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CONTACTUS

The is a multi-
disciplinary data collection, analysis and reporting
system for a variety of state and national registries

including trauma, stroke, Cardiac and burn.




State of CA Chapter 6 Regulations

“The Chapter 6 outcome-sharing requirements extend beyond patients
included in hospital specialty registries. Hospitals must submit patient
outcome data for all specialty care patients transported by EMS,
including patients initially identified by EMS as potential specialty
cases who are not ultimately included in the receiving facility’s
specialty registry. Additionally, no outcome submission for an EMS-
transported patient is complete unless it is linked to the originating
ePCR.” — San Diego County EMS



Prehospital Identified Specialty Care Patients

Prehospital STEMI Patient

A prehospital provider primary
impression of STEMI

OR

The paramedic answered the
guestion “Possible STEMI”
with a "Yes"

OR

The prehospital EKG findings
include STEMI

OR

The paramedic selected STEMI
for the Pre-Arrival Alert field

Prehospital Stroke Patient

A prehospital provider primary
impression of Stroke

OR

The paramedic answered the
question “Possible Stroke”
with a "Yes"

OR

A positive prehospital stroke
screen

OR

The paramedic selected Stroke
for the Pre-Arrival Alert field

County EMS will provide specialty programs with a list of patients who meet the prehospital identification

Prehospital Trauma Patient

Any patient identified as a
“Major Trauma” or “Special
Consideration” using Trauma
Severity Level

OR

Any patient identified as “Adult
Trauma” or “Pediatric Trauma”
using Destination Team Pre-
Arrival Alert or Activation

OR

Any Trauma Triage Criteria
fields with a selection other
than Not Recorded or Not
Applicable




REQUIRED OUTCOME FIELDS

The following nationally-defined data elements are essential and will be required for all specialty care patients transported by EMS
on or after October 1, 2026:

Emergency Department Disposition (eOutcome.01) — Required for all patients

Hospital Disposition (eOutcome.02) — Required for patients admitted to the hospital

Emergency Department Procedures (eOutcome.09) with Date and Time (eOutcome.19) — Only required for patients in which a
major procedure related to the diagnosis was performed in the Emergency Department

Emergency Department Diagnosis (eOutcome.10) — Required for all patients

Hospital Admission Date/Time (eOutcome.11) - Required for patients admitted to the hospital

Hospital Procedures (eOutcome.12) with Date and Time (eOutcome.20) — Only required for patients in which a major
procedure related to the diagnosis was performed during the hospital admission

Hospital Diagnosis (eOutcome.13) — Only required for patients admitted to the hospital if the diagnosis differs from the ED

Hospital Discharge Date/Time (eOutcome.16) - Required for all patients

For more information on these outcome data elements, please refer to the eOutcome Dataset Sections in the National EMS Information System
(NEMSIS) Data Dictionary: NEMSIS Data Dictionary Version 3.5.1



https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.01.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.02.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.09.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.19.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.10.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.11.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.12.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.20.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.13.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/sections/elements/eOutcome.16.xml
https://nemsis.org/media/nemsis_v3/release-3.5.1/DataDictionary/PDFHTML/EMSDEMSTATE/index.html

https://cosd.imagetrendregistry.com/

COUNTY OF SAN DIEGO
EMERGENCY MEDICAL SERVICES

CONTACTUS

The

is a multi-

disciplinary data collection, analysis and reporting
system for a variety of state and national registries
including trauma, stroke, Cardiac and burn.

§ INTEGRATIVE INFORMATION

B SYSTEM LOGIN

ImageTrend Patient Registry integrates information across the entire medical Username

community, allowing data to flow from the ambulance to the

hospital to state

and national registries. Hospitals have secure access to their own patient

registry information

Password

‘Working with the medical community, ImageTrend has kept its focus on
simplifying and streamlining data collection, so that a wealth of data can
quickly and easily be collected and made available for in-depth analysis at all

levels.

Forgot your password?

