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Demographics Screen

e s s ] s 1 o 1 P

Demographics Injury Pre-Hospital Referring ED { Acute Care Initial Azzessment Diagnosis Comorbidity Proced TPl Outee
» Edit Incident » Trauma Incident Form (Full Record with ICD-10) » Demographics » E MarkAsC
1 Demographics has not been submitted.

Medical Record Number Registry #: Account Number
Injury Date
Incident Date ﬁ Time = [#]
Patient Information
Last Name
Social Security #
Patient’s First Name Y
SEN is not available
Middle Initial
Age (at date of incident): *
Date of Birth I /
Age Units: ot ppplicabls v
Race | Not Applicable Ethnicity: ot Applicable v o Gender: ot Applicatle
American Indian
Asian
Black or African American ¥ s
Height in inches: ® Height: o
Estimated Body Weight: Ibs Ko *
Address Favorite Locations v

| Indiana

Department

Health



Demographics Screen (2)

P

Demographics Injury Pre-Hospital Referring ED { Acute Care Initial Assessment Diagnosis Comorbidity Procedures Complications { Pl Outce
» Edit Incident »» Trauma Incident Form (Full Record with ICD-10) » Demographics » E Mark As C
1 Demographics has not been submitted.

Medical Record Number Registry #: Account Number
Injury Date
Incident Date ﬁ Time |§|
Patient Information
Last Name
Sodial Security #
Patient’s First Name
55N is not available
Middle Initial
Age (at date of incident): ®
Date of Birth | /
AgeUnits: | ot applicable v =
Race  Not Applicable Ethnicity: | not applicable v Gender: | ot Applicable v
American Indian
Asian
Black or African American ¥l
Height in inches: * Height: o
Estimated Body Weight: Ibs Ko *
Address Favorite Locations v

| Indiana

Department

Health



Demographics Screen - Injury Date

e LT S TRNIE TR — I P I S
Demographics Injury Pre-Hospital Referring ED | Acute Care Initial Assessment Diagnosis Comorbidity Procedures Complications [ Pl Outce
» Edit Incident » Trauma Incident Form (Full Record with ICD-10) » Demographics » & Mark as
1 Demographics has not been submitted.
Medical Record Number Registry #: Account Number
Injury Date
Incident Date ﬁ‘ Time EI
Patient Information
Last Name
Sodal Security #
Patient’s First Name
55N is not available
Middle Initial
Age (at date of incident):
Date of Birth i / ¥
Age Units: gt applicable A
Race ot Applicable Ethnicity: ot Applicable Y |* Gender: ot Applicable
American Indian
Asian
Black or African American ¥ o
Height in inches: Height: m*
Estimated Body Weight: lbs Kg*
Address Favorite Locations v

| Indiana

Department

Health



Demographics Screen - Injury Date (2)

Injury Date
Incident Date FH- Time = [@8]
(4] August 2017 0

Patient Information

Last Name & 7 8| 9 10/ 11| 12

- |Sodal Security #
Patient's First Name 13| 14| 15/ 16/ 17| 18| 19 rity

20| 21|| 22|| 23|| 24|| 25| 26 S5M is not available
Middle Initial
27 28 2% 320 31
Age (at date of incident): *
Date of Birth / / a
Age Units: | pot applicabls ¥ |*
Race  not Applicable Ethmidty: ot applicable Lk
American Indian
Asian
Black or African &merican ¥ |
Height in inches: * Height: o
Estimated Body Weight: |bs Kqg*
Address Favorite Locations v
Address Line 2
Cramfer N - =1 a -

| Indiana

Depa:;iément
D Health



Demographics Screen - Injury Date (3)

Medical Record Number Registry #: Account Number

Injury Date

Incident Date T * Time =[]

Patient Information

Last Name

Social Security #
Patient’s First Name
55N is not available

Middle Initial
Age (at date of incident): =
Date of Birth | | =
Age Units: ot spplicable L
Race  Not Applicable Ethmicity:  pot Applicable v
American Indian
Asian
Black or African American ¥

