Admitting Patients – Worksheet
Required Fields

	#
	Field

	Description/Example
	Enter Value

	
	Admit a Patient – Initial Screen

	1
	SSN
	Social Security Number of the patient being Admitted
Example:  111-22-3333
NOTE:  For our exercises, you must enter a SSN OR a Medicare Claim Number!  Do not create patients without at least one of these numeric identifiers!
	

	2
	Medicare Claim Number
	Medicare Claim Number of the patient being Admitted

Example:  A111223333
NOTE:  For our exercises, you must enter a SSN OR a Medicare Claim Number!  Do not create patients without at least one of these numeric identifiers!
	

	3
	First Name
	First name of the patient
Example:  Steve
	

	4
	Last Name
	Last name of the patient
Example:  Johnson
	

	5
	Date of Birth
	Birth date of the patient
Example:  01/01/1950

NOTE:  You can enter dates as 01011950 (without slashes)
	

	6
	Gender
	Specify the Gender of the patient.
Example:  Male
	

	7
	Admit Date
	The date that the patient was admitted to your facility.

Example:  08/12/1999

NOTE:  For our exercises, use an Admit Date of six months ago or greater.
	

	8
	Admit Reason
	The specific reason the patient is being admitted to this facility

Example:  Transfer In
	

	9
	Facility DBA Name
	“Doing Business As” name of the Facility

Example:  DaVita – South Tampa
	

	5
	Facility CCN
(or Facility NPI)
	CMS Certification Number of the Facility - 6 digits 
Example:  123456
NOTE:  This field (or the Facility NPI) is required in order to select the Facility DBA Name – Enter the CCN or NPI, move to the next field, and WAIT for the DBA name to appear in the list above!
	

	6
	Facility NPI
(or Facility CCN)
	National Provider Identification of the Facility - 10 digits (with check digit at end)
Example:  1827364799
NOTE:  This field (or the Facility CCN) is required in order to select the Facility DBA Name – Enter the CCN or NPI, move to the next field, and WAIT for the DBA name to appear in the list above!
	

	12
	Transient Status
	Indicates whether the patient is being admitted as a transient patient.

Example:  No

NOTE:  Transient admits cannot be New to ESRD and are not automatically discharged from their home facility.
	

	
	DIALYSIS TREATMENT INFORMATION SECTION

	4
	Primary Dialysis Setting
	Indicates the main location where the patient receives dialysis
Example:  Dialysis Facility/Center
	

	5
	Primary Type of Treatment
	Indicates the type of dialysis administered to the patient

Example:  Hemodialysis
NOTE:  If Hemodialysis is selected, then the Sessions Per Week and the Time Per Session (in minutes) fields become required.
	

	6
	Attending Practitioner
	The physician overseeing dialysis administration.
Example:  Longlegs, Daddy
NOTE:  When you make a selection in this field, the Attending Practitioner UPIN fills in automatically. 
TIP:  If the physician you have added does not appear here, that physician most likely does not have a UPIN associated with their personnel profile.
	

	7
	Job Description
	Text that identifies the specific role of the facility member being added.
Example:  Facility Nephrologist (37)
NOTE:  If you select a Job Description from the drop-down list, the correct Job Code will fill in automatically.
NOTE:  If you select FACILITY DISASTER CONTACT or FACILITY DISASTER BACKUP CONTACT, additional fields become required.  See the Optional Fields section below.
	

	8
	Job Code
	Code associated with the role of the facility member.
Example:  FNEPH
NOTE:  If you enter a valid Job Code, the correct Job Description will fill in automatically.
NOTE:  If you enter FDISCON, additional fields become required.  See the Optional Fields section below.
	

	KEY PATIENT INFO SECTION

	
	Ethnicity
	The ethnic background of the patient (Hispanic or Not Hispanic).  Required by the 2728 Form.
Example:  Not Hispanic

NOTE:  If you choose Hispanic, the Country/Area of Origin field becomes mandatory.
	

	
	Race
	The racial background of the patient.
Required by the 2728 Form.
Example:  Black or African American

NOTE:  If you choose American Indian/Alaska Native, the Name of Enrolled/Principal Tribe field becomes mandatory.
	


	PATIENT CONTACT INFO SECTION

	
	Mailing Address Street
	The street address associated with the Mailing Address of the patient.
Required by the 2728 Form.
Example:  1234 Main Street
	

	
	Mailing Address Zip Code
	The zip code associated with the Mailing Address of the patient.
Required by the 2728 Form.
Example:  33606
	

	
	Mailing Address City
	The city associated with the Mailing Address of the patient.
Required by the 2728 Form.
Example:  Tampa
	

	
	Mailing Address State
	The state associated with the Mailing Address of the patient.
Example:  Florida
	

	
	Physical Address State
	The state associated with the Physical Address of the patient.
Example:  Florida
	

	MISC INFO SECTION

	
	Current Employment Status
	The employment status of the patient being admitted.  Required if the patient is more than 6 years old.
Example:  Employed Full Time
	


