
RESPIRATORY CARE SERVICES
DOCUMENTATION AND CHARGING PROCEDURES

S:\Respiratory Care\New Hire Orientation\New Hire Charting-Charging Procedures



ADD INTERVENTIONS
 Documentation and charging is done via interventions that you add (if the 

patient has a new order or is a new admit).

 To add an intervention(s):
• Type in “AI” in the field at the top left of the patient’s intervention screen
• Type in “RT” in the description field and hit the “F9” button to bring up 

the list of RT interventions.
• Using the up and down arrow keys, scroll down to the intervention that 

you need to add and hit the “Ctrl” key on the right hand side of the 
keyboard.  You can choose as many interventions as you need using the 
Ctrl key.

• After choosing the interventions that you want, hit “F12” twice then 
choose “Yes” to add the interventions.



DOCUMENTING THERAPY
 To document your patient’s therapies/procedures, click on the therapy then 

type DN (Document Now) in the box at the upper left hand corner.

 Documentation
• Nebulizer treatment: Choose from the list
• Choose “Yes” to go to eMar to document meds
• Scan the patient’s armband
• Scan the medication. The medication and administration time will be 

highlighted in the eMar.
• Make any changes (if necessary) and click Submit
• Complete remaining fields
• Click Yes to File Data.  This charges for the treatment and records 

your documentation of therapy.



VENTILATOR AND BIPAP CHARGING

 Ventilators and BiPAPs are only charged 1 time in a 24 hour period

 Charges for vents and BiPAP are done AFTER MIDNIGHT

 Oxygen utilized with vents and BiPAP is charged separately in the   
oxygen intervention.  It is NOT automatically charged when you 
charge for vent/BiPAP.

 Only charge oxygen when the patient is using >21% 02.  



BIPAP DOCUMENTATION AND CHARGING
 Designated fields in the documentation screen will prompt the “charge screen” to appear so that you 

can charge for your therapy.  This allows you to document as often as you need to without charging.

 When you choose “Initial” or “Subsequent” in the BIPAP/CPAP treatment field, it will prompt the 
charge screen so that you can charge.  If you are not ready to charge, simply skip this field.



VENTILATOR DOCUMENTATION/CHARGING 
(INITIAL VENTILATOR START)

 When starting a new ventilator, you 
must document the start date and start 
time.

 Any field with * must be completed!   
The system will not allow you to 
proceed until it is done. 

 Since this is a new start, you will need 
to type “INT” in the comment field.  This 
will prompt the charge screen so that 
you can charge the ventilator.

INT
If patient is on >21% 
Fi02, charge it in the 
oxygen intervention!



 Complete the Ordering Provider field. 

 If you do not know the physician 
mnemonic, type in the first 3 letters of 
the last name and click on F9 and 
choose from the drop down list.

 The Order Source is always “Z”.

 Click OK to proceed to complete the 
charging process.

VENTILATOR DOCUMENTATION/CHARGING 
(INITIAL VENTILATOR START)



 The verification screen appears.  The 
“Qty” field is automatically populated 
as 1 since ventilators and BIPAP are 
only charged once in a 24 hour period. 

 Click Done complete the charging 
process.

VENTILATOR DOCUMENTATION/CHARGING 
(INITIAL VENTILATOR START)



VENTILATOR DOCUMENTATION/CHARGING 
(SUBSEQUENT DAY)

 Charging for subsequent day 
ventilators is done by the night shift 
after midnight.  

 When you are ready to charge, type in 
“SUB” in the comments box to bring up 
the charge screen.  Charging is only 
done once in a 24 hour period.

SUB

If patient is on >21% 
Fi02, charge it in the 
oxygen intervention.



VENTILATOR DOCUMENTATION/CHARGING 
(DC VENTILATOR)

 When discontinuing the ventilator, you 
must document the date/time that the 
vent was discontinued on this flow sheet.

 Stop date/time must be documented 
when patient is extubated, expires or is 
transferred to hospice or organ 
harvesting care.

If patient is on >21% 
Fi02, charge it in the 
oxygen intervention.

 Patients that are placed on hospice or 
transplant are given a new patient 
number.  If the ventilator is continued, it 
is documented as a new start.

08/25/23

0130



OXYGEN DOCUMENTATION AND CHARGING
 Oxygen is documented every shift for 

the total number of hours used during 
your shift.

 NIGHT SHIFT:  Oxygen is charged after 
midnight for the total number of hours 
used during your shift.

 Complete the fields as necessary
 If only documenting a change, but you 

are not ready to charge, skip the 
“Number of oxygen hours” field.

 Click on “Next Page” to complete and 
file.



OXYGEN DOCUMENTATION AND CHARGING
(CONTINUED)

 To charge, place the number of hours of 
oxygen used during your shift in the 
“Number of oxygen hours:” field.

 Click “Next Page”.
 Click “End”.
 Click “Yes” to file.

 Enter the physician’s mnemonic in the 
“Ordering Provider” field. (If you do not 
know the MD mnemonic, type in the first 
3 letters of the last name and click F9 for 
a listing).

 In the “Order Source” field type in Z
 Click OK and then “Yes” to file to charge 

for your shift.