B borion
D Health



Demographics Screen - Date/Time Helper

Auto Populate Date Fields

Incident Date

This date/time will be used to auto-populzate the fields listed below.
(Click on the Label to populate)
Dates Times
Date Discharged from ED (Physical Exit)

Date Discharged from ED (Orders Written)

Date Arrived in EDf&cuts Care 08/08/2017
Blood Ordered Date

Crossmatch Date

Blood Administered Date

Haospital Discharge Date (Physical Exit)

Haospital Discharge Date [Orders Writken)

You can click inte amy date field to change to 2 different date or to delete the auto-populate

[Z] save [x] Close

0| Dot
D Health




emograph

Patient Information

Patient’s First Name

Date of Birth 01 |/ 21 |f| 1998 *

American Indian
Asian
Black or African American

Social Security #:
Display 55N 55N is not available
Age (at date of incident): 22 | *
Age Units: Years v
Ethmicity:  [yot Hispanic or Latine

Height in inches: a7 Height: 220.98
- = om Estimated Body Weight: 150.00 | Ibs
63.04 Kg*
Address Favorite Locations
Address Line 2
Count i c
TY | United States M Home Zip/Postal Code | 45222
Add to Favorite Locations
City Indianapolis * County Marion * State Indiana

Alternate Residence: - pltamnate Residence -
Homeless

Undocumented Citizen

Migrant Worker

Mot Applicable v =

Would you like to participate
in the follow up survey?:

| Indiana

Department

Ics Screen - Patient

Gender: | e

Postal Code Lookup

E Save

E Save and Continue

Health

Information



Demographics Screen - Patient Information (2)

Patient Information

Last Name
Social Security #:

Patient’s First Name ||

SSM is not available
Middle Initial

Age (at date of incident): 22 |*
Date of Birth 01 /21 /1998 *
Age Units: Years L BE
Race  White Ethnicity: | ot Hispanic or Latine ¥ Gender:  jqale v
American Indian + H
Asian
Black or African American |+
Height in inches: 87 Height: 220.98
. *om Estimated Body Weight: 150.00 Ibs
68.04 Kg ™
Address Favorite Locations v

Address Line 2
Country i < v ~
United State _ Home Zip/Postal Code 45222 Postal Code Lookup
Add to Favorite Locations

City  Indianapolis * County Marion * State Indiana =

Alternate Residence: - plternate Residence -
Homeless
Undocumented Citizen

Migrant Worker
Mot Applicable =

Would you like to participate L]
in the follow up survey?:

] save [E] save and continue

| Indiana

Department

Health



emographics Screen - Injury Date (3)

Patient Information

Last Name

Social Security #:
Patient’s First Name ||

Display 55N 55N is not available

Middle Initial

Age (at date of incident):

Date of Birth 01 /| 21 /1 1998 *
Age Units: LAES
Race  Whits Ethnicity: Mot Hispanic or Latino v Gender: Male ¥
American Indian x x
Asian
Black or African American o
Height in inches: a7 Height: 220.58
. = m Estimated Body Weight: 150.00 | |bs
68.04 Kg *
Address Favorite Locations L]
Address Line 2

Country i 5 T =
United State: _ Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City Indianapolis * County Marion * State Indiana
Alternate Residence: - alternate Residence -
Homeless
Undocumented Citizen

Migrant Warker
Mot Applicable - =

Would you like to participate v
in the follow up survey?:

& save [E] save and Continue

| Indiana

Department

Health



emographics Screen - Patient Information

Patient Information

Last Mame
Social Security #:

Patient’s First Name ||

Display 55N SEM is not available

Middle Initial
Age (at date of incident): 22 *
DateofBirth 01 / 21 / 1998 | *
Age Units: Years LA
White Ethmicity: ot Hispanic or Latine ¥ Gender: | [ale v
American Indian + +
Asian
Black or African America *

Height in inches: Height: 220.85

Estimated Body Weight: 150.00 Ibs
58.04 Kg *

Address Favorite Locations v

Address Line 2

Country i G v -
United State Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City Indianapolis * County Marion * State Indiana

Alternate Residence: - Alternate Residence -
Homeless
Undocumented Citizen
Migrant Worker
Not Applicable - | =

