO0400921-FS1
PB00051921 PX00010235...

Date

Type Account Num

Location

Provider Discharged

22/01/15
18/06/14

CLI
CLI

SE0000024/15
RUOD10942/14

AMTAOT
AABAAMB

BERNROBE
HEULMARK

4. |If this is the correct patient, press F12 to accept. If you're not sure if this is the correct patient, use the
F11 (Next Search) button at the bottom of your screen to search for further patients.

5. The system has found two patients with similar birthdates. You can use your arrow buttonsto

highlight the patient in green. Again the demographics will show at the bottom of the screen, confirm
with patient. If this is the correct patient, press enter or F12 to select.

Med Rec Num

MName

Birthdate Sex

| Address

City
Prov |Postal
| Phone

JDABS ZENTSKI MARK STEWART

ZENTSKI,MARK TRAIN

PO BOX 3038

ATHABASCA
AB TS 2B9
(780)917-2223

23/10/1927 ™M
23/10/1927 ™

Agel Sex
HC Number
Other Name
EMR Number

| | Other Numbers

Mother's Name Last Visit

22/01/15 CLI

20 Male

ABATVIGO0522244-FS0
PBOOOS54506

~ Date
22/06/17

Created: April 30, 2015
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6. The registration field will then appear and auto populates all the demographics into the correct fields.

Continue with registration.

Br pepiatration Hanagement Desktop - AWCA (ARATES TIABA TES1 567/ ARILTEST 567 - Tedt] - Paulette Steventun

Zentski,Mark Train
@ 90/M 23/10/1927

REG ER

MNew Account

Med Rec Num: New Patient

[ EMR Num ABATVIGO0522244-FS0

[Patient | [Contact)[+Cntets ) [Guarantor ) [Insurance [ Notes | [Occurrences | [ Provider )

*Name ZENTSKI,MARK TRAIN * Home Phaone (780)917-2223 :r:g:':l::rlster
*Reg Category Other Phone TR T
*Account Num NEW Email
Birthdate]| *Age  23/10/1927 90 Use Email Revisit
*Sex M Marital Status In Transfer
Other Name HC Province Ciut Teanafer
Mother's Name ULI DiEEHALGE
*Address PO BOX 3038 Soc Ins Num
Subscriber Init Edit
*Clity| * Province ATHABASCA AB Rel to Pt Fix
*Postal Code T9S 289 Religion Undo.
Residence Code ATHABAS Affiliation Cancel
Country CA MS1 Elig T
Language
s Change Status ¢
Employer Account Info
Name Pictyre
Demo Recall
Address EMR.
City| Province
Postal Code d
Phone
Occupation -

L L

=
x L A

INPATIENT

e Pertains to persons who have been admitted to a health care facility for medical and/or facility services
and who has been assigned an inpatient bed, bassinet or incubator. This includes patients who are
admitted as inpatients but are held in interim assessment (within the emergency department).

1. Using the pull down menu, choose Inpatient and Long Form.

Created: April 30, 2015
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B7 segestration Managemment Drskiog - AWCA ABATEST/ABA TESTR07 [ ARILTESTSST - Test] -

Function Register
*Typa Inpatient
*Form Leng

Identification

Account Number Search ] Medical Record Number Search

UL Marme

MName Birthdate
Account Num Aga

Med Rec Num Sex

Birthdate Mother's Name
Phone Mum Other Name
Paolicy Num

EMR Num

Cancel oK

2. Identify the patient using one of the patient identification fields, or enter the ER account number if
patient is being rolled into an Inpatient from an Emergency Visit.

3. Use the pull down menu in Reg Category and choose Inpatient. Anything with an asterisk is a
mandatory field and must be filled; otherwise you will receive an error message and will not be able to
continue onto the next tab.

1. Reghstration Hanagement Deskton - AWCA (ABATEST/AA TELSTS 67 ARILTESTS 67 - Test) teves
Udabs Alc Quickhouse, ADM IN New Account
@ Faisal Jo
28/M 11/05/1989

[Patient [ contact](+cntets ) (Guarantor ) (insurance ] (notes ] (occurrences ) (provider ) (visit )

EMR Num ABATVIGOO403048-FS0

Med Rec Num: RNO0010364

Occupation

Pre-Register £
* Name UDABS ALC QUICKHOUSE FAIS. .. * Home Phone (403)3092-9854 Register -
* Reg Category 1P Other Phone
* Account Num NEW Email Checkin =
Birthdate] *Age  11/05/1989 28 Use Email Revisit i
*Sex M Marital Status In Transfer )
Other Name HC Province AB Ouit Transfer e
Mother's Name uLL 558003214
*Address 311 COLUMBIA STREET Soc Ins Num Bischargs =
Subscriber Init Edit f|
*City| * Province LETHERIDGE AB Rel to Pt Fix =
* postal Code TiK 3A2 Religion (=] undo o
Residence Code  LETH Affiliation Cancel =
Country CA MSI Elig T =
Language -
Change Status =
Employer Account Info £
Name Plcture i
Demo Recall x
Address EMR. G
City| Province
Postal Code
Phone

Canr,el] Next | Save
% 53 &

zl@|a|@]) =

4. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse to

navigate. Confirm patient contacts, which consist of next of kin and person to notify.
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Er Registration Henagemenl Goskiop - AWCA (ABATEST JABA TESTS 67 ARH.TESTS.67 - Test) - Panlette Slevrnmn
Udabs Alc Quickhouse, ADM IN  New Account Med Rec Num: RNODO10364
@ Faisal Jo
28/M 11/05/1989

[Patient]{con tact] [+Cnu:l:s] LG uarantor} [lnsu ranoe] [Notes} [Occu rrenmsJ {Prawd er]

Pre-Register

Mext of Kin o

Name QUICKHOUSE, FANNIE _Register 2]

* Address 311 COLUMBILA STREET Check 1n o

Revisit 5

*City LETHBRIDGE e e )
* Province AB

*postal Code  T1K 3A2 g:;i;::i’e’ ::

* Home Phone (403)309-9854

|

* Home Phone (403)309-9854
Other Phone
*Rel to Pt SPC SPOUSE/PARTNER/COMMONLAW

Other Phone Edit
*Rel to Pt SPC SPOUSE/PARTNER/COMMONLAW Fix ==
= = —— Unda (£
Parson to Motify Eancal x
MName QUICKHOUSE ,FANNIE Maintenance ]
*Address 311 COLUMBIA STREET 7
Change Status =
*City LETHERIDGE Account Info £
* Province AB Plctuns il
* postal Code T1K 3A2 Dermo Recall *
=%

EMR

(_,am:ell Nixt | Save zlwillmil

Guarantor tab will have the patient’s information unless the patient is under the age of 18, then
the responsibility falls to the parent or guardian of the patient. The Guarantor is the person
responsible for paying for services not covered by a carrier and is ultimately responsible for
payment. By typing inSP (Same as Patient) or SNOK (if parent or guardian) will bring all the

patients information ontothis screen.

S=lEd]

Er. steuistration Mansgement Desktop - AWCA (ABATEST/ABA TESTS.67/ARN.TESTS.67 - Test) - Panlatte Stewmm
Udabs Alc Quickhouse, ADM IN New Account Med Rec Num: RNO0010364
@ Faisal Jo
28/M 11/05/1989

[Patlent] [Contact] [+Cntcts] [Guarantor]{lnsuranoe][ﬁotes] [Gocu rrcnces] [Provld er]

Guarantor Demographics

Pre-Register €]
Name UDABS ALC QUICKHOUSE,FAISAL 10 fec Mf, o
* Address 311 COLUMBIA STREET C?';J -k 1 Lﬁ_
eck In
* City LETHBRIDGE Revisit o
* Province AB In Transfer )
* Postal Code T1K 3A2 Out Transfer 2
*Home Phone (403)309-9854
LS Discharge <)
Number 558003214 Edit o
*Rel to Pt sp SELF/SAME AS PATIENT Fix =
= Undo L2
Guarantor Employer Cancal =
Name Maintenance L2
ca
A Adeas Change Status
Account Info
City Ricturs L
Province Demo Recall *
Postal Code
EMR
Phone

Occupation
Status
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6. Tab to Insurance tab. This tab is to specify the primary insurance that is responsible for
hospitalization benefits.
Update Demo Recall “NO” unless a permanent insurance update isrequired.

X7, Reghstration Management Deskiop - AWCA (ABATEST/ABA TESTS.67/ARITESTS.67 - Test] - Paulette Stevenson
Udabs Alc Quickhouse, ADM IN New Account Med Rec Num: RNO0010364
@ Faisal Jo
28/M 11/05/1989

eI

[Patie nt] [Contact] [1- cntcl:s][l:iua ranmr][[nsurance] [Notes] [accu rrenaes] [Provlder]

*Mnemonic Name
1 AHC *| ALBERTA HEALTH CARE PLAN Pre-Register L
2 ON ON HEALTH INSURANCE PLAN Register -
: Check In =8
Revisit &
[[)Etntl][Authnrl:at‘iuns][:-.r_ .-|'|'-'.\r_;](H:-' I-rr'.][r\~:\.|-':i- !|'.I-.-] In Transfer s
o B 5 W Out Transfer @
Policy Num 558003214 Elig Stat| Date il ARRRAR =
Subscriber Eff Date i
Relation Exp Date Edit
Ins Mame ALBERTA HEALTH CARE PLAN Cov Num Fix
Ins Address PO BOX 1360 Group Name Undo |
STATION MAIN Group Num ] ¥
City EDMONTON Emp Status AT ATRS =
Province AB Emp Name
Pastal Cade T51 2N3 Emp Location Change Status )
Phone 780 427 1432 Deduct| Copay Account Info =
Benefit Plan T =
*Fin Class AHC Demo:Racall e
. EMR (827

| mweeees s CTeRmTTsmeT

7. Provider tab. This is where the Admitting/Attending/Family Physician is entered.
a. The Admitting and Attending physician are the same.

