Page 1 Miss Data Elem I Comm

Section D |Section Name o |ElementCode |DataElement e e .| Definition e (National Element
D01 iAgency General Information [The state-assigned provider number of the responding agency National Element
DO1 'C e T . e e ... Theformalnameoftheagency oo b
Dot _Agency General Informatxon‘ Dot o3 ) EMS Agency State ] ] ] The state in which the Agency provides services
Dot Agency General Information D EMS Agency County The county(s) for which the agency formally provides service ~ INafio ent
D01 Agency Generat Information _{Primary Type of Service The primary service type provided by the agency SRS U S
DO Agency General Information Other Types of Service The other service type(s) which are prowded by 1he agency
The highest credentialed personnel’s level of service which the agency
provides for every EMS encounter if requested. In atiered response system,
DOt Agency General Information DO1. 07 . LevelofService L. ithis is the highest level of service which could be sent to any specific call.  National Elerent
: The organizationai structure from which EMS services are delivered (fire,
B01  |Agency General Information D01 08 \OrgamizationalType  hospital county, etc.) National Element
The primary organizational status of the agency. The definition of Volunteer
Do1 1Agency General Information _1DO1_09 Crganization Status ] or Non-Volunteer is based on state or local terms. National Element ¢
D01 |Agency GeneralInformation D01 10 iStatistical Year ... The year to which the information pertains
D01 Agency General Information D012 Total Service Size Area The total square miles in the agency's serwce area
The total poputation in the agency's service area based on year 2000 census
data {if possibie). This number does net include population changes
DO Agency General Information DO1_13 Total Service Area Population :associated with daily work flow or seasonai movements _ National Element .
D01 |Agency General Informaton ~ iD01_14 1911 Cali Volume per Year ‘Thenumberof 911 EMS calls for the calendaryear National Element
DO1. _|Agency General Information DO1_15 ) EMS Dispatch Volume per Year The number of EMS dispatches for the calendaryear ~~ INational Element
DO1  iAgency General Information ~ DO1_16  EMS Transport Volume per Year | The number of EMS transports for the calendar year National Efement
D01 !Agency General Information ~ D01_17  !EMS Patient Contact Volume per Year  The number of EMS patient contacts for that calendaryear National Eiement
Do1 |Agency General Information Do1_19 EMS Agency Time Zone The time zone for the EMS Agency ) ~ iNational | Eiement s
D01 .. AgencyGeneralinformation  D01.20 EMSAgencyDayiight Savings TimeUse  IIndicate if the EMS Agency conforms to Dayligt Savings Time
The National Provider Identifier associated with National Provider System
{{NPS) and used in all standard HIPAA transactions such as electronic claim
D01 . _|Agency General information D01 21 National Provider ldentifier  filing. e . {National Element
D02 Agency Contact Information wD02 0 Agency Contact Last Name iThe Last Name of the agency's primary contact
D02 iAgency Contactinformation D02 02  Agency Contact Middle Name/Initial ‘The Middle Name or initial of the agency's primary contact.
D02 . . :AgencyContactinformation D02 03 AgencyContactFirstName e First Name of the agency's primary contact.
Doz Agency Contact Information D02 04 Agency Contact Address ;The Agency contact's location or physmal ‘address,
D02  ‘AgencyContact Information ‘D02 05 ~ |AgencyContactCity ~Thegity of the Agency contact's mailing address.
D02 Agency Contact Information ~~ iD02_06 . Agency Contact State ) The state of the Agency contact's mailing address. _ T
Doz Agency Contact Information - iboz_07 iAgency Contact Zip Code ' ‘The ZIP code of the Agency contact's mailing address. ~ National Element
Do2 Agency Contact Information D02_08 _ lAgency Contact Telephone Number T?ze primary phone number of the Agency contact.
D02 Agency Contactinformaton D02 08  Agency Contact FaxNumper ~ iThe primary fax number of the Agency contact.
Doz Agency Contact information )DOZ 10 Agency Conlact Email Address _ ‘i’he primary emait address of the Agency contaci
DO2  Agency Contact information o boz 11 iAgency Coniact Web Address " The primary website address (URL) of the agency.
