ATS—Setting Required fields for Demographics and Injury Documentation

ATS allows you the customizability and flexibility to set and require specific bits of demographic
information as well as injury documentation information, insurance and emergency contacts. You
can require these fields to be completed by both athletes and staff; this document will highlight the
staff features. For Athlete Portal, see the Patient Portal Set Up help doc.

To set the required fields select Admin—> Setting Required Fields. That will open up the screen
shown below.

There are a few things required by ATS that are already marked (required by ATS cannot be turned
off or changed). You are able to set different input requirements between staff and the patients/
athletes.
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http://www.athletictrainersystem.com/pdf_files/AthletePortalSetUp.pdf

ATS—Setting Required fields for Demographics and Injury Documentation

Injury Documentation:

Once you have the required fields menu open, select the sign next to the area you wish to
work with. Once open you will see the areas that you can make required.

A check mark in the box means you are
requiring that information be filled out for
the AT or Patient/Athlete to save.

The items required by ATS cannot be turned off,
they are the minimum information the system
needs to create each of the categories.
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Selecting categories does standardize your
documentation and information collection
across all of the ATS platforms. This will not
allow patient/athlete to save a profile, report
an injury, update insurance or emergency
contact info without satisfying requirements.
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If you require any fields for staff, they also will not
be able to save unless the fields are satisfied.
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Person/Demographics:
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The Person table allows you to set required
fields in the athlete demographics area. You
can choose different or the same
requirements for staff or athletes. This will
be required no matter the module used to
enter the information.
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Emergency Contacts:
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Athlete Insurance:
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Vaccination Information:
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Vaccination requirements, were specifically added
for COVID-19. This area could be utilized for any
vaccination you would like to make as required
information to be entered.
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This section, unlike the others has no requirements
from ATS. With differing rules/regulations and
standards throughout, we thought best to have you
set your own information.
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