B Hegntration Management Desktop - Af
Udabs Alc Quickh
@ Faisal Jo
28/M 11/05/1989

HLTES Tietd - Test) - Pauletie Stevenson
M IN New Account Med Rec Num: RNOOO10364

[Patient )[ Contact ][ +Cntets ) | Guarantor | [ Insurance | [ Notes | [ Occurrences | Provider ]

Primary Care

* Admitting OIEDIOSE Ojedokun,Joseph Pre-Realster =

* Attending OJEDIOSE Ojedokun,Joseph _Register o)

Family Check In =

Referring Revisit 5o

Othieg In Transfer o

Out Transfer |

Consulting Physician Dizcharae =)

Edit L

Fix L]

Unda c?

Preferred Pharmacy - l Cancel Ex

— 0 Maintenance =

; I Change Status =}

Personal Directive

‘ Personal Directive Date Account Info A5

Personal Directive Received Date Pickure i

2 Demo Recall %
EMR e

(1) tof2 Goto 2 [r_]_|

Cancel Next Save
[ vt | s2ve fe]ale]a]w
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8. Under the Visit tab, use the pull down menu or F9 to fill in all information marked with an asterisk.

25 Registration Management Deskiop - AWCA (ABATEST /ANATESTS.S7/ARILTESTS.67 - Tes

=loix|

Udabs Alc Quickhouse, ADM IN Mew Account Med Rec Num: RNODD10364
@ Faisal Jo
28/M 11/05/1989
fPatIent] (Con tact] f+C ntcts} | Guara ntor] [Insu ra noe] fNotes] (Occu rrences i fPrDvider]
Pre-Register L

(£
I Register L4l
| Check In Ll
h Revisit o2
*Service MED Decision to Admit Date e )
* Acdmit Priority U Decision to Admit Time
Admit Source * Requested Accom s |l out Transfer
*Admit Date| *Time 25/02/15 0855 * Room| * Bed AWCALOD/ B
Expected LOS Room's Accom 5
* Room Rate Accom =

Reason for Visit
Comment

ll Maintenance
Change Status &<

3 lele ksl

* Entry Code DT Medical Alert
* Arrived by| *By Ambulance AG Y el Account Info -El
From Institution -l 2 I Picture i
4 I Demo Recall *

EML

i

9. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms, labels and wrist bands.
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ROLL OVER INPATIENT REGISTRATION

1. Select IP as your Reg Category.
2. Register patient using the ER account number to roll over to IP account.

B seqestration Management Besktop - AWLA [ADATLST/ARA TESTS 67/ ARILILSTS67 - Test] - Paakette Stevenson

Function Reqister
*Type Inpatient
*Form Long
Patient Identification Pm“_neglﬁml -
2 2 Reqgister G fl
Account Number Search | Medical Record Number Search | Check In al
uLI Name Revisit 0
MName Birthdate
Account Mum  SM331/15 Age In Transfer b
Med Rec Num Sex Out Transfer )
Birthdate Mother's Name Discharge =
Phone Numn Other Name
Policy Num Edit =
EMR Num Fix &1
= Undo R
Cancel =
Maintenance L]
Change Status <]
Account Info £]
Picture i
Demo Recall x

3. Tab through and confirm demographics/contact information and insurances.

4. Under the Provider tab complete the Admitting and Attending physician fields

5. Continue to the Visit tab and fill in the mandatory fields marked with asterisk using the pull down
menu or the F9 button.

6. F12 or Save button and print off necessary forms and labels. . Patient will be given a new Account
Number to show IP status.
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NEWBORN

e Newborns delivered within an acute care facility use the “Inpatient-Enter Newborn” routine. If
delivered outside an acute care facility, use “Inpatient-Admission” routine.

1. Using the pull down menu, choose Newborn and Long Form. Baby must be attached to the mom,so
use the mom’s Inpatient number in the Mother tab under Account Number Search to connect mom
and baby.

P, Registration Management Desktop - AWLA (ABATEST/ABA.TEST5.67 /ARH.TESTS.67 - Test) - Paulets
[ e

Function Register
*Type Newborn
Form Long
Pre-Register Ex 1
Patient Identification -
Register [£.4)
Account Number Search Medical Record Number Search Check In Y
L el Revisit EE]
Mother RK1/18 Birthdate
Account Num Age In Transfer >
Med Rec Num Sex Out Transfer B
Birthdate Mother's Name Discharge &=
Phone Num Other Name
Policy Num Edit &
EMR Num Fix =R
Undo ]
Cancel EX
Maintenance (5

Change Status =2

Account Info
Picture

Demo Recall
EMR

el

2. Mom’s demographics will automatically roll over into the Patient screen. In the name field, mom’slast
name will appear. Follow standard naming convention ,add a comma and NBF if female or NBM if
male in front of the last name, eg. PATCHUK,NBF

Created: April 30, 2015
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ADM IN MNew Account (Newborn)

Med Rec Num: New Patient

[I—’u lienl] [Cullmcl] [Gualanlcu ] [lrlﬁuli}llcﬂ}l Notes || Provider I Visit l

Mother's Name

* Reg Calegory 1P

UDADM, PATRICTA

Mother's Acct  RKO000001/18
*Name UDADM,NBM
Birthdate| *Age 22/02/2018

* Account Num MNEW
*Sex M
Other Name
* Address 156 LEMINGTON WAY
*City| * Province EDSON
* Postal Code T7E 1E5

Pre-Register G

* Home Phone
Other Phone
Residence Code
Country
Religion
Affiliation
HC Province
ULI
Subscr Init
Sub Rel to Pt

EDSON

(403)634-3541

Register a4

= Check In d)
Revisit &)

In Transfer o

Oul Transfer o

=]

=

Undo 2
Cancel =X

Maintenance Cas

Change Status &9
Account Info £5)
Picture i
Demo Recall %

EMR

Tab through and fill in anything with an asterisk.
Mom’s information will roll into to the Contact information and Guarantor.

[ Registration Management Desktop - AWLA (ABATEST /ABA.TEST5.67/ARH.TEST5.67 - Test) - Paulette Stevenson

Udadm,Nbm
00M 00D/M 22/02/2018

E|

Cancel

MNext
[

Save
o

r|l@la)®)| =

ADM IN New Account (Newborn)

Med Rec Num: New Patient

[Patient] [Contact] [Guarantur] [Insurance] [Notes] [vaider]

*Home Phone
Other Phone
*Rel to Pt

Next of Kin
Name UDADM,PATRICIA
* Address 156 LEMINGTON WAY
*City EDSON
*Province AB
* Postal Code T7E 1E5

(403)634-3541

PA PARENT(S)

Person to Notify

Name
* Address

*City

*Province

* Postal Code

*Home Phone
Other Phone

*Rel to Pt

UDADM,PATRICIA
156 LEMINGTON WAY

EDSON
AB

T7E 1E5
(403)634-3541

PA PARENT(S)

Created: April 30, 2015
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Pre-Register Bt
Register 4
Check In EL
Revisit il
———

In Transfer

Qut Transfer

Discharg

Edit
Fix
Undo
Cancel

(]
QRGQQI&EG

Maintenance
Change Status =9

Account Info £
Picture ]
Demo Recall x
EMR (=4

]

Cancel
X

Next

Save
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5. Insurance defaults to AHC as baby was born in the province of Alberta.

¥} Hegmtralion Managensent Deakiop - AWLA (ARATIST [ABA TESTS.&7

Udadm,Nbm
® 00M 00D/M 22/02/2018

ADM IN New Account (Newborn) Med Rec Num: New Patient

[Patient ) [Contact)(Guarantor ] (Insurance | (Notes ) Provider ) (visit)

6. Provider tab. This is where the Admitting/Attending is entered.

Pr. Registration Management Desktop - AWLA (ABATEST/ABA.TESTS.67/ARH.TESTS.67 - Test) - Paulette Stevenson
e e

I N
T upcote 10 emo reca ves R . | "

| Save
.