P03 jAgency] Medlcal Director Information D03 01 Agency Medical Director Last Name ~ {The Last Name of the Agency's Medical Director T
D03 iAgency Medical Director Information D03 02 Agency Medical Director Middle Namefinitial ~ The Middie Name or Initial of the Agency's Medicat Director :
po3 iAgency Medical Director Information  D03_03 ~ Agency Medical Director First Name _ ‘The First Name of the Agency's Medical Director
D03 Agency Medical Director Information D03 04 Agency Medical Director Address The street or mailing address of the Agency's medical director
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Section D {Section Name Element Code  Data Element _|Definition National Element
D03‘_ ~ iAgency Medical Director Information  |D03_05 Agency Medical Director City The city of the Agency medlcal dlrectors maihng address
Agency Medical Director Information  :D03_06 cy Medical Director State _{The state of the Agency medical director's mailing address
|Agency Medical Director Information  D03_07 Agency Medical Di ~ The ZIP code of the Agency medical director's mailmg address
D03 Agency Medical Director Information  |D03 08 mber  |The primary phone number of the Agency's medical director
DOo3 Agency Medical Director information  |D03_09 Agency Medical Director Fax Number [The primary fax number of the Agency's medical director L
Do3 ___IAgency Medical Director Information  |[D03 10 |Agency Medical Director's Medical Specialty The primary medical specialty of the Agency Medical Director o
D03 _|Agency Medical Director Information  [D03 11 [Agency Medical Director Email Address __|The primary email address of the Agency's medical director
(Al of the potentia levels of certification/licensure for EMS personnel
Do4 _1Agency Configuration Information D04 _01 . State Certification Licensure Levels recognized bythestate
The EMS unit number used to dispatch and communicate with the unit. This
Do4 Agency Configuration Information ~ 1D04 02 EMS Unit Cali Sign _imay be the same as ihe EMS Unit/Vehicle Number in many agencies.
"I'The geographic zones used by an agency to divide the service area into
smaller geographic components. These zones can be defined locally using
‘any method which wil allow easy assignment of locations to their respective
Do4. Agency Configuration Information 1204 03 Zones e , T S S
f alt procedures that the agency has implemented and avaiiable for
B4 Agency Configuration Information /D04 04 Procedures Juse.
Do4 . iAgency Configuration Information D04_05 Personnet Level Permitted to Use the Procedure 1Al Personnel Levels which are permitted to use the assoclated procedure. | i
D04 Agency Configuration Information D04 06 Medications Given (A Jist of all medications the agency has implemented and available for use
Do4 Agency Configuration Information D04_07 . [Personnel Level Permitted to Use the Medication 1 All personnel levels which are permitted to use the associated medication
! “iA list of all of the medical treatment protocols that the agency has in place
: .and available for use. Specific Adult or Pediatric Protocols should be
D04 Agency Configuration Information D04 08 Profocol imapped {0 one of these topics if possible.
D04  Agency Configuration Information ~ {D04_09 Personnel Level F’ermlttecl fo Use the Proiocol | All personnel levels which are permitted to use the assomated Protocol I T
indication of whether the EMS agency routinely bills for any segment of the
04 Agency Configuration [nformation D04 10 IBilling Status |patient population
D04 . jAgency Configuration Information  :D04_11 Hospitals Served _iAlistof all the hospitals the agency transports toorfrom
: [The state assigned licensure number {code) for each Hospital Served
D04 Agency Configuration Information D04 12 Hospital Facility Number (D04 _11)
A list of all destinations other than hospitals which an agency transporis to or
D04 iAgency Configuration fnformation D04_13 [ Otber Destinations from B o
: : {The state assigned licensure number (code) for each Other Destination
D04 -Agency Configuration Information o4 _14 Destination Facitity Number ((D04_13)
D04 Agency Configuration Information D04 _15 _‘Destination Type ‘The type of facility associated with the Other Destination (D04_13)
: ‘A list of insurance companies which are prevalent in the Agencies service
D04 .. Agency Configuration Information D04_16 ... Insurance Companies Used jarea
D04 :Agency Configuration Information  [DQ4_17 {EMD Vendor “The Vendor or Company associated with the EMD Card set and algorithms |
D5 ‘Agency Station Information D05 M iStation Name iName of the agency's station
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SectionID ;Section Name ElementCode Data Element Defipiton National Element
D05 Agency Station Information D05_02 ID number of the agency's station
Do5  iAgency Station Information DO5_03 | The gecgraphic zone or location of the agencys stai -
D05 |Agency Station Information Dos 04 _|The GPS coordinate for the agency's slation
D05  |Agency Station Information D05 _05 _ |Address of the agency's station
Bo5  lAgency Station lnformano _|D05_06 Station Ctty City of the agency's station
DO5 ] . iDO5 07 Station State |State of the agency's station
DOs Agency Station Information ~_IDo5 08  iStation Zip o ZIP Code of the agency's station
DO0S Agency Station Information D05 09 Station Telephone Number ' The telephone number of the agency's station
The unique 1D number of the unit which is specific for each vehicle; typicaily
B0s  |Agency Vehicle Information D08 01 Unit/Vehicle Number |the VIN associated with the vehicle M8 Mandatory Element
~ iAgency Vehicle information ~ 1D06_03 Vehicle Type N | Vehicle type of unit (ambulance, fire, truck, etc.) mMS Mandatory Element
D08 iAgency Vehicle information ~;Do6_04 _ State Certification/Licensure Levels The personnel certlflcatlonlhcensure level of the vehicle crew member | MS Mandatory Element
D06 Agency Vehicle Information ~ |D0B_05  |Number Of Each Personnel Level on the Vehlcle Cre The number of each personnel level associated with the vehicie crew. MS Mandatory Element
The year the vehicle was manufactured. This is defined by the year of the
D6 Agency Vehicle Information _.1Vehicle Model Year o _IVIN, understanding that some paris of the vehicle may not be original. MS Mandatory Efement
DO6 | Agency Vehicle Information Year Mlles/Hours Accured
D06 Agency Vehicle Informahon_ — _iAnnual Vehicle Hours
D06 |Agency Vehicle Information Annual Vehicle Miles SO J S .