© 2025 ImageTrend, LLC. All Rights Reserved

Password must be updated every 90 days. The system will

prompt you and provide criteria to meet password
security requirements

If you forget your password, click the “Forgot your
password?” link and follow the prompts

Q san Diego Patient Registry » Forgot Your Password? - Work - Micr... — O X

() https;//cosd.imagetrendregistry.com//resour..  App available (5 A"

Ly Forgot Your Password?

Login Recovery

Please enter your e-mail address to have a temporary password e-mailed to you.

*E-mail Address:

Send u Cancel

* required



https://cosd.imagetrendregistry.com/

PRIVACY STATEMENT

After logging in, this page will appear. Click “Yes” to agree
to the Data Privacy Statement

After clicking “Yes”, this page will appear and click
“Continue to Patient Registry” below

I agree to the following Data Privacy Statement. — i -
Facility Questionnaire

Please review the following information and update as needed for *ImageTrend/CoSD Demo Hospital

Inpatient Bed Count:
Associated
Datasection:TR6.1.1

PLEASE READ THIS PRIVACY STATEMENT CAREFULLY

By accessing this County application/system, you agree that: Total Annual ED Volume:

Associated Datasection:TR6.1.5

Address:
* System data is confidential and/or protected under the law.
* You are an authorized user. cty:
*State: | california v

* You will use the system only for business purposes.

Postal Code: 92123
* System usage is logged and monitored for security purposes. *Country: | United States v

Phone:

Designation Levels

Trauma Level: None (2248

A Valid Trauma Designation Level Must Be Entered
Cardiac Level: None (E23J

Shgke Level:

E Save Changes {IF ¥ Continue to Patient Registry

* required




DASHBOARD

You will be taken to this dashboard landing page

: iz i
Imageliend Eaticnt RegiStry Dashboard Incidents Report Writer | Data Exchange TR Tools v

& Amanda Moreno |

*ImageTrend/CoSD Demo Hospital =

System Notifications

Release Notification
Your site will be rec g an update to Patient Registry Version 26.10
on Tuesday, October 13, 2026 between 8AM and 10AM CST.

My Dashboard

Date Name

Wednesday L

Actions
Stay Aware of ImageTrend Updates T o—
Stay Aware of ImageTrend Updates
October 14th, 2026 v 9 P No Custom Links Added
3:27:05 PM Sign up for notifications from ImageTrend to stay up-to-da... (more...) Add Link
=
E Recently Created Incidents EecentveweinchiEnt E Sticky Note I
Validity Date Medical Record Number Registry # Patient Type Status Validity Date Medical Record Number Registiyié atient] U0 [SEED
100 % QT DemoHospital-2610-090 TESTB TESTB o InProgress ?Sc_;: DemoHospital-2610-087 TESTB TESTB o L InProgress
15:04 :
100 %, |2 DT R £ In Progress Oct 14 DemoHospital-2610-080 TESTB TESTB o i Completed
1ass + = 09:24
oct 14 DemoHospital-2610-088 R Oct 14 DemoHospital-2609-064 o o InProgress
e 09:04
100 % [USRE] DemoHospital-2610-087 TESTB TESTB o o Progeess
11:25
100 % (USR] DemoHospital-2610-086 o o Progeess
11:24 ‘
ULy Oct 8 DemoHospital-2610-080 TESTB TESTB A i Completed v

Display Preferences




ADD NEW INCIDENT FROM DASHBOARD

There are two ways to add a new incident, one way is to click “Add Incident” under Quick Links on the top-left box

ImageTrend Patient Registry™

& Amanda Moreno *
Dashboard | Incidents | Report Writer | Data Exchange [eliliULTsA4 Tools v *ImageTrend/CoSD Demo Hospital =

System Notifications

Release Notification
Your site will be receiving an update to Patient Registry Version 26.10
on Tuesday, October 13, 2026 between 8AM and 10AM CST.