*Mnemonic Name

1 AHC = ALBERTA HEALTH CARE PLAN Pre-Register e
; Register [c.+]
7z Check In £
L — S S = Revisit A=
|)p.rai|Il'ﬂuthnrlzarinns]f'--' n-:-..:.r_.-]f-:-‘. I -:--][.-'\-w.;._-. Inf J] In Transfer 0=
Policy Num 1 éll St.a-tlul} t;::- _ QutJransfer B
i u a a P
Subscriber Eff Date Discharge =
Relation Exp Date Edit L
Ins Name ALBERTA HEALTH CARE PLAN Cov Num Fisxe o
Ins Address PO BOX 1360 Group Name Undo o=
STATION MAIN Group Num Cancel o

City EDMONTON Emp Status -
=)
Province AB Emp Name Malnteoance i

Postal Code T5] 2N2 Emp Location Change Status

Phone 780 427 1432 Deduct| Copay Account Info £
Benefit Plan Picture i

*Fin Class AHC Demo Recall ¥

: EMR

Udadm,Nbm ADM IN New Account (Newborn)
00M 00D/M 22/02/2018

Med Rec Num: New Patient

{Patient] [Contact] [Guarantor) [Insurance] [Notes][Drovider]m

Primary Care

Preferred Pharmacy

- i %

* Admitting BEYECOEN Beyers,Coenraad Pre _Reg'Ster
* Attending BEYECOEN Beyers,Coenraad Register =
Family - Check In =Y
Referring Revisit il
other In Transfer L=
Out Transfer =2
Consulting Physician — =
Edit e
Fix =
Undo E2
Cancel X
ay

Maintenance

Change Status =4

Account Info =
Picture
Demo Recall *

EMR =4

Cancel
b

Next
[

Save
o
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7. Under Visit, tab through the fields and fill in information that is requested with an asterisk. Use the
admit date and time as to when the baby was born.

Udadm,Nbm
& 00M 0ODYM 22/02/2018

ew Account (Naewbarm}

Med Rec Murm: Mew Palient

[atient] contact] [Guarantor] [Insurance | notes | (provider ) [visit)

Pre-Register 8.1

Reglister B

Check In Lk

Rewisit e

=Service M Dacision to Admit Date m
= Admit Priarity MNE Decision to Admit Time

Mewborn Admit Sourca = Requested Accom )] Qut Transfer 22

=padmit Date| *Time 22/02/18 =Room| *Bed AWLANSY [Hscharge b=

Fxpected 1 0S5 Room's Accom ] Edit P

= FRoom Rabe Accom M Fix =T

Undao =

Reason for WVisit  NMEWBORM Cancel g

Horviisenst Mainktenance )

T i Change Stotus =0

Entry Cocea -l Medical Alert __

Arrlvved byl By Ambulance 15 Sorount Tiko =

From Institution 2. CEMIE, .

Demo Recall X

EMR (=T

Cancel | e | Sava
T | & | < =
S5 g <) @

8. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms, labels and wrist bands.

CLINICAL

e Pertains to persons attending clinics for diagnostic, consultative, treatment or teaching services
primarily for registered outpatients.

Click on register button.

Using the pull down menu choose Clinical and Long Form.

Register the patient using the patient identification fields, eg. Health Care Card, ULI, Name, DOB, etc.
Use the pull down menu in Reg Category and choose Clinical or Clinical Visit. Anything with an asterisk

PwbNE

is @ mandatory field and must be completed.
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New Account

Udabs Cli Greywater,Murray
@ 41/M 09/11/1976

REG CLI

Admission (ADM)
ADM User Manual

Med Rec Num: New Patient

Other Name
Mother's Name
* Address

*Name UDABS CLI GREYWATER,MURRAY
*Reg Category CLIVIS
=Account Num MNEW
Birthdate| *Age 09/11/1976 a1
*Sex M

151 ROBSON BLVD

*Home Phone
Other Phone
Email
Use Email
Marital Status
HC Province
ULt
Soc Ins Num
Subscriber Init

City| Province
Postal Code
Phone

| Occupation
4

*City| * Province LETHBRIDGE AB Rel to Pt
*postal Code TiK 1G9 Religion
Resldence Code Affiliation
Country CA MSI Elig
Language i |
Employer
Name
Address

[Pnl In-.nl]fCuntact]I OTHER I[Quarantur]{-l nsulallce] chculren ces]fpravider]

EMR Num ABATVIGO0403037-F51

(403)3210-0594

898093214

Pre-Register

_Register
Check In
Revisit

In Transfer
Dut Transfer
Discharge

Edit

Fix

Undo
Cancel
Maintenance
Change Status &

i iy e AR

Account Info e

i i

Demo Recall *
EMR =

o
i

o

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse to

navigate. Confirm patient contacts, which consist of next of kin and person to notify.

Er Registration Hanageaient Deskiop - AWLA (ADATLST (ABATESTE.67 [ARILTESTS.GF - Test] - TTT—

Udabs Cli Greywater, Murray
@ 41/M 09/11/1976

REG CLI MNew Account

Med Rec Mum: New Patient

[Patlent] [( “on racr] OTHER [Gua rantnr] fl nsura nce] rNDtes] (Docurrenms] [ Prouir.ler]

*Home Phone
Other Phone
*Rel to Pt

MNext of Kin

Name UDABS SLAPPYSHOES,LORI
* Address 151 ROBSON BLVD
*City LETHBRIDGE
* Province AB
* Postal Code TiK 1G9

(403)310-0594

S SELF/SAME AS PATIENT

Name

*Postal Code

*Home Phone
Other Phone

*Rel to Pt

Parson to Notify
UDABS SLAPPYSHOES, LORI

* Address 151 ROBSON BLVD
* City LETHBRIDGE
* Province AB

T1K 1G9
(403)310-0594

sp SELF/SAME AS PATIENT

Pre-Register (£
Register i
Check In |
Revisit 5
==
In Transfer >
Qut Transfer
Discharge )
o et
Edit €4
Fix =7
Undo e
Cancel E¥
Maintenance L
Account Info £
Picture
Demo Recall
MR

Ca

m

I Save

2 &
i @l @)=

6. Guarantor tab will have the patient’s information unless the patient is under the age of 18, thenthe

responsibility falls to the parent or guardian of the patient. The Guarantor is the person responsible for

paying for services not covered by a carrier and is ultimately responsible for payment. By typing inSP
(Same as Patient) or SNOK (if parent or guardian) will bring all the patients information onto this

screen.
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7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsiblefor

hospitalization benefits.

E Registration Management Desktop - AWLA (ABATEST/ABA.TESTS.67/ARH.TEST5.67 - Test) - Paulette S
| 5: Regiration Management Deskinp - ARE A (AATE TR AN
Udabs Cli Greywater,Murray

41/M 09/11/1976

REG CLI

New Account

Med Rec Num: New Patient

[Patient] [Contact] [OTHER] [Guarantor} [[nsu rance] Notes [Occurrences][Provider]

*Mnemonic

Name

1 AHC ¥/ ALBERTA HEALTH CARE PLAN Pre-Register

2 BC BC MEDICAL SERVICES PLAN Ny

3 Register
Check I

a eck In

Revisit

[Deta\'\] [Authorizations) [Sca nning ] {Rx In fo] [Assig n Info]

In Transfer

Policy Num 898093214 Elig Stat| Date Rigapsee

Subscriber Eff Date

Relation Exp Date Edit

Ins Name ALBERTA HEALTH CARE PLAN Cov Num Fix

Ins Address PO BOX 1360 Group Name Undo

STATION MAIN Group Num Cancel

City EDMONTON Emp Status MG

Province AB Emp Name

Postal Code TS5 2N3 Emp Location ChangesStatusess

Phone 780 427 1432 Deduct| Copay Account Info £

Benefit Plan Frem— i

A e AHC Demo Recall ®

=5
o
(Y
&0
L™
Qut Transfer B
=]
£
=
(=
[E=

EMR =g

C I Next S

8. Provider tab. This is where the Attending/Family Physician is entered. When searching for aphysician,
use the mnemonic of the first four letters of the last name and first initial of the first, eg. Dr. Mary Aird
is typed in as AIRDM. Confirm the address of the physician at the bottom of the screen and select the
correct physician.

9. The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tab throughand
fill in the necessary fields marked with the asterisk.
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s, segintration Management Deshlon - AWLA (ARKTEST(ABR TESTS A7 (AR IESTS.67  Teat]  Panbethn Stewemnsm
Udabs Cli Greywater,Murray REG CLT New Account Med Rec Num: New Patlient
@ 41/M 09/11/1976

[Pa I:hznl:] [Cun I:ac:t] [-OTHER] [-G uara ntur) [lnsu rance] [Note:s] E()c:curre nces] [Prr.wider]

Pre-Register
Ragister
Check In
Revisit

k|5 &

|

In Transfer
QOut Transfer
Discharge

*Service Time 1130
Declsion to Admit Date
Decision to Admit Time
ADM Source

IR

*Service Date 22/02/18 ‘ Other Location

|

* Location AWLADI Edit cf
= 2 Fix =
Reason for Visit gdﬂ |
noe
Comment R
| *=Arrived by| * By Ambulance o ] Maintenance =]
= Chanﬁa Status BC
Iaedicalizdare Account Info £
L. Picture \E
i

Demo Recall *
=5

Cancel | Next
‘3¢ i

10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms and labels.

EMERGENCY

e Pertains to persons attending for assessment, diagnostic or treatment services providedfor
conditions requiring immediate attention.