D07 |Agency Personnel Information _{Personnel's Agency iD Number Local agency 1D number for personnel
DO7  iAgency Personnel Information State/Licensure |D Number e The state certification/licensure 1D number assigned to the crew member  MS Mandatory Element
D07 iAgency Personnel Information Personnel's Employment Status Personnel's Employment Status forthis Ageney
DoY Agency Personnel information D07 [ Employment Status Date The date that the employee status was assigned
D07 |Agency Personnel Information _Personnel's Level of Certification/L.icensure for Agen Personnel’s leve! of certification in this agency in the associated year  |MS Mandatory Element
Doy Agency Personnel Informaison iDate of Personnel's Cerfification or Llcensure for Age The date that the Certification/Licensure was achieved MS Mandatory Efement
D08 ~ General Personnel Information D08_ 01 EMS Personnels Last Name ~Last Name of personnel B
D08 General Personnel information _{EMS Personnel's Middie Namefinitial Msddle name or intiat of personnet
D08 ~ |General Personnel Information MS Personnel's FlrstName _{First name of personnel
D08 |General Personnel Information “MS Personnel's Mailing Address Street or PO Box of the personnels mailing address
D08 General Personnel Information R _‘EMS Personnel's City of Resmience [ City of personnel's mailing address
Dos _ General Personnel information EMS Personnel's State State of personnei's mailing address T
108 Generai Personnel Information Do8_07 ~EMS Personnel's Zip Code ZIP code of personnel's mailing address
D08 General Personnel Information 1 D08_08 EMS Personnet's Work Telephone _ Work phone number of the persannel
D08 iGeneral Personnel Information D08_09 {EMS Personnel's Home Telephone Home phone number of the persornet
D208 ‘General Personnel Information ~ 1D08_10 [EMS Personnel's Email Address - Primary email address of the personnel
D8 General Personnel Information Do8_11 _EMS Personnel's Date Of Birth ‘The EMS pereonnel s dale of birth.
Do8 General Personnel information Dog_12 _EMS Personnel's Gender _The EMS personnel’'s gender |
The EMS personnel's race as defined by the OMB (US Office of Management
Dog General Personnel Information D08 13 {EMS Personnel's Race and Budget)
: : "iThe EMS personnel's ethnicity as defined by the OMB (US Office of
bos i General Personnel Information Do8_14 ‘EMS Personnel's Ethnicity Management and Budget) _
D08 ‘General Personnel information Do8 15 ‘State EMS Certification Licensure Level ‘The personnel's State EMS Certification level
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SectionID |Section Name _|Element Code _ Data Element Refinition ..|National Element
Indication of Nationat Registry Credential for the level of !
pos General Personnel Information D08 16 ~ |National Registry Credentialed Certification/Licensure in D08 15
D08  General Personnel information ~bog 17 State EMS Current Certification Date The date of the personnel’s current certification. T
Do General Personne!__!;}formatlon D08_18 Initial State Certification Date The ceriification date of personnel s current State certification
These values are fo be used in each of the Demagraphic and EMS Data
Elements described in this document which have been defined to accept the
EQO Null Values. Please include these variabies in the implementation of the
E0O Common EMS Values E00 . Common Null Values _NHTSA Version 2 Dataset. I AR
The unique number automatically assigned by the EMS agency for each
patient care report (PCR}. This is a unique number to the EMS agency for all
E01 |Record Information (E01.01  |Patient Care Report Number of time. e B o ..iNational Element
:The name of the software vendor by whom the data coliection sofiware was
EO1 Record Information  E01 02 _iSoftware Creator developed , . NationalElement .