My Dashboard

Display Preferences

No Custom Links Added

Date Name
Wednesday Stay Aware of ImageTrend Updates
Add Link

October 14th , 2026 Stay Aware of ImageTrend Updates —

Actions

Search

3:27:05 PM

Sign up for notifications from ImageTrend to stay up-to-da... (more...)

Validity Date Medical Record Number Registry # Patient Type Status a| (HaliditygDate}Ntedical/RecordiNumbey Registry # Patient Type  Status

100 % QT DemoHospital-2610-090 TESTB TESTB o InProgress ?Sc_;: DemoHospital-2610-087 TESTB TESTB o L InProgress
15:04 :

100 %, |2 DT R £ In Progress Oct 14 DemoHospital-2610-080 TESTB TESTB o i Completed
1ass + = 09:24

oct 14 DemoHospital-2610-088 R Oct 14 DemoHospital-2609-064 o o InProgress
e 09:04

100 % [USRE] DemoHospital-2610-087 TESTB TESTB o o Progeess
11:25

100 % (USR] DemoHospital-2610-086 o o Progeess
11:24 ‘

ULy Oct 8 DemoHospital-2610-080 TESTB TESTB A i Completed v




ADD NEW INCIDENT FROM INCIDENTS TAB

The second way is to click the “Incidents” tab at the top of the screen

& Amanda Moreno

4 i it ol
ImageTrend Patient Registry Data Exchange [eliTITTTLA Tools ~ *ImageTrend/CoSD Demo Hospital =

System Notifications

Release Notification
Your site will be receiving an update to Patient Registry Version 26.10
on Tuesday, October 13, 2026 between 8AM and 10AM CST.

My Dashboard Display Preferences
d d (P | TS Link Actions
Wednes ay Stay Aware of ImageTrend Updates T o—
Stay Aware of ImageTrend Updates
October 14th, 2026 v o " No Custom Links Added
3:27:05 PM Sign up for notifications from ImageTrend to stay up-to-da... (more...) Add Link
=
B Recently Created Incidents EecentveweinchiEnt E Sticky Note |
Validity Date Medical Record Number Registry # Patient Type Status Ealldiyg Datal el econdiN ber Repistyie atisnt IveejyStatus)
oct 14 DemoHospital-2610-090 TESTB TESTB o o InProgress Oct 14 DemoHospital-2610-087 TESTB TESTB o i InProgress
1504 15:24
e Yo £ In Progress 100 % [0 DemoHospital-2610-080 TESTB TESTB o Completed
1453 + = 09:24
Oct 14 DemoHospital-2610-088 + & In Progress Oct 14 DemoHospital-2609-064 + " In Progress
e 09:04
Oct 13 DemoHospital-2610-087 TESTB TESTB o o InProgress
11:25
100 % (USR] DemoHospital-2610-086 o o Progeess
11:24
PTE Oct 8 DemoHospital-2610-080 TESTB TESTB & = Completed v

Once the incident tab is opened, click “Add Incident” on the top right-hand corner

Default View v D Y Search

[+ 8 Add Incident

Q [Search [ GO J aLEAR L ADVANCED SEARCH J - Status - v - Form Type - v €D CED

Default View

] Vval Status Name Patient's Medical Record Number Incident Date Date Entered # User Entered State Inclusion Incident Number NTDB Inclusion Form Type
O E’ GO = In Progress TESTB 10/14/2026 Joshua Smith No DemoHospital-2610-090 No +
TESTB




SELECTING OUTCOME FORM

Whichever way you decide to add a new incident, the “Available Forms” window will appear, and you will select
“Outcome Data Short Form”

Available Forms

Type Version Description
&® CoSD EMS STEMI Form V2 V2
&) CoSD EMS Stroke Form 1.0 Form with only CoSD EMS Stroke Fields
+ Outcome Data Short Form 1.0
&1 Stroke Form GWTG 1.0 GWTG Stroke Form
+ Trauma + TQIP (ICD-10) 1.2.0 Trauma + TQIP

It will prompt you to enter the ED Admission Date for the patient. Click “Save” once a date is entered.