SHUAL

Z



NITRIC DOCUMENTATION AND CHARGING
 Nitric is charged each shift for the total 

number of hours used on your shift.

 Nitric should be documented and 
charged via the Nitric Oxide 
intervention.  There is a field on the 
vent flowsheet to document nitric; 
however, it cannot be charged from 
the flow sheet.  

 When you are ready to charge nitric 
for your shift, add a reading into the 
“N0 measured (ppm)” field to prompt 
the charge screen to appear.

You can document nitric as often as 
necessary without charging by 
skipping the “N0 measured (ppm)” 
field

 NIGHT SHIFT:  Nitric is charged after 
midnight for the total number of hours used 
during your shift.



HELIOX DOCUMENTATION AND CHARGING
 Heliox is charged on each shift for the 

total number of hours used on your 
shift.

 Heliox should be documented and 
charged via the Heliox intervention.  
When charging, it automatically 
populates the hours field as 1.  
Backspace to erase and add the 
correct number of hours for your 
shift.

 When you are ready to charge heliox
for your shift, add a reading into the 
“Heliox concentration %” field to 
prompt the charge screen to appear.

 NIGHT SHIFT:  Heliox is charged after 
midnight for the total number of hours used 
during your shift.



HEATED HIGH FLOW DOCUMENTATION AND CHARGING
(OPTIFLOW, AIRVO, VAPOTHERM)

 Patients utilizing Optiflow, Airvo or 
Vapotherm must be documented in the 
“Heated High Flow 02” intervention.

 All high flow documentation and 
charging is done in this intervention.  
DO NOT additionally document in the 
“Oxygen” intervention!

 NIGHT SHIFT:  High flow oxygen is 
charged after midnight for the total 
number of hours used during your shift.

 When charging for high flow 02, you 
charge for the total number of hours 
the patient used the high flow unit 
regardless of Fi02.



HEATED HIGH FLOW DOCUMENTATION AND CHARGING
(OPTIFLOW, AIRVO, VAPOTHERM)

 You can document as often as 
necessary without charging by skipping 
the “Heated high flow 02 treatment:” 
field.  

 This allows you to documented any 
changes during your shift.

 When you are ready to charge, 
complete the “Heated high flow 02 
treatment:” field and the additional 
information along with the hours used 
during your shift.



HEATED HIGH FLOW DOCUMENTATION AND CHARGING
(OPTIFLOW, AIRVO, VAPOTHERM)

 Complete the Ordering Provider field. 

 If you do not know the physician 
mnemonic, type in the first 3 letters of 
the last name and click on F9 and 
choose from the drop down list.

 Click OK to proceed to complete the 
charging process.



HEATED HIGH FLOW DOCUMENTATION AND CHARGING
(OPTIFLOW, AIRVO, VAPOTHERM)

 Type in the total number of hours that 
the patient used the high flow device 
on your shift and click Enter.

 Click “Done” to file to complete 
charging.Type in the total number of hours you 

need to charge for your shift.

12



ABG PUNCTURE

 When you perform a blood gas stick, you 
charge using the “Arterial Stick” 
intervention.

 This intervention is only used when you 
perform an actual arterial stick.  

 This is NOT used for heel stick, CBG, or 
arterial line draws.



LUNCH PUNCH

LUNCH
PUNCH!!!

 ALL staff are expected to badge in/out for lunch daily
 If you are unable to take your lunch:

 Call you TL and let them know that you have not been able to take a 30 minute break
 If they are unable to relieve you for lunch, you need to note that you were unable to take a 

lunch break in the blue book
 You should NOT be writing in your lunch in the book every day.  



LEADERSHIP TEAM

TITLE NAME OFFICE PHONE EMAIL

Director Tony Spera 972-566-5751 Tony.spera@medicalcityhealth.com

Manager (Adult, H&S) Alberto Perez 972-566-7235 Alberto.perez@medicalcityhealth.com

Manager (Pediatric) Morgan Mora 972-566-7268 Morgan.Mora@medicalcityhealth.com

Supervisor (Day Shift) Davida Nelson 972-566-7322 Davida.nelson@medicalcityhealth.com

Supervisor (Day Shift) David Gibson 972-566-5392 David.gibson@medicalcityhealth.com

Supervisor (Day Shift) Mubark Fadl 972-566-7231 Mubark.fadl@medicalcityhealth.com

Educator Chris Cates 972-566-4306 Christopher.cates@medicalcityhealth.com

Pulmonary Lab Coordinator Louis Bracken 972-566-7234 Louis.bracken@medicalcityhealth.com

Supervisor (Heart & Spine) Jeremy Miller 972-940-8105 Jeremy.miller@medicalcityhealth.com

Supervisor (Night Shift) Sunil Edward 972-566-7444 Sunil.edward@medicalcityhealth.com

Clinical Operations Coordinator Shayla Dollar 972-566-2701 Shayla.dollar@medicalcityhealth.com

Supervisor (Night Shift) Ramona Faught 972-566-2701 Maria.faught@medicalcityhealth.com

Educator Haley Engelbrecht 972-566-2375 Haley.camp@medicalcityhealth.com

Supervisor (Day Shift) Gabby Loggins 972-566-7022 Gabrielle.johnson@medicalcityhealth.com

Your leadership team is here to help you with any questions or concerns.  
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