1. Using the pull down menu, choose Emergency Room and Long Form.
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E: Rouistrabion Masagemenl Deshkinp - ATLA (ABATEST/ARA TESTS 57 ARK TESTS.AT - Tist] | Bkt 5

Functlon Register
*Type Emergency Room
*Form Long
\ ) o Pre-Register £
_ Patienl Id_e_nl.mmlmn : Register =
i Account Number Search Medical Record Number Search Check In ey
ULL MName Revisit A0
Name Birthdate
Account Num Age In Transfer &=
Med Rec Nurm Sex Out Transter L=l
Birthdate Mather's Name Discharge &
Phone Num Other Mame
Policy Murm Edit &
EMR Mum Fix Sy
8 ! Undo [
Cancel =
Maintenance L%
Change Status =0
Account Info £
Pictuirs (]
Demo Recall %
&

2. Enter patients Alberta Health Care card number into the ULI field and enter. The system will search for
the patient. If you do not have the AHC card, the more information you enter, the more accurate this
search will be.

3. If thisis the correct patient, confirm DOB, press Yes and confirm demographics with patient.

4. Use the pull down menu in Reg Category and choose Emergency Room. Anything with an asterisk isa
mandatory field and must be filled; otherwise you will receive an error message and will not be ableto
continue onto the next tab.
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By megistration Management Desitop - AWLA (ABATEST/ABA TESTS. 67/ ARM.TESTS.67 - Test) -
sMurray

Admission (ADM)
ADM User Manual

Si=iES |

REG ER Mew Account

Med Rec Num: New Patient

[ Patient ] [Con l;al:t] [Uthw ] [Guarantor] [ Insura ncn-] [ Notes ] [Dccurrenues] [ Provider ]

EMR Num ABATVIGO0403037-F51
] Pre-Register o
= Marme UDABS CLI GREYWATER, MURRAY *Home Phone (403)310-0594 Register |
*Reg Category Other Phone e ——
*Account Num MNEW Email Eheclela £
Birthdate| *Age 008/11/1976 41 Use Emall Rewvisit EE
*Sex M Marital Status In Transfer ns
Other Name HC Province Out Transfer e
Mother's Name ULT BOB093214 = rE—— =
*=Address 151 ROBSON BLVD Soc Ins Num
Subscriber Init Edit |
= City| * Province LETHBRIDGE AR Rel to Pt Fix =
*Postal Code TiK 1G9 Religion [a] Undo o
Residence Code Affiliation T =
Country CA MSI Elig Mabitenaiica ==
Language
< Change Status )
Employer Account Info )
MNamea Picture i
Demo Recall *
Address =
City| Province
Postal Code
Phone
Cccupation

a | ik
I
£ L= d

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse to

navigate. Confirm patient contacts, which consist of next of kin and person to notify.

Udahb

Cli Grey
@ 41/M 09/11/1976

B Registration Management Desktop - AWLA (ABATLST [ADA TEST% 6 (ARILILSTS 67 - Test) -
yMurray

=oix]

REG ER New Account

Med Rec Num: New Patient

[Patient][contact](other)[Guarantor ] (Insurance ] [Notes ] [Occurrences ) [Provider ) (visit )

Next of Kin Pro-Reglster L‘f
Name UDABS SLAPPYSHOES,LORI ditlnci
*Address 151 ROBSON BLVD Ehiscialy :
Revisit
* City LETHBRIDGE In Transfer |
* Province AB Out Transfer o>
* Postal Code TIK 1G9
*Home Phone  (403)310-0594 | AR
Other Phone Edit (f|
*Rel to Pt sP SELF/SAME AS PATIENT Fix =
Undo L2
Person to Notify Cancel =
::gm 0 SNOK Maintenance G
res Change Status =)
[
City Account Info =
Province Plcture A
Postal Code Demo Recall *
Home Phone
EMR =y
Other Phone
Rel to Pt

Cancell N(:xl | S:Sre slalalals

6. Guarantor tab will have the patient’s information unless the patient is under the age of 18, thenthe
responsibility falls to the parent or guardian of the patient. The Guarantor is the person responsible for
paying for services not covered by a carrier and is ultimately responsible for payment. By typing inSP
(Same as Patient) or SNOK (if parent or guardian) will bring all the patients information ontothis
screen.
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Udabs Cli Greywater, Murray
W 41/M 09/11/1976

57, Aumictealinn Hanagomit Duakiop - AWLA (ARATEST JARA TESTS.67/ARH.TESTS.T - Tast) - Pilitis Showni

REG ER Mew Account

Medd Rec Mum: New Patient

[Patient ][ Contact] [other][ Guarantor )| Insurance ] Notes | [ Occurrences || Provider | [ wisit]

Guarantor Demographics

MName
Address

City
Province
Postal Code
Home Phone
Email
Murmiber

Rel to Pt

sP

Marme

Address

City
Province
Postal Code
Phone
Occupation
Status

Guarantor Ermployer

Admission (ADM)
ADM User Manual

Pre-Register

Register =

Check Tn

Revisit

In Transfer

L LT

Edit

Fix

Undo

=
hasg

=

DRischarge =
L2

=

Cancel =
]

Maintenance

Change Status S

Account Info f=

Demo Recall £

EMR.

7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsible for

hospitalization benefits.

Udabs Cli Greywater,Murray
W 41/M 09/11/1976

5. Registration Hamagement Desking. - AWLA (ABATEST \ADATESTS.67 (ARILTESTS.57 - Test) - PaulstisStevensom

REG ER Maw Account

Med Rec Num: MNew Patient

[Patient] [Centact][Other ] [Guarantor | [1nsurance] [ Notes [Occurrences | [Froviger |

*Mnemonic

Marme

1 AHC = ALRFRTA HFAITH CARF BLAN Pra-Reqlster
5 Register
3 Check In
L Revisit
[Detail || Authorizations }[Scanning )[R Inio}lcos ) | Assian infa] 1n Transfer
| Dut Transter
Policy Mum HOBDUIZ14 Elig Statl Date Discharge.
Subscriber Eff Date esr——
Relaticn Exp Date Edit
Ins Mame ALBERTA HEALTH CARE PLAN Cov Murm Fix
Ins Address PO BOX 1360 Group Mame Undo
STATION MAIN Graup Mum | Cancel |
Cily EDMONTOMN Emp Status e RE—
Province AB Emp Mamao T
Postal Code T51 2N3 Emp Location AL R
Phone 780 A27 1432 Deduct] Copay Account Info
Benefit Plan L
=Fin Class AHC Demo Racall

8. Provider tab. This is where the Attending/Family Physician is entered. When searching for a physician,
use the mnemonic of the first four letters of the last name and first initial of the first, eg. Dr. Mary Aird
is typed in as AIRDM. Confirm the address of the physician at the bottom of the screen and selectthe
correct physician.

9. The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tab throughand
fill in the necessary fields marked with the asterisk.
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Y. Hegrtration Manageeent Deskiog - AWLA (ABATEST /AR TESTS07 [ARH TESTSAE - Tost) - Paubets wr
Udabs Cli Greywater,Murray REG ER MNew Account

@ 41/M 09/11/1976

Med Rec Num: New Patient

[Patient][contact][Other ) [ Guarantor | [Insurance | [Notes | [Dccurrences [ Provider]

Pre-Register |
= Service Date 10/02/15 Decision to Admit Date Register L)
*Service Time 1044 Decision to Admit Time Check In Lk
Arrival Date  10/02/15 Phys Init Assess Date Revisit P
= Arrival Time 1044 Phys Init Aszess Timae
In Transfer o>
Tringe Date | Other Location Qut Transfer L
Triage Time Rischarga =
Triage Lavel Edit
*nr)m Source Fix =T
Location AWLAER Undo =
Cancel =
Maintenance e
Reason for Visit Change Status =<
Comment
Account Info |
= BicLuipe T
* Arrived by| *By Ambulance O N Medical Alert
R Il
Ambulance Call Number 1. bemo, Recoll *
PCTAS Indicator = 2. EME. GL
Scheduled ER

(:anccll [T | Save
% |

Zl@a|a )| @)=

10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms and labels.

SELF PAY REGISTRATION

. Patients requesting preferred accommodations, (e.g. private room) and wish to have it billed to a
private insurance company.

. Patients with no health care coverage.

. Patients with Out of Province coverage and do not have a health care card to show expiry date.
. Patients from Out of Country.

George Perkins, who is from Manitoba, presents to the Emergency Department with a laceration to his
finger. He would like to see the Doctor on call to see if he needs stitches. He presented without his wallet so
he does not have his OOP health care card with him and has never been to this facility before.

1. Register patient as Emergency.
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2. Fill in necessary fields and gather as much information as possible.