Would you like to participate [y v
in the follow up survey?:

E Save E Save and Continue

Indiana
[] Department 11

Health




Demographics Screen - Patient Information (5)

Patient Information

Last Name
Social Security #:
Patient’s First Name ||
Display 55N 55N is mot available
Middle Initial
Age (at date of incident): 22

DateofBirth | 01 |/ 21 |/ 1iss8 =

Age Units:  vegrs

Race  White Ethnicity: ot Hispanic gflatine ¥ Gender: | ale v
American Indian ¥
Asian
Black or African American ¥ [«
Height in inches: a7 Height: 220.98
. = om Estimated Body Weight: 150.00 Ibs
68.04 Kg*
Address Favorite Locations v
Address Line 2

Country i G v .
United State . Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City Indianapolis *  County |Marion * State Indiana *

Alternate Residence: | - Alternate Residence -
Homeless
Undocumented Citizen
Migrant Worker
Not Applicable v

Would you like to participate | y; v
in the follow up survey?:

E Save E Save and Continue

| Indiana

Department

Health



Demographics Screen - Patien

Patient Information

Last Name
Patient’s First Name

Middle Initial

Date of Birth

Height in inches:

Address
Address Line 2
Country

Alternate Residence:

Would you like to participate
in the follow up survey?:

Social Security #:

whits Ethnicity:
American Indian

Asian

Black or African American v =

a7 Height: 220.98
. = om Estimated Body Weight:
Favorite Locations
United States ' Home Zip/Postal Code 45222
Add to Favorite Locations

City |Indianapolis * County | Marion * State Indiana

- Alternate Residence -

Homeless

Display 55N 53N is mot available

Age (at date of incident): 22 |F
o1 |/ 21 |y 19s8 |= )
Age Units: Years

Undocumented Citizen
Migrant Worker
Not Applicable v

MNo r

| Indiana

Department

=

Mot Hispanic or Latino

150,00
68.04

Ibs
Ka*

Gender: | gl

Postal Code Lookup

E Save E Save and Continue

t Information (6)

Health

13



Demographics Screen - Patient Information (7)

Patient Information

Last Name
Social Security #:

Patient’s First Name ||

Display 55N SEN is not available

Middle Initial
Age (at date of incident): 22 *
DateofBirth 01 [/ 21/ 1998 =
Age Units: Years L
Race  White Ethmicity:  pot Hispanic or Latine 7 Gender: 13z ¥
American Indian Y ¥
Asian
Black or African American v =
Height in inches: 87 Height: 220.98
. = em Estimated Body Weight: 150.00 lbs
658.04 Kg ™
Address Favorite Locations v

Address Line 2

Count i 5
Y | United States ' Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City Indianapolis * County Marion * State Indiana *

Alternate Residence: - Alternate Residence -
Homeless
Undocumented Citizen
Migrant Worker
Not Applicable v =

Would you like to participate |y, v
in the follow up survey?:

E Save E Save and Continue

| Indiana

Department

Health



Demographics Screen - Patient Information (8)

Patient Information

Last Name
Social Security #:

Patient's First Name ||

Display 55N 55N is not available

Middle Initial
Age (at date of incident): 22
DateofBirth 01 [ 21 |/ 1998 =
Age Units: Years L B
Race | [White Ethnicity: ot Hispanic or Latino v Gender:  ale Y
American Indian + +
Asian
Black or African American v
Height in inches: 87 Height: 220.58
= *om Estimated Body Weight: 150,00 |Ibs
68.04 Kg ™
Address Favorite Locations v

Address Line 2

Count i - v
TY | United States Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City | Indianapolis * County Marion * State Indiana &

Alternate Residence: - pjternate Residence -
Homeless
Undocumented Citizen
Migrant Waorker
Not Applicable v =

Would you like to participate | v
in the follow up survey?:

E Save E Save and Continue

| Indiana

Department

Health



emographics Screen - Patient Information (9)