Enter the ED Admission Date for this patient.

Entering the date in this window will ensure that your form contains all of the active data entry fields and values in the drop down
lists for the year associated with the patient’s incident.

Arrived in First Location Date I Date: :Ea! Today I

You must enter a date before you can create an incident

10




OUTCOME FORM

The form should appear with 3 tabs on the left-hand side:
EMS Patient Lookup, Emergency Department Outcome Data, and Hospital Admission Outcome Data

EMS Patient Lookup I Last Name

Patient's First Name

Emergency Department
Outcome Data

Please use the SEARCH EMS RUN button to find a prehospital record and link outcome data

A Hospital Admission
Outcome Data
Incident Number EMS Agency **t Notified Date/Time En Route Date/Time Arrive Scene/Time Patient Contact Date/Time Leave Scene/Time Arrive Hospital/Time EMS Transport Type Delete

No Records D 0
Incident Number: NOT EMS Agency | v || - Select Service -- ~ E' *
Unit Notified Date: ﬁ Time: ADE' En Route Date: i @ En Route Time: e Arrive Scene: j Time:

Patient Contact Date: ﬁ @ Patient Contact Time:

77 O Time: e Arrive Hospital: j © Time: o
EMS Transport Type: | _gqjoct- ~ EMS Agency ol EMS Report Status: | oot v

_ Proce None Sele(tei NU Medications: = None Selected »
Airway cleared l

Bag & Mask s

Combitube 4 8 * /l l

CPAP v

EMS Medications: EMS Procedures: l 'MWT -Select- v

Add a Search EMS Run

* Please Click On . To Add/Edit PreHospital Vitals

Airway Management:  EEes

- »

Save Save and Continue

» Edit Incident » Outcome Data Short Form » EMS Patient Lookup » DemoHospital-2610-092 Save Save and Continue Mark As Completed

Ol T & »



TAB 1: EMS PATIENT LOOKUP

REMINDER: Do NOT attempt to manually fill any of the EMS data
Click “Search EMS Run” button in the bottom center of the page to begin linking a prehospital record with outcome data

» Edit Incident » Outcome Data Short Form » EMS Patient Lookup » DemoHospital-2610-092 Save Save and Continue Mark As Completed

EMS Patient Lookup I Last Name

Patient's First Name

A Emergency Department
Outcome Data

Please use the SEARCH EMS RUN button to find a prehospital record and link outcome data

i1 @& @

A Hospital Admission
Outcome Data
Incident Number EMS Agency Unit Notified Date/Time En Route Date/Time Arrive Scene/Time Patient Contact Date/Time Leave Scene/Time Arrive Hospital/Time EMS Transport Type Delete
No Records
Incident Number: e EMS Agency | 4 v || - Select Service -- ~ §| *
Unit Notified Date: ﬁ Time: En Route Date: ﬁ @ En Route Time: e Arrive Scene: j Time:
Patient Contact Date: ﬁ @ Patient Contact Time: e Leave Scene: E @ Time: e Arrive Hospital: j ® Time: e
EMS Transport Type: _Salact- V EMS Agency Role: _Salact- ~ EMS Report Status: Select- v
RSN . Procedures: | . None Selcted + Medications: | - None selected +
Airway cleared .
Bag & Mask
Combitube
CPAP v
EMS Medications: EMS Procedures: Hospital Capability: | copct  +

* Please Click On . To Add/Edit PreHospital Vitals

Save Save and Continue



INCIDENT SEARCH

You may use any patient, incident, or EMS run info to search for the incident. You do NOT need to fill out all the search
fields. Begin with Incident Number. If that is unavailable, begin with DOB and Date Arrived at Destination or search with
other fields, as necessary.

Note: Date Incident Reported defaults to “within last 30 days” please adjust parameters, as necessary.