Perkins,George REG ER New Account
67/M 24/10/1950

Med Rec Num: RNO0010347

[Patient] [Cuntact] [+Cntct5] [Guarantnr] [Insurance] Notes [Occurrences] [vaider]

EMR Num ABATVIG00425055-FS1

Pre-Register &1
*Name PERKINS,GEORGE *Home Phone (807)268-2224 Reglster =)
*Reg Category ER Other Phone
* Account Num NEW Email Check In e
Birthdate| *Age  24/10/1950 67 Use Email M
*Sex M Marital Status In Transfer L=
Other Name HC Province Qut Transfer 3
Mother's Name UL "
* Address 123 TEST STREET Soc Ins Num Dicchacge =
Subscriber Init Edit Iyl
*City| * Province WINNIPEG MB Rel to Pt Fix culll
*Postal Code R2X 1G5 Religion Undo E:)
Residence Code Affiliation Cancel (=X
Country CA T Elgy Maintenance Caif
Language
Change Status =9
Employer Account Info El
Name Picture |
Demo Recall *
Address EMR =1
City| Province
Postal Code i
Phone
Occupation -
| [ 1|
Cancel | Next ‘ save |,
b [ of

3. Once on the Insurance tab, enter SP then F9 on the first line. This will bring up a list of all Self Pay

options. (DO NOT USE SP)
12 tnsurancelookop Simx
[ Search SP ]
Cont: ANY, Empl: ANY, Address: N, Name: N, Phone: N
| Insurance Insurance Name Contract Providers? Employers? |
@ sSp SELF PAY
@& SPAB SELF PAY - ALBERTA
@& SPCA SELF PAY - CANADA (NOT ALTA)
@ SPNR SELF PAY - NON RES OF CANADA
@ SPUN SELF PAY - UNINSURED SERVICES
Address Prov | Postal
City Phone
| - Criteria Insurance | Contract | Provider | Employer se

4. Select Self Pay Canada (NOT ALTA).
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e AL (RATEST AR TESTE 17 AL TSI

Perkins, George REG ER
W e7/M 24/10/1950

~Tenil -
Mew Account

Med Rec Mum; RNODD10347

Patient | [ Contace | + Crtcts || Guarantor || Insurance | [ Notes | [Occurrences || Provider | [ wisit]

=Mnermonic

Mame

1 SPCA = SELF paY - CaNADA {MOT ALTAY
2
3 =
= ]
=
[Detail | [Autharizations || Scen-in 1nin)(cos ] ass T TrEneEar a
Cut Transfer Cl
Paolicy Murm Elig Stak] Dabe we
Subscriber Eff Date
Relation Exp Dabe Edit
Ins Marme SELF Bay - CAMNADA (NOT A Caov Murm Fix
Ins Addrass Greup Name Unda
Sroup Hum Cancel
City Emo Status e R B
Province Emp Marme
Postsl Code Emo Location el S
FPhone Dadurt| Copaw Account Info
Benafit Plan
*Fin Class SPC

£ ] N t
[ e geeseeessesees  CEdEe

5. Continue on to the Provider tab

ns, George
W 67/M 24/10/1950

[Batient | Contact [+ cnrers ) [ Guarantar | Insumance | [ Notes | [ Decurrences [ #rovider |

Primary Care

Sawve

Med Rec Mum: RNOOD10347

lajalm]s=y

Pre-Registar

Adrmitiireg -
* Conar gy ATRDMARY Aired  Mary Margaral Heglster i
Family -l Check In )
Refarring Hevisit o
i 1n Transfer L=
I I Physlel Ol Transies E=
ansultin siclan

e = Driscihiarge =
Edil =
Fix =

Undo, =

Prafesrod Pharreacy Cancel =
Maintenance Lo
Changs Status =
Accounkt Info 5|
Bicture =

Demo Recall *
Er Lt

rla|]a@a]=

C-anczll Mext | Save
-3 L ]

6. Complete Visit tab and fill in all necessary information marked with an asterisk.

B ia L ol Pl ey L Sl AR JABA LS ABA TES S5 ST AMH TES TS b4 T cui]  Piidile Siovcmient
Perkins, George REG ER Mew Account
B 87F/M 24/10/1950

Med Rec Mun: RNODOG1O0347

(patient] | Contact] [+ Catsts ) [ Guarantar | [ Insurance | [Motes ]| Gocusrences | [ Brovides | | visit

=l ]

PCTAS Trilicalos 2.

Scheduled ER .|

Pre- Reglster =
> Service Date 11509515 Decislon to Admit Dote Reglister 5
= Service Time 1348 Cheshe Tn E
Aurival Date 1170915 Rewisit e
= Amrival lime 139 Fhys Lnit Assess [ime
3 In Transfer La
Teage Date Other Location [ Qut Transfar %
Trioge Time AL =
Irtage Lewvel Edit L]
AN Sa ¥ Flse o
= Location AWCAER e =
Cancel =
Maintenance SR
Raxmmon for Wisit T T
Comment
Account Info
=furlved byl =By Ambulance O M Medical slert T T
Ambulance Call Number L
MR LT

Cance| | Mot | Save
-3 e

7. Save and print necessary forms.
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WCB REGISTRATION
1. Register Patient

b L G
Udabs Vilson.Erick Harley REG ER Maw Account
@& 28/M 12/05/1989

patient || Contact] +cn:¢rs)lGuaranmr'|Ilnsurancsl rotes |[Occurrences || Provider | [ visic Almrgmml

Med Roc Mum: Naw Pationt

| EMR Num  ABATVIGOD400948-F50
*Name UDABS VILSON,ERICK HARLEY * Home Phone (403)634-5175
= Rag Category ERr Other Bhona
* Account Mum NEW Emalil Pre- Reglster
Birthdate| * Age 12/05/1989 28 Use Emall Ragister
= e ] Marital Status
Othar Namea HC Province
Mother's Name uLr
= Address A6 SEASAME CRESCENT Soc Ins Mum in Transfer
Subscriber Init Out Teansfer
= City | * Province BARRHEALD AB Rl to Pt
= postal Code FLRTE] Religion o
Residence Code  BARRHEA Affiliation
Country cA MSI Elig
Language
K Account Info
Employar Demo Recall
Namea
Actdromns
City| Province
Postal Code
Phone
Occupation

Lk

Cancel | Moxt Save
£ =3 e 2

Med Rec Num: Mew Patient

Udabs=s Vilson,Erick Harley
% 28/M 12/05/1989

(Patient )| Contact }[+Cntcts ) Guarantor) [ Insurance ) (Notes | | Occurrences ) [ Frovider ) [Allargies]

Next of Kin

Maryie LUDARS VILSON FRICK HARLEY

= Addreas 364 SEASAME CRESCENT Pre-Reginter
Register

=ity BARRHEAL
* Province AR
* Postal Coda TN 1K3
= Home Phone (403)634-5175

Other Phone
*Ral to Pt sp SELF/SAME AS PATIENT

Pt oy Lo Mot ify

MNarme UDARS VILSON,FRICK HARLEY
*Address 364 SEASAME CRESCENT e
=ity BARRHEAD Demeo Recall
= Provinee Al
* Pastal Code TPN 1K3
*“Homa Phona  (A03)634-5175

Other Phone
*Rel to Pt = SELF/SAME AS PATIENT

- coaoa

3. Under the Insurance Tab, enter WCB in the first line and press F9. Select the appropriate insurance.

Test| - isestmer L Grouciy
Udabs Vilson,Erick Harley RLCG CR Mew Account Med Rec Murm: Mew Patient
&= 28/M 12/05/1989

Patient | | Contact [+ Cntcts | [ Guaranter )| insurance | Motes |[Occurrences | | Provider | [Misit | [ Alleraies]

*Mnemonic rame
1 WCBAB WEB - ALBERTA
2
3
4 Pre-Register
e e = — Register =
[Detail] [Autharizations | [= [Assign Taia] SRR TR al
Policy Murm Elig Stal| Dale S =
Subscriber Cff Date 1n Transfer ]
Relation Cxp Date Out Transfer =
Ins Mame WCB - ALBERTA Cowv Mum T
Ins Address PO BOX 2415 Group Mame B
Grour Mum Edit =
Ciey EDMONTOM Ermp Status Mainkenanos ]
Prowvince ~AR Emp Name
Postal Code TS 255 Emp Location Account lnfo £
Phone 7S50 498 3999 Daduct] Copay Demo Recall *
Benefit Plan EMR. =3

= Fin Class wWeB

Cancel Poxt Sava
I greeymyesweewen GGGl
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4. Continue over to the CDS (Customer Defined Screen) tab and fill out the necessary WCBinformation into
this screen.

Med Rec Mum: Mew Patient

4B 2E/M 1270571989

[Patiz=nt][Contact ][+ Cntcts J | Guarantor [ Insurancs |[Motes | Occurrences || Provider | Wisit [ Allsrgies]

*Mnemonic

Mame

= WCE Part of SBody (state left,right,upperetc)

1 woBAB WCE - ALBERTA
=z
e
-
[oetai} [ authorizations H Scannina [ it oo} cos flass =]
WEE CLAIM MUMBER or NEW MEW
*WCE Date of Injury or Accident 1170315
#WCE Type or Nature of Injury (fracturs,burn,contusion,etc}  CONTUSIOMN

LEFT LEG

=
Employer WEALMART il
Employer Addrass 123 STREET Mainkonanco L
Emploves City WHITECOURT
Employes Prow AR AGoousnt Tnfo |
Employer Postal Code T7S 1TS Denno Recall £
Employer Phone FEO-FFO-2720 EME =

|
|
‘ Employer {Dlctionary}
|

* Patient Occupation SHIFPIMG AN RECE W IRG

Sawe
.

