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Patient Action screen view Columns Included in view 
Patients 
(*every view includes these details) 

Last Name* 
First Name* 
Gender* 
PMR Remarks 
(*These fields are included on every action screen) 

Patients (Expanded) (Includes ALL demographic data listed on other screens. 
Additional critical clinical elements to include: 
Weight 
Weight Units 
DOB 
Ventilator Dependent  
Cardiac Monitor 
Other Electrical Devices 
Space Type 
Contingency Med Spec 
CCATT 
Diagnosis 
History 
Disposition 

Edit Patient Dispositions Disposition 
PMR Remarks 

Edit Patient Locations Transfer Status 
Originating Hospital Name 
PMR Remarks 

Edit Patient Ambulance Types Ambulance Type 
Diagnosis 
Originating Hospital Name 
Current Disposition 
PMR Remarks 

Edit Patient Destination Hospital Destination Hospital # 
Destination Hospital (NOT editable field, auto-filled by #) 
PMR Remarks 

Edit Patient Demographics DOB 
Emergency Contact for Pt 
Emergency Contact Phone 1 &2 
Address Line 1 
Address Line 2 
City  
County FIPS 
State 
Zip 
Phone 1 & 2 
Alt POC 
Alt POC Phone 1 
Alt POC Phone 2 
Attendant Names 
# of Attendants 
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**Denotes views intended for Regional and State Users 

Patient Action screen view Columns Included in view 
Patient Respiratory Status Ventilator Dependent 

Ventilator Mode 
O2 
FiO2 
Tidal Volume 

**Local MCI Patient Tracking Tracking # 
Originating Hospital Name 
DOB 
Height  
Weight 
Weight Units 
Race 
Hair Color 
Eye Color 
Other Identifiers 
History 
Status 
Triage Category 

**EMS Patient Movement Originating Hospital Name 
MR Number 
Disposition 
Transfer Status 
Amb Type 
Unit Number 
Destination Hospital # 
Destination Hospital Name 
Transport Status 
PMR Remarks 
History 

**Patient Location Summary Disposition 
Transport Status 
Originating Hospital Name 
Destination Hospital 
Location 
Room # 

**JPATS Consolidated Patient Tracking Originating Hospital 
Room # 
Current Location 
Current Location City 
Current Location State 
Manifest Number 
Arrival Airport 
Destination Facility 
Destination Facility City 
Destination Facility State 
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