Incident Search

Patient Info

Last Name: contains hd
First Name: contains v
Date of Birth: | isequalto v izt

Incident Info

Validity: | is equal to v
Incident #: | jsequal to v
Date Incident Reported: | jswithin v last v 30 days v

Call #: | jsequal to ~
PCR #:  jsequal to v
Date Arrived at Destination: isequalto v j Today
Click “Search” once
, . :a Search Back To Incident 13
you’ve input search info




You may see one or more EMS Run Incidents matching your EMS Search description:

* |IF theincident is found, you can click the

* |IF multiple incidents are listed, you can click the

person icon|on the far right under “Actions” to open their EMS Data

person icon|on the far right under “Actions” to compare their EMS Data

* |IF theincident is not found, you may need to click

“Back to EMS Search”| to adjust your search fields

Incident Search Results » EMS Runs

m TESTB, TESTB 06/02/1996 09/29/2026

u Back to EMS Search Back To Incident

Vval Patient's Name D.O.B. Injury Date ¥ Arrival Date Incident #

Incident#-20260929-TEST-PCR-004565

Call # PCR # % Transfer Source Status Lm Actions
Response#-20260929-TEST-PCR-004832 2ac4387e98db4adBae49e544b8c47ebb @ Z*TEST - ImageTrend  In Progress —

Records 1-1 of 1 | First | Previous #Next  Last PerPage 10 Vv

[ If search fields need to be adjusted |

14



IMPORTING EMS INCIDENT

Please choose to populate data from the imported EMS run or the existing Patient Registry record. The EMS values has been defaulted; please review and Afte r CI iC ki n g t h e pe rSO n iCO n, yo U Wi I I See th e
select the Patient Registry values for any conflicts you do not wish to be overwritten with those from EMS. . . . .

incident’s EMS Information as well as their
Demographics and Incident information. Click (+) to

E Demographics

E Incident

E EMS Information expand and review these other sections if needed.

Import EMS Information? ® vYes O no

Incident Number: EMS Agency: z*TEST - ImageTrend EMS PCR Number: Destination Hospital

Incident#-20260929-TEST-PCR- 2ac4387e98db4ad8ae49e544b8cd47e . Determination: Capability: “ ”

00.. Closest Facility ~ Burn Cent f h H h H d : k d
PSAP Call Date: N/A Unit Notified Date: 09/29/2026 Arrive Scene: N/A Patient Contact Date: ﬁiie ggelne: NIAUWH o I t I S I S t e CO rre Ct I n c I e nt) e n S u re YeS I S m a r e

11:55 09/29/2026 12:02

En Route Date: N/A Arrive Hospital: N/A EMS Transport Type: No %::;;\gt:tc:lesNgf EMS :Le Hospital Cardiac Arrest: n eXt to llI m po rt E M S I nfo rm ati O n ?II a n d CI iCk

Cardiac Arrest Etiology: Not Arrest Witnessed By: Not First Monitored Arrest Rhythm Any Return of Spontaneous  AED use prior to manual

Known/Not Recorded Known/Not Recorded of the patient: Not Known/Not Circulation: Not Recorded defibrillation?: Not Known/Not o ”
Update Record” at the bottom.

Who first initiated CPR for this Who first initiated AED for this

EMS event?: Not Known/Not EMS event?: Not Known /Not

Recorded Recorded

EMS Neurological Assessment: N/A EMS Stroke Scale Facial EMS Stroke Scale Arm Drift:  Stroke Scale Speech: N/A
Droop: N/A N/A . . . . . /”

Possible Stroke: N/A Stroke System Triage: N/A ° f h O h d l k k

Provider's Primary Impression: (R41.0) Disorientation, unspecified NO te' I t IS IS N T t e CorreCt InCI en t’ C IC Bac

Secondary Impression: N/A

Primary Symptom: N/A tO SeaI‘Ch RESUlt 7

Symptom Onset Date: N/A

Band ID / Triage Number: N/A UUID: 9b22d60b-0502-47e2-854f-9cb8bd
Eye. Verbal Motor GCS Qualifiers S.BP D.BP Pulse RateResp. RateSp02 GCS RTS PTS Glucose Stroke Scale Score
N N N Not Applicable N/A  NA  NA N/A NA  NA NJA  NA NA No