Canc=l
5 o [ - |
I e

5. Add secondary insurance, provincial (eg. AHC), into line 2 under WCB.

s I Undats: Tns Deme Roecall? Phesct |

5

Udabs Vilson,Erick Harley Med Rec Mum: Mew Patisab

W oze/M 12/05/1989

“patient | [ Contect }| + Cotots HoGuarantor || Tosrance || rotes | Occurrences || Prowides | | wisit | Ladiaraies |

Mnemonis rame

1 WICHAR WOCE - ALBERTA

2 AHC ALBERTA HEALTH CARE PLAN

=g

a Pre-Registar

= - = Fiegisber
[Detan][Autharizations [ scanoias e tnfe llons ] A Lofo Chece I
Folicy Paom Flig Stat] Date LA
Subscriber Eff Dabe 1 Transfer
Relation Exp Dole Out Iransfer

Tms Mane
Ins Address

Al BFRTA HEAITH (CAREF P1 AN
PO BOX 1360

STATION MATN

EIMOINTOMN

Aan

TS3 2MN3

JHO 4% 14327

Coow Meann
Sroup Mame
Srovp Mum
Ermnmp Status
Ermp Mame
Crop Localion
Deduct] Copay
Benefit Flan

Dlscharge
(=TT
Mainktenance

by
Prowvince
Poslal Cole
Phone

Account Info

Drmio Rocall
IR

clial H GRGIED DRI

Fin Chass

Save
o

[ 2l Mext
T BT

6. Update Ins Demo Recall button at the bottom of the screen is set to “NO” for WCB patients.
7. Continue to Provider tab and fill out Emergency Doctor.

i - AWEA LARA
ilson,Erick Harley
@ 28/M 12/05/1989

[

REG ER

ATk TEWY ar e b

MNew Account

‘Med Rec Num: New Patient

[Peuenl: " COI‘\EBCEI +Cntcts IlGuaranl:ar I Insurance I motes || Occurrences i Provider | Allergles

Primary Care
Admitting

=Emergency
Family
Referring
Other

BEYECOEMN

Sooanraad
-l
3 Pre-Hegister

evis
Consulting Physician

In Transfar
Out Transter
Liischarage
.Ed;t e
Maintenance

Preferred Pharmacy

Account Tnfo
Demo Recall

Created: April 30, 2015

Revised: February 28, 2018 Page 27 of 39



I!l Alberta Health
B Services ADM User Manual

8. Complete Visit tab functions, save information and print necessary forms.

OOP REGISTRATION

1. Using the pull down menu, choose the Type of Visit and use Long Form.
2. Enter in patients name and date of birth in the appropriate fields.

EF ftegistration Hansgement § Deabitop - AWEA CARATIRT JARA TESTS &7 /AR TERTELF - Teat])  nathes G

Function Register
*= Ty pa Emeargency Room
Form Long
Patient ldentiflcation
Account Number Search Record Number Search
ULl * Marne UDADM JOHNSON, STEFANIE
MName UDADM JOHNSON,STEFANIE Birthdate 12/12/1980
Account Mum NEW Age 37
Med Rec NMum * Sax F
Birthdate Mother's Name
Phone Num Other Name o Tapsten
Policy Num Out Transfer
EMR Murm Discharge

Mailntenance
Account Info
Demo Recall
EMR

3. If the patient is new to the system, you will have to use the F11 button to go through any patient that
has a partial match to the patient entered. Keep using the F11 button until you get the pop up that
states patient not found. Once you Save or F12 this pop up, you can then fill in thedemographics
screen.

B, fogistration Hanagement Doskiug - AWCA (ANATEST/ABA. VESTS.67/ARN.TESTS.67 - Toul) - Heathes L Gioud
Udadm Johnson,Stefanie REG ER MNew Account Med Rec Num: New Patient
@@ 37/F 12/12/1980

[Patient ) (contact) (+ €ntets ) (Guarantor ) (1nsurance | (Notes ) (Occurrences ) (Provider | [Anlergies)

| EMR Num
* MName LUDADM JOHNSON, STEFANIE *Home Phone
* Rag Category Other Phone
*Account Mum NEW Email Pre-Register
Birthdate| * Age 12/12/1980 37 Use Email Register v
* Sax F Marital Status e
Other Name HC Province
5! =
Mother's Name ULl Bewck
* Address Soc Ins Num In Transfer )
Subscriber Init Out Transfer bl
*City | = Province Rel to Pt Discharge =
* postal Code Religion
Residence Code Affillation Edit el
Country MS1 Elig
Language
gre J Account Info £
Employer Demo Recall %
Narme EMR =3
Address
City| Province
Postal Code
Phone
Occupation

=
T Y

I o v 2
E L e
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4. Fill in contact and guarantor information.
5. Under the Insurance Tab, enter the provincial health care, eg. MB for Manitoba and F9 tochoose
correct Insurance.

B, Hegietration Fananement Deshtn - AWCA (ARATEST [ ABATEST D48 ARILTESTSGF - Teak] - Hasthes | Gy

Udadm Johnson,Stefanie REG ER MNew Account E\;u Rec Num: Mew Patient
& 37/F 12/12/1980

[Patient ][ [+ cntets ) [Guarantor ] [1nsurance | [Motes ] [0ccurrences | [ Provider )

*Mnemonic Name
1 MB MB HEALTH SERVICES COMMISSION
2
3
- L
o
Detall }[Authorizations | [ caaniog J[5s o .:--}L-'\ ssian info) ol
Policy Num Elig Stat] Date =
Subscriber Eff Date In Transfer =
Relation Exp Date out Transfer =
Ins Name MB HEALTH SERVICES COMMI Cow Num Discharge ==
Ins Address 100, 300 CARLTON STREET Group Nama
Group Num | =)
City WINNIPEG Emp Status Maintenance L2
Province MEB Emp Name
Postal Coda R38 3IMO Emp Location
Phone 204 786 7308 Deduct| Copay
Benefit Plan
*Fin Class A

6. Continue over to the CDS (Customer Defined Screen) tab and fill out the necessary OOPinformation.

=

Udadm Johnson,Stefanie REG ER MNeow .N:mnt ) Med Rec Mum: Mew Patient
W 3I7/F 12/12/1980

_[Patlant][Cnntact] L+Cntcl:.s] "LGuarantor}[lnsu_ra noc] | Notesj[_()cmnvnceej[l’ruvider;[Atierglesj

FMnamonic Mame

1 MB MB HEAILTH SERVICES COMMISSTON
2
3
4 Pre-Register
[ Desia JAuthorizations ] [ Scanning ] e infa][cos JLassign tain)
*= Out-of-Prov Address (Street/Box) 123 WINNIPEG WaAY
* Ost-of-Prow City WINMIPEG In Transfer
* Out-of-Prov Prowvince MEB Manitoba Out Transfor
*Oust-of Prow Postal Code (ASASAS) R3G 2MS Bischaas

Insurance Card Exp Date — YEAR
Insurance Card Exp Date - MONTH
Insurance Card Exp Date - DAY Maintenance
Expiry date

-——ADM please ignore - Old Format Data for BAR reclaims-———
Ot of  Prow City/Provines

Out-of-Prov Postal Code EPME

Drerma Rexcall

I - N L

7. Make sure the Update Ins Demo Recall button at the bottom of the screen is set to Yes.
8. Continue to Provider tab and fill out Emergency Doctor.
9. Complete Visit tab functions, save information and print necessary forms.
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REFERRED
e patients sent for diagnostic testing (laboratory)
o referred in bodies for autopsy
e all routines for either Referred or Referred Client at the same

1. Click on register button.
2. Using the pull down menu choose Referred and Long Form.

Function Register
=Typa Referred
= Farm Long
Patient Identlfication
Account Number Search Medical Record Number Search
ULl Mot Pre-Register
MName Birthdate Register L
Account Mum Age Check In )
Med Rec Num Sex Revisit =l
Rirthdate Mothar's Mame
Phone Mum Other Name Ao Teanstor, 22
Pollcy Mum Ok Transfer (nt]
EMR Musrm —
o
Account Info 4=l
Demo Recall *
T

14

3. Register the patient using the patient identification fields, eg. Health Care Card, ULI, Name, DOB, etc.

4. Use the pull down menu in Reg Category and choose Referred or Referred Visit. Anything withan
asterisk is a mandatory field and must be completed.
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e T Sis

Udabs Refvis Grumpycake, REG REF Mew Account Med Rec Num: New Patient
@ Ermita
60/F 14/03/1957

fPulIenl.l[Cunlac!.l!-l-Cntc:l:sIlGuaanLUIr Insurancel Notes | [Occurrences | Provider | [ visit Nlergiesl

| EMR Num ABATVIGO0406167-F51

* Marme 3% REFVIS GRUMPYCAKE,ERMITA *Home Phone (403)328-4855

*Reg Category Other Phone
* Account Num MNEW Emall Pre-Register L%
Birthdate| *Age  14/03/1957 [=Te] Use Emall Reglster )
*Sex F Marital Status Check In cal
Other Name HC Province AB
Mother's Narme ULT 213073214 FHES =i
*Address 429 EVEREST CRESCENT Soc Ins Num In Transfer b
Subscriber Init Out Transfer =
*City| *Province  LETHBRIDGE AB Rel to Pt Dlacharge =
* Postal Code TiH 129 Religion 0
Residence Code  LETH Affillation Edit )
Country (a8 MSI Elig Maintenance L]
Language T £
'é'r;m'l'a'yé'r' Demo Recall *
EMR (=%

Marme

Address

City| Province
Paostal Code -
Phone

Occupation Fe
A it

—
Cancel MNaext SAV
B‘“" = |:”;° zlale]o| =

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse to
navigate. Confirm patient contacts, which consist of next of kin and person to notify.

