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We appreciate your support as we work together to ensure the safety of our patients, and community at large. As such, we wanted to share the below guidance for registration and charging protocols approved for the structure currently in place at Mount Carmel for their Outdoor Emergency Department. The goal of these departments is to separate the COVID-19 patient population from the general ED population. Please find below a high-level workflow prepared by Mount Carmel: 
1. Patient drives up to Outdoor Emergency Department entrance and stays in car. Patient is then greeted by EMS colleague who assess patient with a COVID screening by asking the following questions:
a. Have you been in contact with someone diagnosed with COVID-19 either while that person was sick or within a week of their symptoms?
b. Do you currently have a cough, difficulty breathing, or are you feeling feverish?
c. Are you having chest pain, stroke symptoms?
d. Do you have any existing medical problems?
e. How old are you?
f. Have traveled recently, either domestic or abroad?
2. Based off responses to above questions, EMS colleague will triage appropriately:
a. If patient is suspected of having COVID-19, patient will drive to treatment area and remain in car until a clinician arrives.
i. *Exception* - If patient is suspected of having COVID-19 but symptoms are assessed as severe by the EMS colleague, patient will be sent to Hospital Emergency Department where staff will follow normal ED registration and clinical protocols. 
b. If patient isn't suspected of having COVID-19 and needs to be seen, patient will be referred to Hospital Emergency Department where staff will follow normal ED registration and clinical protocols.
3. For suspected COVID-19 patients whose symptoms aren't severe, clinician will see the patient and administer vitals (HR, O2, temperature, etc.). 
4. Once vitals are administered, Patient Access colleagues will perform a full registration. It is advised that colleagues remain six feet from the car. 
a. As the patient has now had two screenings (initial COVID screening and clinicians administering vitals) colleagues are expected to register these patients as EM patient type. Colleagues are advised to follow EMTALA guidelines and collect verbal consent when needed. SO guidance can be found here.
b. Please reference the attached 'Outdoor ED Registration' workflow which Mount Carmel is currently following.*



5. Physician will then triage patient and administer COVID-19 test as needed. Appropriate clinical care will be delivered, and patient will be discharged as needed.
*Currently, the team is using the ED tracking board (FirstNet) to monitor these patients. In addition, the team is charging an ED level 1 charge for patient visits in the Outdoor ED. Please see the attached job aid for how Mount Carmel will track these patients in FirstNet.


Please consult Revenue Excellence leadership as needed. As RHMs continue to roll out Outdoor Emergency Departments, additional guidance will be provided based on the structure created at each RHM.
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Outdoor ED Registration.pdf
Outdoor ED Registration

Outdoor Reg Team

Clinical Provider

Indoor Reg Team

Patient arrives at drive-
thru ED and is screened by
a clinician

Maintaining safe
distancing from the
patient, complete the

ERTR function
(Name, DOB, Sex, Phone #, PCP,
Chief Complaint, Mode of Arrival

M, Ethnicity/Race)

Check ChartMaxx to
see if documents are
up-to-date
(Govt-issued ID, insurance
card, verbal consent)

Documents up to
date?

Obtain verbal
consent from
the patient

Attach
documents to
current visit

Use QuickCam to
photograph
documents

through
windshield*

*“If Time Allows":

If attaching insurance must be
skipped, or if completing the MSPQ
must be skipped, place the
appropriate VLUC on the account so
the work can be done by the indoor
team. Registrars should use “Cl” forn
insurance, “MQ" for MSPQ.

Run insurance on the
account/obtained
from card (if time

allows)

Coverage
Active?

Inform patient we will
follow up to screen for
financial assistance

L Com plejce «
Registration

Complete MSPQ
with the Patient if
time allows,
speaking from a
safe distance.

Coverage
Medicare?

No

Runner gets wristband
and stickers to put with
patient/car

Patient Evaluated
by caregiver

Ask Patient to
Place Documents

on Dashboard

Provide patient

with cards for

MedAssist and
hospital FC

Get list of accounts from
Mode of Arrival (M) Report

Work through
list to determine
registration
accuracy

Medicare?

MSPQ
Complete?

Complete MSPQ based
on information
obtained from

Medicare

Ensure rest of
account is accurate

Check appropriate
online sources for Active
active Medicaid Medicaid?
coverage

Open accountin Found
M-Focus coverage?

Attach Coverage §

N Mark the account complete

Yes

Complete an HCAP
form and mail it to the

Call patient and
run M-Focus

Qualify for
Medicaid?

Refer to

MedAssist, let

patient to be signed
and returned (include
return envelope)

patient know
MedAssist will
contact them
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Clinical Informatics

UPDATES

MOUNT CARMEL

Identifying Outside Tent Patients

Follow the steps below during triage documentation to identify patients remaining in the outside
tent for treatment.

ED Triage Form

1. In the Mode of Arrival field, select the appropriate mode.

. (@) Ambulance O Helicopter
Mode of Arrival
O walking O Security/Police vehicle
C auto O wheelchair
O Camy O Other:

2. Enter TENT PATIENT in the Mass Casualty Incident # field for patients being treated outside

Admitted From |C Acute care facility O Home ) Operating room ) Shelter
’(“ Correctional faciity/Det ) Inpatient unit O Outpatient procedure O Other.
(O Doctor's office (' Labor and Delivery O PacuU
O ED/UC O L1C O Psychiatiic facility
O Foster care ' Observation Unit O Schoal
Treatment Prior to ] Mone [l Cardioversion ] Endotracheal tube inserti [] See EMS «
Arrival ] Ambu bag ] Collsred O Immabilized/splinted ] Other:
|:| Bspirin administered Ij CPR ]j I Therapy
] &spitin not administered ] Dressing ] Medications given
[C] Boarded [l EkG ] Duygen
EMS Unit Sending Facility PreHospital |
Fluid Given
Mass Casualty Tent Patient Mass Casualty
Incident # Incident Acuity
Mechanism of Injury [ Assaul ] Domestic violence ] Decupational injury \ Time of Injury
1 Automohile crask 1 Fail T Stahking

3. Complete triage documentation as appropriate.

Note: This documentation will display on the Tracking Board in the MCI # column on the MCI tab
and on the Charging tab for Revenue Coordinators.

Approved for posting: April 3, 2020