The name of the software package with which the data was collected by the
E01 ... |Record Information |E01.03 SoftwareName agency. R . Nafional Etement |
E01 Record Information E01_04 _:Software Version . Theversion of the software used by cy to collect the data __INational Element |
EO?____________ ~Unit/ Agency Information _ E02 01 'EMS Agency Number e | The state- -assigned provider number spondmg agency Nationai Element
EQ2 Unit/ Agency Informatlon o iED2 02 _lIncident Number | The incident number assigned by the 911 Dispatch System
: The internal EMS response number which is unique for each EMS unit's
EG2 jUnit Agency Information JJE02.03  EMS Unit (Vehicle) Response Number (vehicles) response to an incident within an agency. N
‘The type of service or category of service requested of the EMS service
E0Z Uni¥/ Agency Information :E02_04 _iType of Service Requested __iresponding for this specific EMS incident. _iNational Element
: : The primary role of the EMS service which was ‘requested for this specific
EQZ2 Jnit/ Agenicy information 1E02_05 Primary Role of the Unit EMS incident. National Element
The dispatch delays, if any, associated with the dispatch of the EMS unit to ‘
E02 . Unitl Agency Information B02 06 . .. . TypeofDispalchDelay the patient encounter National Element
Eo2 Unit/ Agency Information E02_07 . Type of Response Delay . The response delays, if any, of the unit associated with the patient encounter |National Element
B2 .. . Unit/ Agency Information .. /E02 08 Type of Scene Delay The scene delays, if any, of the unit associaled with the patient encounter  National Element
i#
Eo2 _iUnitf Agency Information GJE02 09 iTypeof Transporl Delay The transport defays, if any, of the unit associated with the patient encounter iNational Element
The tum-around delays, if any, associated with the EMS unit associaled with
E02 Unit/ Agency Information E0Z2_10 ___iType of Turn-Around Delay _ . the patient encounter ~ INational Element
E02 ~:Unit/ Agency Information CE02. 11 EMS UnitVehicle Number ‘The unique physical vehicle number of the respondfng unit _'MS Mandatory Element
The EMS unit number used to dispatch and communicate with the unit. This :
E02 _iUni Agency Information EQ2 12 'EMS Unit Call Sign (Radio Number) ‘may be the same as the EMS Unit/Vehicle Number in many agencies. National Element
: : The station (or hospital) name reprasenting the geographic location of the
E02 Unit/ Agency Information E02_13 ~ iVehicie Dispatch Location vehicle at the time of dispatch
: iGeographic zone representing the location of the responding vehicle at the
E02 ‘Unit/ Agency Information Ep2 14 Vehicle Dispatch Zone itime of dispaich,
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Section ID  :Section Name _{Element Code ;Data Element _{Definition National Element
EO2 Unit Agency Information GE02 15 1Vehicle Dispatch GPS Location _iThe GPS coordinates associated with the EMS unit at the time of dispatch.
The mileage {odometer reading) of the vehicle at the beginning of the cali
EG2  |Unit’ Agency Information E02_16 _Beginning Odometer Reading of Responding Vehici(when the wheefs beginmoving) . MS Mandatory Element
E02 Unit/ Agency Informatiocn ~ |E02 17 On-Scene Odometer Reading of Responding Vehici The mileage (odometer reading) of the vehicle when it arrives at the patient | MS Mandatory Element
The mileage (odometer reading) of the vehicle when it armives at the patient's
£02 ... |[Uni¥tAgency Information  (E02 18 IPatient Destination Odometer Reading of Respondi destination oo tMS Mandatory Element
The ending mileage (odometer reading) of the vehicle (at ime back 'in”
E02 . Unit/ Agency Information E02_19 _|Ending Odometer Reading of Responding Vehicle service) MS Mandatory Efement
Indication whether or not lights and/or sirens were used on the vehicle on the
EC2 Unit/ Agency Information _IE02_20 Response Mode to Scene __way to the scene o __|Naticnal Element
E03  |Unit/ Call information ] EO3 01 ~ Complaint Reported by Dispatch iThe compla int dispatch reported 1o the respc National Element _ _ _
03 Unit Call Information [E0302 ~  EMD Performed _ Indication of whether EMD was performed for this EMS event. _National Element |
The EMD card number reported by dispatch, consnstmg ‘of the card number,
E03 __jUni¥ Call Information E03 03 . |EMD Card Number . dispatch level, and dispatch mode
E04 Unit/ Personnel Information E04_01 Crew Member ID The State Certification/Licensure 1D number assigned to the crew member
The role of the crew member during transport of this cail.
¢ Driver is defined as the driver during the time of patient transport or during
the response if there was not fransport required.
o Primary Patient Care Giver is defined as the individual responsibie for the
‘patient care during the transport of the patient, or if no transport, the
individual responsible for the assessment and treatment of the patient an
scene.
e Secondary Patient Care Giver is defined as the individual assisting the
Primary Patient Care Giver.