Update Record L Back To Search Result

15



EMS RUN LINKED

Once the EMS Run is Linked, you will see the relevant prehospital fields auto-populated into the form.

v » Edit Incident » Qutcome Data Short Form » EMS Patient Lookup » DemoHospital-2610-090 ESave Mark As Completed

EMS Patient Lookup I

Last Name TESTE

Patient's First Name  TESTE

Emergency Department
QOutcome Data

Please use the SEARCH EMS RUN button to find a prehospital record and link outcome data

Hospital Admission

O EA &

Outcome Data D
Incident Number EMS Agency Unit Notified Date/ Time En Route Date/ Time Arrive Scene [ Time Patient Contact Date/Time Leave ScenefTime Arrive Hospital [ Time EMS Transport Type Delete
& ® Inddent#-20260929-TEST-PCR-004565 TEST - ImageTrend 05/29/2026 [ 11:55 09/29/2026 / 12:02 @
Incident Number: ) EMS Agency | -, v | - Select Service — v Bg*
Unit Notified Date: ,ﬁ:n = En Route Date: ,ﬁ:n & En Route Time: = Arrive Scene: ,ﬁ:n Time:
Patient Contact Date: _ﬁm = Patient Contact Time: e Leave Scene: -ﬁ:ﬁ & Time: e Arrive Hospital: _ﬁm © Time: o
EMS Transport Type: .. . EMS Agency Role: . . v EMS Report Status: | ¢
Airway Management: a Procedures: | Mone Selected » v Medications: None Selected » w
Airway cleared .
Bag & Mask
Combitube
CPAP v
EMS Medications: EMS Procedures: Hospital Capability: .,

) ~a | Y seorch ens Run

A
* Pleasa Clidk Cn To Add/Edit PreHospital Vitals

0 @D

Tab 1is complete. No other fields need to be filled on this page.

Click “Save and Continue” at the top-right or bottom-right corner of the screen 16



TAB 2: EMERGENCY DEPARTMENT (ED) OUTCOME DATA

This second tab fulfills the requirements for ED Diagnosis (eOutcome.10), ED Procedures (eOutcome.09), ED Procedures
Date/Time (eOutcome.19), and ED Disposition (eOutcome.01)

» Edit Incident » Outcome Data Short Form » Emergency Department Outcome Data » DemoHospital-2610-093 Esaue Saveand Continue u Mark As Completed
EMS Patient Lookup Py
EMS Patient Lookup Saved ®
Emergency Department § &
e ey 1 Emergency Department Outcome Data has not been submitted =,
Please enter the diagnosis codes that are relevant to the current Emergency Departiment visit -
Hospital Admission
Outcome Data ICD 10 Diagnosis Q

[0 Trauma Only Godes

Q|Seard [ Loorr L aees ]

- Al Body Area - % @A
Diagnasis Desils:

[ o I

Code Description ICD 10 AIS Codes AIS Description 1SS Region
No Rezonds

Please enter the procedures, with date and time, performed in the Emergency Department

ICD 10 Procedure

D
Location: | Bum Unit -
Date Performed: ..o E Times [Time Procedure Service:  _solece. P
Procedure Narrative:
u Add uMd Anather
Code Description Location Date Performed Time Performed Procedure Service
No Records
Please select the most appropriate Fmergency Department Disposition
ED Discharge Disposition: | -Select -
Please enter the Emergency Department discharge date and time
Haspital Discharge Date: :—E Time:

17



ED DIAGNOSIS

For ED Diagnosis, please provide the primary diagnosis and include any additional relevant diagnosis. Using the search bar
on the top, you may either copy and paste or manually enter the diagnosis code.

Once a code is entered, click the green “Add” button. If multiple diagnoses are added, check the “Primary” box for the
primary diagnosis.