6. Guarantor tab will have the patient’s information unless the patient is under the age of 18, thenthe
responsibility falls to the parent or guardian of the patient. The Guarantor is the person responsible for
paying for services not covered by a carrier and is ultimately responsible for payment. By typing inSP
(Same as Patient) or SNOK (if parent or guardian) will bring all the patients information ontothis

screen.

Udabs Refvis Grumpycake, REG REF Mows Account Mod Rec Mum: New Patient
& Ermita
G0/F 14/03/1957

[Patient | [ Contact] [+ Cntcts | [Guarantar | [Insurance | [Motes | [ 0ccurrences || Provider | [visit | _allergiss |

Guarantor Demographlcs

Marme UDABS REFVIS GRUMPYCAKE, ERMITA
* Address 429 EVEREST CRESCENT
Pra-Register
iy LETHBRIDGE Register
Pravince AR Choaliin
* Postal Code TiH 1F9 Py
* Home Phone {403)328-4855
Ermail In Transter
Murmber 213073214 Out Transfer
* Rel o P =1 SELF/SAME AS PATIENT Edschorge
Guarantor Emplover Fdit
Marme Maintenance
eddirens Accounk Info
Demo Racall
City FMR

Province
Pastal Code
Phone
Deocupation
Status

[ =] Mext Sa
L [re-weeeeeeeeesees T ECTEWECT

7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsiblefor
hospitalization benefits.

8. Provider tab. This is where the Attending/Family Physician is entered.

9. The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tab throughand
fill in the necessary fields marked with the asterisk.
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B Registration Management Deadktop - AWCA (ABATEST [ABA TESTRG7 | ARILTESTS67 — Teat) — Henthen L Gmmachy -

= N S =1 ]
Udabs Refvis Grumpycake, REG REF MNew Account Med Rec Num: New Patient
& Ermita
60/F 14/03/1957

[Patlent} [Contact} [4-Cntcts]'[ﬁuara ntur] [lnsu ra nce] fl\lotes] [Gocu e nl:es] [Pravider].'[ﬁllerglea]

. Pre-Register -]
*Service Date 24/02/15 Other Location | Register o T o
*Sarvice Time 1137 Check In Uk
Daclsion to Admit Date Revisit e

Decision to Admit Tirme

ADM Source loansnsfene B
* Location AWCADI Out Transfer e
. Discharge )
Reason for Visit Edit =
COREnent Maintenance Cane

Arrived by| By Ambulance =| =
Account Info £

Medical Alert Demo Recall #
7l EMR. [ 4

.

Camcell Mext | Save
L =

10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms and labels.

Y,

RECURRING

e Pertains to Clinical Registration visits that occur on a Recurring basis

1. Click on register button.

Using the pull down menu choose Recurring and Long Form.

3. Register the patient using the patient identification fields, eg. Health Care Card, ULI, Name, DOB,
etc.

4. Use the pull down menu in Reg Category and choose Recurring or Recurring Visit. Anything withan

asterisk is a mandatory field and must be completed.

N
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LU r ST MU Lhse ki A A [ TES | JARA LB S R AU T ESES R Teaid  eaiieer L ferumilng
Udabs Rcorvis Boringtea. Dustyn RES RCR - Mew SAccount
B 77/M 03/05/1940

ADM User Manual

Med Rac Murn: RNOOOL0261

_Pationt | [Contaat ] +cnters | Guarantor | [ Dnsurance || motes || ocourrenaes || Previdern | wisic | [allergies |

FHRE Mo ARATYTGODANS044a-F50
= Plarre UDAGS ROCRVTS GORTMGTEA, D * Home Phonc (A0 ZA-D645
* Heg Category BRCIHE wither Phone
= Account Mum MNEW Email
Girtkachabo | * o Q30510940 FE WPses Erreail
* Enax ~ Marital Status
Cther Mams HC Prowincs
Plesi b e Parre LRLT 419093214
= address Z1Eb EEHBER BLWILD =oc Ins Num Ln lranafer
Subscriber Init Cal Transfor
* Cily | * Proovinge LCTVIDRIC-GE A0 Rzl Lea PL Discharge
#* postal Code VLK SCE eligion o
Residence Code  LETH Affilintion Edit
Counlny (=) MST Chig Malntanance
Languages
iR Accournl Inlo
Encapciper Demeo Recall
Mame
Address
Cily | Prowince
rostal Cods

Phone

-
I

!
. -
e =3

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse

to navigate. Confirm patient contacts, which consist of next of kin and person to notify.

6. Guarantor tab will have the patient’s information unless the patient is under the age of 18,then
the responsibility falls to the parent or guardian of the patient. The Guarantor is theperson
responsible for paying for services not covered by a carrier and is ultimately responsiblefor
payment. By typing in SP (Same as Patient) or SNOK (if parent or guardian) will bring allthe
patients information onto this screen.

7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsiblefor
hospitalization benefits.

8. Provider tab. This is where the Attending/Family Physician is entered. When searching fora
physician, use the mnemonic of the first four letters of the last name and first initial of the first, eg.
Dr. Mary Aird is typed in as AIRDM. Confirm the address of the physician at the bottom ofthe
screen and select the correct physician.

9. The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tabthrough
and fill in the necessary fields marked with the asterisk.

[ 27 Megintoataon Managosment Dosldog - AWEA DARLATEST /ARA TES TS 607/ AUH TISTSGF - Test) - Humiise i S
Udabs Rcrvis Boringtea,Dustyn REG RCR  New Account
@ 77/M 03/05/1940

Med Rec Num: RNOOO10261

[Patient ] [Contact) [+Cntcts ) (Guarantor | [ Insurance ] [ Notes ) [ Occurrences | Provider | [Allergies)

.E

' Pre-Register I
* Service Date 24/02/15 Other Location | Raeglster -

= Service Time 1258 = Check In L,
Decision to Admit Date Revisit =
ey

Decision to Admit Time
ADM Source
* Location AWCAPT

In Transfer
Out Transfer
Discharge

Reason for Visit
Comment

Meadical Alert
1.
27
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* Arrived by| * By Ambulance
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Edit
Maintenance

| Account Info
Demo Recall

m
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10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms and labels.

SURGICAL DAY CARE

e Qutpatients presenting for procedures in a specifically designed, staffed and equipped surgical
operating room.

1. Click on register button.
2. Using the pull down menu choose Surgical Day Care and Long Form.

3. Register the patient using the patient identification fields, eg. Health Care Card, ULI, Name, DOB,
etc.

T " Uil bargs - AW, LASATE S f ARBATEST, A7 S AR T ES T, A0 M £ = imst e Gttt

Funcrion Register
=Type Surgical Day Cara
= Faremn Long
Patient Tdentification
Aocount Mumbar Saarch Medical Record Murmber Search
ULI A Pre-Reglster
Mamo Birthdate Register
Account Mum Age
Med Raec Mum Sax
Birthdate Mother's Marme
Phone Num Other Mame Do mansieg
Pallcy Peurn Out Transter
EMR Murm

Mainlenance

Account Info
D Recall

4. Use the pull down menu in Reg Category and choose Surgical Day Care. Anything with an asteriskis
a mandatory field and must be completed.
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LTEST 567 L o
Udabs Sdcr Slappy’shoes.Lori REG SDC SMOG{)DDOEI}’IE Med Rec Murm: RNOOO10447
W e0/F 29/09/1957 ZESOAF1E - 1204

[Patient | Contact ]| + Catets ) [ Guarantor | [ Tnsurance | [MNotes | Occurrences || Provides | [ Wisit | [ Allergies |

EMR Mum ABATVIGOO403046-F50
* MName UDABS SDCR SLAPPYSHOES,LO... * Home Phone (03)327-0493
* Reg Category SDC Other Phone
* Acoount Murm 0000008 Ermail Pre- Regcster
Rirthdate| *Age 29/09/1957 a0 Use Frmail
* Sex F Marital Status
Other Mamea HC Province s
Rewisit
Molther's Mame uLL 688033214
* Address 393 CRANDFLL AVE Soc Tns Mum I Transfer
Subscriber Tnit Dt Transhar
* Clty | % Province LETHBRIDGE AB Rel to Pt Discharge
* Postal Codeae TiK 4¥3 Religion o
Residence Code AFfiliation
Country oA MST Elig Mainblernance
Language
i i B | Account Info
Ermployer ] Drermo Recall
MName
Address
City| Province
Postal Code L

Phone
Occupalion -

Carncel Tdexl Sewe
k-4 I¥] | =T

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse

to navigate. Confirm patient contacts, which consist of next of kin and person to notify.
6. Guarantor tab will have the patient’s information unless the patient is under the age of 18,then

the responsibility falls to the parent or guardian of the patient. The Guarantor is theperson
responsible for paying for services not covered by a carrier and is ultimately responsiblefor
payment. By typing in SP (Same as Patient) or SNOK (if parent or guardian) will bring allthe
patients mformatlon onto this screen.