e Third Patient Care Giver is defined as the individual assisting in the Primary
E04. Unit/ Personnel Information JE04.02  [Crew Member Role ..and Secondary Patient Care Givers. _iMS Mandatory Element
EQ4 Unit/ Personnel Information [E04_03 :Crew Member Level The functioning level of the crew member during this EMS patient encounter. 5MS Mandatory Element
The dateftime the injury occurred, or the dateftime the symptoms or problem
E0S Times _iE05_01 Incident or Onset Date/Time _ istarted M3 Mandatory Element
‘ {The datefime the phone rings (911 call to public safety answering point or
EQ5 ‘Times E05_02 _iPSAP Call Date/Time ) other designated entity) requesting EMS services, _iNational Element =
E05 iTimes 'E05_04 ‘Unit Notified by Dispatch Date/Time The date the responding unit was nolified by dispatch §Nationa! Element
E05 Times EQ5_05 Unit En Route Date/Time . The daleftime the unit responded; that is, the time the vehicle started moving ¢ Nat_i_qng_l_‘ﬁi_@_men_t _
The date/time the responding unit arrived on ihe 'scene; that is, the fime the ;
EQ5  iTimes E05 06 _Unit Arrived on Scene Date/Time vehmle slopped moving Naticnal Element ¢+
EQS Times E05_07 |Arrived at Patient Date/Time " The dateftime the responding unit arrived at the patient's side Naticnal Element
EQ5 Times {E05_09 ‘Unit Left Scene Date/Time The dateltime the responding unit left the scene (started mowng) National Element
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SectioniD  SectionName  ~ |[ElementCode 'DataElement Definition [National Element |
: The date/time the responding unit arrived with the patient at the destination or
EO5 . [Times _iE05 10 _ iPatient Arrived at Destination Date/Time gansferpoint National Element |
The datetime the unit back was back in service and available for response
E05 |Times LIE05 A1 iUnitBackin Service Date/Time {finished with call, but not necessarily back in home location) ~ INational Element ]
E05  Times £05 12 Unit Cancelied Daie/T ime The date/tcme if the unit's call was cancelied ) MS Mandatory Elemegg__t______ o
The date/time the responding unit was back in their service area. In agencies
who utilized Agency Status Management, home location means the service
E05 Times E05 13 Unit Back ai Home lL.ocation DatefTime _jarea as assigned through the agency status management protocol. _INational Element
E06 _ Patient (E08 01 ' lLastName . |The patient's fast (family) name "
E06 Patient E06 062 F'rS‘ Name {The patient's first (given)name " 0 T
E08  iPatient o B0 04 _ Patient's Home Address The patzents home mailing or street address
EOG Patient e |E06_ 05 ~ Patients Home  City | The patient's home city or township or residence
EQ6  Patient GEOB_ 06 [Pafient's Home County _|The patient's home county or parish or residence
The patient's home state, territory, ar province, or District of Columbia, where
£06 __iPatient E06 07 iPatient's Home State _ithe patient resides S
EO6  Patient |E06_08  ipatient's Home Zip Code The patients home ZIP de of residence National Element
E06 Patient e AE06 09 Patlents Home Country The patient's country of ci ] iMs M
E06  |Patient E08. 10 Social Security Number _iThe patient's social security number S
F06 Patient GE0E_M Gender {The patient's gender National Element |
i The patient's race as defined by the OMB (US Office of Management and
E06 Pationt B0 12 Race Budget). National Element
; The patient's ethnicity as defined by the OMB (U3 Office of Management and
E06 Patient E0B_13 Ethnicity .. Budget) . ... . .;National Element
E06 i Patient EQ6 14 iAge . The patieni's age (either calculated from date of birth or best approximation) | National Element
E06 Peient EO6_ 15 AgeUnts The units which the age is documented in (Hours, Days, Months, Years) — Nationai Element
EO6 . [Patient (E06 16 . Dateof Birlh o | The patient's date of birth e
E08 Patient S E06_17 Primary or Home Telephone Number The patient's home or primary telephone number
E06 - Patient E06 18_ ~ IState Issuing Driver's License _{The state that issued the driver's license
E06  lPalient E06_19 Driver's License Number The patient's drwers license number N
The primary method of payment or type of insurance associated with 1his o
S Billing EC7 01 Primary Method of Payment EMS encounter o National Efement
E07 Biling _ E{}T 02 [Certificate of Medical Necessity ‘Incication of whether a certificate of medical necessily is present
E07  iBilling E07.03  lInsurance ‘Company ID/Name _The 1D number of the patient's insurance company
E07  IBiling EQ7 04 insurance Company Billing Priority The billing priority or order for the insurance company.
E07 Bilting [E07_05 _ Insurance Company Address The mailing address of the Insurance Company
EO7 Billing (EQ7 06 llnsurance Company City | The insurance companies cuty or township
E07 _Bifling {E07 07 _iInsurance Company State _iThe insurance companies stale, territory, or province, or District of Columbia. |
EO7 Billing ~ED7_08 Insurance Company Zip Code The insurance companies Zip Code :
EQ7 :Billing ‘E07 09 Insurance Group ID/Name The 1D number or name of the patients insurance group
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SectionID _ Section Name Element Code  :Data Element e Definition National Element |
E07 Billing E07_ 10 Insurance Policy ID Number iThe ID eumber of the patient's i insurance policy
E07  iBiling E07_ 11 |LastName of the insured __ S
E07  Biling JBO7 12 First Name of the Insured. The first (given) name of the person insured by the insurance company o e )
EQ7 Billing EC7 13 Middle initial/Name of the Insured ~~~~The middie name, if any, of the person insured by the insurance company.