[ - AIS Body Area - W] 0 [2152015@ Code | D
Diagnosis Details: ['.:'.e ]
Add
H Code Description I0D 10 AIS Codes AIS Description ISS Region
=
27 @ an3s Shigellosis, unspacified
2V @ amze Other shigellosis O

Please disregard AIS Body Area and Diagnosis Details as they are not required. 18



ED PROCEDURES

For ED Procedures, please provide the procedure relevant to the primary diagnosis and include any additional relevant
procedures. Using the search bar on the top, you may either copy and paste or manually enter the procedure code(s).

Once a code is entered, enter the procedure’s Date/Time and click the green “Add” button.

or ICD-10 code &, e :Coranary Artery Bypass, or 0210053

Location: [ w ]
Date Performed: ___E Time: Procedure Service: "
Procedure Narrative: [ lote ]

A.dd Y Add Ancther

H =2 Code Description Location Date Performed Time Performed Procedure Service
0| @ o0100zz  Inspection of Brain, Open Approsch 10/04/2026 0815
22/ 4 omvozz  Inspection of Spinal Cord, Open Approach 10/04/2026 13:00

Please disregard Location, Procedure Service and Procedure Narrative as they are not required. 19


Presenter Notes
Presentation Notes
If no major procedures were done in the emergency department, this can be left blank



ED DISPOSITION

Click the dropdown to select the patient’s ED Disposition. If the patient was discharged directly from the ED, please
enter their Discharge Date/Time. If the patient was admitted to the hospital, do NOT fill out the Discharge Date/Time

on this tab. Click “Save and Continue” and move to the last tab.

w

ED Discharge Disposition: | -Salect-
Please enter the Emergency Department discharge date and time

Hospital Discharge Date: j Tirme:
~ —

)

Enter Hospital Discharge Date/Time on this tab ONLY if patient was discharged directly
from ED, if patient was admitted to hospital, leave blank, and continue to the next tab.

IF the patient was discharged directly from the ED: Click 'Save’ and then click 'Mark As Completed' in the top-right corner of
the form, as the Outcome Short Form is now complete for this incident. Please refer to slide 26 for further instructions on

marking an incident as complete.
EE&H‘E EEB'H'E and Continue u Mark As Completed

20



TAB 3: HOSPITAL ADMISSION OUTCOME DATA

This third tab fulfills the requirements for Hospital Admission Date/Time (eOutcome.11), Hospital Discharge Date/Time
(eOutcome.16), Hospital Diagnosis (eOutcome.13), Hospital Procedures (eOutcome.12), Hospital Procedures Date/Time
(eOutcome.20), and Hospital Disposition (eOutcome.02)

» Edit Incident » Outcome Data Short Form » Hospital Admission Qutcome Data » DemoHospital-2610-093 Bl 5o | [ sve and Gontinue | [E Mark A5 Completed
EMS Patient Lookup -
1 Hospital Admission Qutcome Data has not been submitted =
- I - - - - &
FErEy e Please enter the Hospital Admission Date/Time and the Hospital Discharge Date/Time
Hospital Admission Date: e Tme =
Hospital Discharge Orders j & Time: o .
Written Date: W
Hospital Discharge Date: 5 Times
Hospital Length of Stay -
Calendar Days (Physical D/C):
Hospital Length of Stay (Tatal
Time) (Physical D/C}: Please enter the diagnosis codes that are relevant to the current Hospital Admission
(O Treuma Only Codes
Q[Ssch [Liccee Lcir ]
- AIS Body Arez - % | Q| ATS2015E Code
Diagnosis Details: .-
Q-
Code Description ICD 10 AIS Codes AIS Description IS5 Region Primary
Mo Records
Please enter the procedures, with date and time, performed in the Hospital
QS [Lioce Tcicur ]
Location: | gy Unit v
Date Performed: - Enmg Tame Procedure Service:  _Gelecs v
Procedure Narrative: | /.-
(o [P0 - L
o = Code Description Location Date Performed Time Performed Procedure Service
t B[ @ Wz Inspaction of Brain, Open Approach 10/04/2026 0B:15 =B
t B g WMz Inspection of Spinal Cord, Open Approach 10/04/2026 13:00 <]
Please select the most appropriate Hospital Discharge Disposition 21