Udabhs &jl_‘,r slappvshﬂgs’l_ﬂr| REG S0DC ﬁMDDDﬂDDE,I’IS Med Rec NMum: RNOOO10447
B e0/F Z9/09/1957 2B/0416 - 1204

[Patient ] Contact|[ +crtets ][ Guarantor )| Inswrance |[Motes ]| occurrences || Provider ] Wisit] _Allargies |

Guaranlor Dermographios

Mame UDABS SDOR SLAPPYSHOES, LORT
* Address 203 CHANDELL AVE
Pre Heglster 1%
* iy LETHBRIDGE Ieglster =]
Frowince B s T T —
= Pastal Cous T1k ava
=
*Home Phone CA03F2F 0193 sl
Email 1n Transfer i
Mumiber 68033214 Ok Tranchor e
* el to P = SELRSSAME AS BATLEN Lischarge o
Guarantor Employer Edit =
Mz Rl Maintenamcs L
A Rt Account Info =
Lramo Hecall *
City MR

Prowvines
Postal Code
Fhiomne

O ation
Status

7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsiblefor

hospitalization benefits.

8. Provider tab. This is where the Attending/Family Physician is entered. When searching fora
physician, use the mnemonic of the first four letters of the last name and first initial of the first, eg.
Dr. Mary Aird is typed in as AIRDM. Confirm the address of the physician at the bottom ofthe
screen and select the correct physician.
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9. The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tabthrough
and fill in the necessary fields marked with the asterisk.

5, Registration Fanagement Drskis 0 - AWEA (ADATIST /ARR TLST 567 [AMILTESTSG6T — Test) - Henthari Gronch
Udabs Sdcr Slappyshoes,Lori REG SDC  SMOO00008/16
i 60/F 29/09/1957 28/04/16 - 1204

‘Med Rec Num: RNODO10447

Patiant |[ Contact]{+Cntets IEGuarantur J[(1nsurance ] I Oeccurrances | [ Pravider ][ visit 1Allnr2I¢n!

Pre-Ragister

r 1 Register o

*Service Date| *Time 28/04/16 1230 Other Location Check In b

Decision to Admit Date Ravisit e
Decision to Admit Time

ALM Source In Transfer b

| *Location AWCAAMB Cut Transfer i)

o Discharge a
Reason for Visit | Edit -

it Maintenance Gl
Entry Code Medical Alerts Account Tnfa £
= Arrived by| =By Ambulance O ™ 1. Demo Recall *
From Institution - 2. EMR =8

Cance}l Mext i Save
»x L L4

o] @] =

10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the
information and print the necessary forms and labels.

PROVIDER OFFICE VISIT

1. Click on register button.
Using the pull down menu choose Provider Office Visit and Long Form.

3. Register the patient using the patient identification fields, eg. Health Care Card, ULI, Name, DOB,
etc.

4. Use the pull down menu in Reg Category and choose POV. Anything with an asterisk isa
mandatory field and must be completed.

N
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Er Hrantration Hanagement Geskion ACLA [ARATEST/ARA TESTSAZ/ARM.TESTS.E7 - Teal) Hoathee | Gros

Udabs Pov Strangepaper, REG POV  MNew Account Med Rec Num: New Patient

@ Stokton
37/M 13/05/1980

[Patient ][ contact]| Guarantor ] [ 1nsurance | Nm:esl Uccurmnoesﬂpmvlderl Allm’glesl

EMR Num ABATVIGO0403054-FS0
*Name UDABS POV STRANGEPAPER,ST... * Home Phone (403)308-9840
* Rag Category POV Other Phone
*Account Num NEW Email
Birthdate| *Age 13/05/1980 37 Use Email
¥ Sax M Marital Status
Other Name HC Province
Mother's Name ULT 133043214
*Address 333 RESIN STREET Soc Ins Num
Subscriber Init
*City| * Province LETHBRIDGE AB Rel to Pt ]
#* Postal Code TiH 1Z9 Religlion [o] =
Residence Code LETH Affiliation
Country cA MSI Elig
Language = | -
Employer
Name
Address
City| Province
Postal Code Bl
Phone
Occupation -
£l il

Cancell Next | Save
32 L L4

5. Using your tab button will bring you onto the next tab at the top of the screen or use your mouse

to navigate. Confirm patient contacts, which consist of next of kin and person to notify.

6. Guarantor tab will have the patient’s information unless the patient is under the age of 18,then
the responsibility falls to the parent or guardian of the patient. The Guarantor is theperson
responsible for paying for services not covered by a carrier and is ultimately responsiblefor
payment. By typing in SP (Same as Patient) or SNOK (if parent or guardian) will bring allthe
patients information onto this screen.

B7 Regimtration Hanagement Desbdne - ACLA (ABATEST FABA. TESTS A2 AR TESTE.67, — Yosit) - hemther L

Udabs Pov Strangepaper, REG POV  MNew Account Med Rec Mum: New Patient

@ Stokton
37/M 13/05/1980

'[Patlent} [Contact] {(;unrnnror] Etnsurance] [Notes] [Occurren Des] [valder}I Visit | [Allerules]

Guaranter Demographics
MName UDABS STRANGEPAPER, STOCKTO
* Address 3332 RESIN STREET
Pre-Register =
*City LETHBRIDGE Register )
x:ro‘:Ich(? el fl\:‘ll 129 -(:-l;él:-.l_(-]-ﬂ b-‘:
'ostal Code
Rewvisi 5|
*Home Phone (403)308-9840 ai .
Email in Transfar .o
Number Out Transfer =
*Rel to Pt sSP SELF/SAME AS PATIENT Discharge =
Guarantor Employer ] Edit =
MName = Maintenance L)
Address Account Info £
Demo Recall *
City EMR. |
Province
Postal Code
Phone
Occupation
Status

7. Tab over to Insurance tab. This tab is to specify the primary insurance that is responsiblefor

hospitalization benefits.
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Provider tab. This is where the Attending/Family Physician is entered. When searching fora
physician, use the mnemonic of the first four letters of the last name and first initial of the first, eg.
Dr. Mary Aird is typed in as AIRDM. Confirm the address of the physician at the bottom ofthe
screen and select the correct physician.

The Visit tab is where the Service Date and Time/Arrival Date and Time are entered. Tabthrough
and fill in the necessary fields marked with the asterisk.

2 Regetraton Hanagemens Desktop - ACLA [AMATEST (AL TESTL G SAHIL TS TILG T - Taat] < Mt | G
Udabs Pov Strangepaper, REG POV Mew Account
& Stokton

37/M 13/05/1980

Med Rec Mum: New Patient

[PaLi-e:rl LJl’Cunt.ncA.J' Guar nntw][lnsurnm;eJ[NLﬂ.esj[Ou:unenws! :_Pru\ridel] | Wisil Lmlelg'nesj

Pre-Register L5
* Sarvica Date 24402415 Other Location Register 1]
*Sarvice Time 1320 Check In =N
Mecision ta Admit Date Hevisit &7
Decizion Lo Admil Time
REG Source In lransfer b
* Location ACLAAMB Dul Transler =2
: Discharge =
Reason for Visic Edit |
Comment ) Maintenance 5
Arrived by| By Ambulance =
Account Info P
Medical Alert “Demo Recall |
1.
2.

.

10. Press F12 or use your mouse and press the Save button on the bottom of the screen to save the

information and print the necessary forms and labels.

DISCHARGE

1. Registration Management Desktop
2. Discharge Tab.

3. Enter account number or spacebar enter to pull up last visit.
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4. Fillin mandatory areas marked with an asterisk, e.g. Departure Date/Time anddischarge

disposition.
5. To complete discharge F12 or Save.

[ Registration Management Desktop - AWCA (ABATEST/ABA.TEST5.67/ARH.TEST5.67 - Test) - Heather L Grouchy

Udabs Sdcr Slappyshoes,Lori REG ER  SM0000008/16 Med Rec Num: RN0O0010447
60/F 29/09/1957 28/04/16 - 1204

AWCAER

[Departu re Info] [+Cntcts]

Physicians/Providers
Primary Care
Emergency PP Program Provider
Family
Other
Pre-Register Bt
i i Other Locations Register £y
Service Date| Time 28/04/16 1204
Status REG ER &
Location AWCAER Revisit =
In Transfer L=
Qut Transfer A
* Departure Date| *Time 30/04/16 1200 Departure Disposition HWS Discharge =)
Arrival Date| *Time 28/04/16 1204 Triage Level 4
Triage Date| Time Edit o
Maintenance &
*ER Physician BEYECOEN Beyers,Coenraad } Account Info
Demo Recall
Departure Diagnosis
Departure Comment
PCTAS Ind Decision to Admit Date| Time
Sched ER Phys Init Assess Date| Time
Preferred Pharmacy }

Cancel Next Save
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