Patient Information

Last Name
Social Security #:
Patient’s First Name ||
Display 55N SSM is not available
Middle Initial
Age (at date of incident): 22
Date of Birth 01 FA! J 1998 =
Age Units: Years v | *
Race  White Ethnidty: | not Hispanic or Latine ¥ Gender:  ale v
American Indian ¥ ¥
Asian
Black or African American v =
Height in inches: a7 Height: 220.98
= o Estimated Body Weight: 150.00 | Ibs
68.04 Kg*
Address Favorite Locations v

Address Line 2

Country i 5 A .
United State: . Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City | Indianapolis * County Marion * State Indiana

Alternate Residence: - pternate Residence -
Homeless
Undocumented Citizen
Migrant Worker
Not Applicable v =

Would you like to participate | y; v
in the follow up survey?:

E Save E Save and Continue

| Indiana

Department

Health



emographics Screen - Patient Information (10)

Patient Information

Last Name

Social Security #:
Patient’s First Name ||

Display 55N 55N is not available
Middle Initial

Age (at date of incident): 2 |*
Date of Birth 01 |/ 21 /| 1998
Age Units: Years v |*
Race  White Ethnicity: ot Hispanic or Latino v Gender: | ale v
American Indian * Y
Asian
Black or African American -
Height in inches: 87 Height: 220.98
. e~ Estimated Body Weight: 150.00 Ibs
68.04 Kg*
Address Favorite Locations v

Address Line 2

Country i o A .
United State Home Zip/Postal Code 45222 Postal Code Lookup

Add to Favorite Locations
City Indianapolis *  County | Marion * State Indiana 2

Alternate Residence: - plternate Residence -
Homeless
Undocumented Citizen
Migrant Worker
Mot Applicable v =

Would you like to participate 1y, v
in the follow up survey?:

E Save E Save and Continue

| Indiana

Department

Health



Demographics Screen - Lookup

Lookup

To search for a location, enter as much information as known and click on the "Search”
button. Click on the location desired to populate the run form.

State Indiana v
County All Counties v

City

Postal Code:

|Search||RESet|| Set |

&ﬁ Indiana

D He;lth

18



emographics Screen - Patient Information (11)

Patient Information

Last Name
Patient’s First Name

Middle Initial
Date of Birth

Race

Height in inches:

Address
Address Line 2
Country

Alternate Residence:

Would you like to participate
in the follow up survey?:

| Indiana

Department

=

“ Social Security #:
Display SSN SEM is not available
Age (at date of incident): 22 =
o |/ 21 |/ 1998 |® )
Age Units:  vyegrs
White Ethnicity:
American Indian
Asian
Black or African American r =
87 Height: 220.98
- = om Estimated Body Weight:
Favorite Locations
United States M Home Zip/Postal Code 46222
Add to Favorite Locations
City | Indianapolis * County Marion * State Indiana

- Alternate Residence -
Homeless

Undocumented Citizen

Migrant Warker

Mot Applicable * =

No A

Mot Hispanic or Lating

150.00
68.04

v

Gender: | gl

x

Postal Code Lookup

E Save

E Save and Continue

Health



Demographics Screen - Financial Information (12)

Financial Information

Reimbursed Charges: =
Primary Method of Payment:  _ prinary Method of Payment - ¥ %

Other Billing Source:

Secondary Method of - Secondary Method of Payment - 7
Payment:

Secondary Other Billing
Source:

Third Method of Payment:  _ Third Mathod of Payment - 7

Third Other Billing Source:

Billed Hospital Charges: =

Work Related: | v

B osstomen
D Health



emographics Screen - Save & Continue

Add to Favorite Locations
City | Indianapaolis * County Marion
Alternate Residence: | - altzmnate Residence -
Homeless
Undocumented Citizen

Migrant Waorker
Mot Applicable * =

Would you like to participate v
in the follow up survey?:

Financial Information

Reimbursed Charges:
Primary Method of Payment: | ot Billed (for any reason) v |

Other Billing Source:

Secondary Method of | . secondary Method of Payment - ¥
Payment:

Secondary Other Billing
Source:

Third Method of Payment: | _ Third Method of Payment - 7
Third Other Billing Source:

Billed Hospital Charges: =

Work Related: Mo v

| Indiana

Department

5

* State |Indiana

E Save

E Save and Continue

Health

21