Hospital Discharge | _
Disposition: | == hd



HOSPITAL ADMISSION & DISCHARGE DATE/TIME

Please enter the patient’s Hospital Admission Date and Time. Please disregard Hospital Discharge Orders Written
Date/Time and enter the patient’s Hospital Discharge Date and Time.

Please enter the Hospital Admission Date/Time and the Hospital Discharge Date/Time
Hospital Admission Date:  (10/04206 | 4] © Time: e

Hospital Discharge Orders j:. Time: 2 <— Disregard
Written Date:

Hospital Discharge Date: j Time:

22



HOSPITAL DIAGNOSIS

For Hospital Diagnosis, please provide a diagnosis only if it is unique from the ED diagnosis and include any additional
relevant hospital diagnoses. Using the search bar on the top, you may either copy and paste or manually enter the

diagnosis code.

Once a code is entered, click the green “Add” button. If multiple diagnoses are added, check the “Primary” box for the
primary diagnosis.

[ - AIS Body Ares - v @ [A1520158 Code |
Diagnosis Details: 1. ]

a-
| Code Description ICD 10 AIS Codes AIS Description IS5 Region
"
2 @ ADGE Other shigellosis %)
2 g A3 Shigellosis, unspecified O B

Please disregard AIS Body Area and Diagnosis Details as they are not required. )3



HOSPITAL PROCEDURES

For Hospital Procedures, please provide the procedure relevant to the primary diagnosis only if it is a unique major
procedure performed during their hospital stay. Include any additional relevant hospital procedures. The ED procedures
previously entered will appear below as well. Using the search bar on the top, you may either copy and paste or manually
enter the procedure code(s).

Once a code is entered, enter the procedure’s Date/Time and click the green “Add” button.

I(D 10 Procedure
{.'I.[Eer:' _ ]IEE#EB
Location: [ v]
Date Performed: :g Times Procedure Service: | v
Procedure Narrative: ([, ]

u Add [} B Add Another

H Code Description Location Date Performed Time Performed Procedure Service
$= [/ g 0000ZZ  Inspection of Brain, Open Approach 1004/ 2026 08:15 ]
25 |/ g O0WOZZ  Inspection of Spinal Cord, Open Approach 10042026 13:00 [
£S5 [F @ ONE4ZZ  Inspection of Cranial Merve, Peroustaneocus Endoscopic Approach 1004/ 2026 2315 [}

Please disregard Location, Procedure Service and Procedure Narrative as they are not required. 24


Presenter Notes
Presentation Notes
If no major procedures were done in the hospital, this can be left blank



HOSPITAL DISCHARGE DISPOSITION

Please click the dropdown to select the the patient’s Hospital Discharge Disposition and click “Save”.

mq"ﬂm [ Discharged to home or self-care {routine dischargs, .. v]

Tab 3 is complete.

You have completed the Outcome Short Form and may proceed to mark the incident as complete on the top-right

corner of the form.
ES.-WE ES.-WE and Continue u Mark As Completed

25



MARKING AS COMPLETE

To mark a form as complete, click “Mark as Completed” on the top-right corner of the form.

E Save E Save and Cunl:inu

A pop-up will appear to confirm, click “OK”

cosd.imagetrendregistry.com says

Are you sure you want to mark this incident as completed? Doing so
will turn on field level audit tracking. This will not LOCK the incident.

ancel

The ‘Mark as Completed” button will now show a green “COMPLETED” E) 5= | [ seve and Continue | COMPLETED

Once an incident is marked as complete, all outcome data will get sent back to the prehospital record and be

available for the EMS provider/agency.
26
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