EOQ7  Biling E07_14 Relationship to the Insured i The refationship of the patient to the primary insured person e
EO7 Billing EO07 15 Work-Related _ Indication of whether or not the injury is work related. MS Mandatory Efement
£E07  IBiling IE07. 16 iPafient’s Occupatlona Industry The occupa!zonal industry of the patient's work
EQ7 ... Biling e JEQ7_17 Patient's Occupation - i The occupation of the patient P
EQ7 \Biling E07 18 st Relative/Guardian Last Name ~ iThe last (family} name of the patient's closest relative or guardian o
E07  Biling {E07 19 ame of the Closest Relative/ Guardian The first ( (givert) name of the patient's closest relatlve orguardian
E07 iBili,g E07_20 Middle Initial/Name of the Closest Relatwe/ Guard;anThe middle namefinitial, if any, of the closest relative or guardian,
EO? o iBilling |Eo7 21 Closest Relative/ Guardian Street Address | The home street address of the patient's closest relative or guardian
E07 Blllsng EG7 22 Closest Relative/ Guardian Cily | The home city of the patient's closest relative or guardian
EO7 Biing EQ7 23 |ClosestRelaiive/ Guardian State """ The home state of ine patient’s closest relative or guardian FRT AR N
E07 Bilfin E07 24 Closest Relative/ Guardian Zip Code {The home Zip Code of the patient's closest relatlve orguardiagn &
E07 _Biling _iB07 25 :Closest Reiative/ Guardian Phone Number The home or other phone number of the patient's closest relative or guardian
EQY  Billing {E07_26 Closest Relatzve.’ Guardian Relationship _:The relationship of the patient's closest relative orguardlan
EQ7 Biting EO7 27 _ Patient's Employer fThe name of the patient's ‘employer
E07 _iBilling |BO7 28 Patient's Employer's Address ‘The street address of the patient's employer
Eo7 . Biling . [EO7 29 Patient's Employer's City The home cily of the patients employer "~
EO7 Billing EG7.30  |Patient's Employers State _{The home state of i%;e patient's employer
EQ7 iBiling CEQ7 31 ent's Employer's Zip Code ~The home Zip Code of the patient's employer
E07 Bnllmgﬂ_ _ EO07 32 _ Patient's Work Telephane Number _The patient's work telephone UM
E07  Biling E07 33 Response Urgency The urgency in which the EMS agency began to mobilize resources. 1
EQ7  Billing IE07_34 CMS Service Level _ The CMS service level for this EMS encounter, _ iNational Element

The condition codes are used to betier describe the service and patient care

? delivery by an EMS service. Please consuit CMS documentation for detailed :

EG7 Billing EC7_35 _Cendition Code Number _idescriptions of these condition codes and their use. Nationat Element

The 1ICD-8 Code assigned by CMS for the condition code documented in I

: [E7.36. Please consult CMS documentation for detailed descriptions of the

EO7 Billing E07.36 . [ICD-9 Codeforthe Condition Code Number ~ 'Condition Codes and theiruse. &+

The CMS Condition Code Modifier is used to better describe the EMS ground |

‘or air medical services response and service delivery. Please consult CMS |
EO7  Billing GEO7_37 Condition Code Modifier documertation for detalled descriptions of these modifiers and their use. o
EO8 Sceng {E08_01 __ Other EMS Agencies at Scene iOther EMS agencies that were at the scene, if any 'S Mandatory Element. o
EQ8 iScene CEC8 02 [Cther Services at Scene Other services that were at the scene, if any ___MS Mandatory Element

The dateftime differential beiwaen the initial responder and the EMS unit

E08 Scene E08 03 _ iEstimated Date/Time Initial Responder Arrived on S(arriving on the scene, if applicable.
E08 Sceneg E08 04 iDate/Time Initial Responder Arrived on Scene ‘The time that the initial respender arrived on the scene, if applicable.
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SectionID SectionName = = Element Code  |Data Element - . Definition ... NationalElement .
EO8  iScene  |E08 05  |Number of Patients at Scene_ . Indicator of how | otal patlents were at the scene " INafional Element
Indicator if this event would be considered a mass casually incident
|Beepe , EOB 06 Mass Casually incident . {overwhelmed existing EMS resources)
AScene ... E0807  incidentLocation Tyoe .. .. The kind of location where the incident happened S
The state or regulatory number (code) associated with the facility if the
EO8  Scene  |Incident Facility Code .../ Incident is a Healthcare Facilily. MS Mandatory Element
E08 Seere ..o Scene Zone Number o Geographic zone representmg the location of the scene
EO8 . .Scene 1Scene GPS Location B ... |The GPS coordinates associated with the Scene. T N
h The street address (or best approximation) where the patient was found, or, if |
E08 Seene .. ... .|E0811 |incidentAddress no patient, the address to which the unit responded. . |\MS Mandatory Efement
The city or township (if applicable) where the patient was found or 16 which
E08 . Iscene ..jE0B12  lncidentCly ithe unitresponded (or best approximation) ... 1MS Mandatory Element
The county or parish where the patient was found or to which the unit
E08 Seeme L. B0813  lincidentCounty , ... |responded (or best approximation) _.iMS Mandatory Element
' The state, territory, or province where the patient was found or fo which the
E08 Seene . .........E0814 lncidentState unit responded (or best approximation) _______IMS Mandatory Efement
EO8 ~ iScene ~ E08_ 15 lincident ZIP Code o | The ZiP code of the incident location ~INational Element
E09  iShuati IED9 01 |Prior Ald " Anycare which was provided to the patient prior to the arrival of this unit. National Element
Eo9 [Situafion E09 02~ [Prior Aid Performed by ..., Tne type of individual who performed the care prior to the arrival of this unit.  :National Element |
;What was the oufcome or result of the care performed prior to the arrival of
E09 Situation  IF09 03 Outcomeof the Prior Aid___ . itheunit? e National Element
; : Indicates that the reason for the EMS encounter was related to an injury or
traumatic event. This data element provides documentation to classify the
i EMS Reason for Encounter as either injury or non-injury related based on
E09  Skwation E09 04  Possiblednjury mechanism and not on actual injury National Element
The statement of the probiem by the patient or the history provider in one or”’ &
£09 Siuafon . E09.05  Chief Complaint . twowords R
E0S  Situaion E09_06 | Duration of Chief Complaint | The time duration of the chief complaint :
E09 iSituation | Time Units of Duration of Chief Complaint  ’The time units of the durafion of the patient's chief complaint
o Sltuatlon_______ e Secondary Complatharratwe o {The narrative of the patient's secondary complaint ¢
£09  iSituation ‘EOQ 09___ _iburation of Secondary Complaint _The duration of the secondary complaint o
E0S Situation e E—IOQ 1G Time Units of Duration of Secondary Complaint | The fime units of the duration of the patient's secondary complaint
The primary anatomic location of the chief complaint as identifiad by EMS
E09 . . Siwation ... E09 11 ... Chief Complaint Anatomic Location - ipersonnel ..National Element
; The primary organ system of the patient injured or medical ly affected. This is
: ' Ho be complated by EMS personnel with a minimur of an EMT-Paramedic
E09 Situation e EOg 12 Chief Complaint Orgen System  Hevel of credentialing. National Elerment
‘The primary sign and symptom present in the patient or observed by EMS :
E0e | Situation | E09_13 {Primary Symptom personnel . o .. iNational Element
E09 Situation E09 14 ‘Other Associated Symptoms :Other symptoms identified by the patient or observed by EMS personnel iNational Element
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Miss Data Elem Pl Comm

SectionID _|Section Name _|Element Code  |Data Element _|Definition ... ... |National Element |
The EMS personnel's impression of the patient's primary probiem or most
significant condition which led to the management given to the patient
E09 . Sitation (B09.15  [Providers Primary Impression (treatments, medications, or procedures). National Element
The EMS personnel's impression of the patient's ‘secondary prebiem or which
led to the management given to the patient (treatments, medications, or |
EQC9  iSituation o IEQ9 16 _iProvider's Secondary Impression __iprocedures}. National Element |
E10 ‘ S|tuat|on! 'Trauma E10_01 Cause of Injury | The category of the reported/suspected external cause of the injury _iNational Element
E10 Situation/ Trauma  E002 int o _The intent of the individual inflicting the injury ] B
E10 Situation/ Trauma_ - E10.03 Mechamsm of Injury The mechanism of the event which caused the injury. MS Mandatory Elemenf |
The kind of risk factor predictors associated with the vehicle invoived in the
E10  |Siluation/ Trauma ~IE10 04 _iVehieular tnjury Indicators __tincident MS Mandatory Element
E10 Situation/ Trauma _— _.iE1C_05 Area of the Vehicle impacted by the coliision The area or location of impact on the vehicle MS Mandatory Element
The seat row location of the patient in vehicle at the fime of the crash with the
E10  iSituation/ Trauma ) o E10 06 Seat Row Location of Patient in Vehicle _front seat numbered as 1. MS Mandatory Element
E10 Situation/ frauma " E10_07 Posmon of Patient in the Seat of the Vehicle The posmon of the patient in seat of the vehicle at the time of the crash |MS Mandatory Element
E10 Isituation/ Trauma E10 08  iUseof Occupant Safety Eqmpment _ iSafety equipment in use by the patlent at the time of the injury _|MS Mandatory Element
ET0 Situation/ Trauma CE10.09 JAirbag Deployment Indication of Airbag deployment during the motor vehicie crash, MS Mandatory Element
The distance in feet the patient fell, measured from the lowest point of the
E10  Siuation/ Trauma [B10.10 . Height of Fall _patient to the ground, MS Mandatory Element
Indication of the presence of a cardiac arrest at any time associated with the
E11 Situation/ CPR . E11.01 Cardiac Arrest EMS evert. ..National Etement
! indication of the eticlogy or cause of #he cardiac amest {classified as cardiac, .
E11 |Situation/ CPR E11.02  Cardiac Arrest Etiology 1nen-cardiac, etc.) National Element
Indication of an attempt to resuscitate the pafient who is in cardiac arrest o
E11 Situation/ CPR E11_03 _Resuscitation Attempted (attempted, not attempted due to DNR, elfc.} National Element !
E11 Situation/ CPR o EM 04 Arrest Witnessed by - _Indication of who the cardiac arrest was witnessed by MS Mandatory Element____ _
E11 Sltuatlon.' CPR - E11.05 First Monltored 'Rhythm of the Patient ‘| Documentation of what the first menitored rhythm which was noted | MS Mandatory Element
;Inducanon whether or nct there was any return of spentaneous circulation at
E11 Situation/ CPR CE11 06 _1Any Return of Spontaneous Circulation _iany time during the EMS evert. M8 Mandatory Element
The level of cerebral performance of The patient af the time of discharge from |
the Hospital;
¢ 1 = Good Cerebral Performance: Conscious, Alert, able to work and lead a
normal life
-e 2 =Moderate Cerebral Disability: Consclous and able to function
independently (dress, travel, prepare food) may have hemiplegia, seizures, or!
permanent memory or mental changes :
i® 3 = Severe Cerebral Disability. Conscious, dependent on others for daily
‘support, funciions only in an institution or at home with exceptional family
- ‘effart
E11  iSituation/ CPR iE11_07 iNeurologica Outcome &t Hospital Discharge e 4 - Cama, vegetative state
;The Tength of time the patient was down (estimated) before the respending
E11 Situation/ CPR iE11_08 Estlmated Time of Arrest Prior to EMS Arrival iunit arrived at the patient MS Mandatory Element
E11 Situation/ CPR E11.09 Date/Time Resuscitation Discontinued ‘The date/time the CPR was discontinued {or could be time of death) MS Mandatory Efement
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Page 10

Miss Data Elem P Comm

Section ID  Section Name iElement Code  |Data Element . _ | Definition Nationai Element |
E Situation/ CPR o E11_10  |Reason CPR Discontinued e reason that CPR or the resuscitation efforts were discontinued. | MS Mandatory Element
E11  |Situation/ CPR o GE11.11 " iCardiac Rhythm on Arrival at Destrnatron _ e patient’s cardiac rhythm upon defrvery or transfer to the destination |MS Mandatory Element
h Indication of whether or not there were any patient specific barriers to serving
Ef2 Medical History E12.01  iBariers to Patient Care the patient at the scene _Nafional Element =
E12  |Medical History _ IE12.04 " First Name of Patient's Prrmary Practioner |The first name of the patient's pnmary practitioner
E12 o Medrcal History E12.08 Middle Name of Patient's Primary Practitioner |The ) mrddle name of the patient's primary practitioner
£12  :Medical Histo E12. 06 |LastName of Patient's Primary Practrtroner The iast name of the patient's primary practmoner .
The presence of a valid for of living will of docurment’ directing end of fife or
E12 Medical History E12_ 07 ;Advanced Directives healthcare treatment decisions MS Mandatory Efement
E12 . |Medical History : : ation Allergies ... The patient's medication aliergies
E12 ‘Medical History nmental/Food Allergies The patient's known altergies to food or environmental agents.
Ef2  Medical History ] . |The patient's pre-existing medical and surgery history of the patient
E12 Medical History e Medical History Obtained From " {Type of person medical history obtained from
E12 _ |Medical History E12_ 14 _ {Current Medications e | The medications the patient currently takes T
E12  |Medical History  E12.15 _iCurrent Medication Dose _ _ The numeric dose or amount of the patient's current medicaton
g2 Medrcal History E12_16 Current Medrcatron Dosage Unit _ The dosag unit of the patient’ ation
E12  Medical History E12_17 Current Medication Administration Route _ ic e patrenis current medication
Indication of the presence of the Emergency information Form associated
E12 Medical History ~~~~ E12 18 Presence of Emergency Information Form with patient’s with special heaithcare needs. S
E12  Medical Mistory Et2_19 ~|Alcohol/Drug Use Indicators Iindicators for the patential use of Alcohol or Drugs by the patient. ____iNational Element
Ei2 Medical History [:12 20 Pregnancy indication of the possrbrlrty by the patient’ s history of current pregnancy
E13 _iNarrative _ E13_01 Run Report Narrative _iThe narrative of the run report T
E14  Assessment/ Vital Signs E14_01 _ Datefr ime Vital Signs Taken Date/Time Vital Signs Taken MS Mandatory Element
Indicates that the information which is documented was oblained prior to the
E14 Assessment/ Vital Signs E14_02 r’Obi_amed Prior fo this Units EMS Care - |[EMS unit's care creting this patient care report . MS Mandatory Element
E14 Assessment/ Vital Signs ~ E14.03 Cardiac Rhythm e Tha initiai cardiac rhythm of the patient as interpreted by EMS personnel :MS Mandatory Element
E14 _|Assessment/ Vital Signs E14_04 ~ 18BP (Systolic Blood Pressure) The patient's systolic blood pressure _iMS Mandatory Element
E14 _ |Assessment/ Vital Signs E14_05 DBP (Diastolic Blood Pressure) ~ The patient's diastolic blood pressure e MS Mandatory Element
E14 ‘Assessment/ Vital Signs E14_06 Method of Biood Pressure Measurement indication of method of hivod pressure procedure. MS Mandatory Element
‘ The patient's pulse rate, paipated or auscultated, expressed as a number per
E14  [Assessment/ Vital Signs CiE14 07 Puise Rate _iminute e Ms Mandatory Element
i _ ‘The patient’s heart rate as recorded by an electronic monitoring device (ECG,
E14  Assessment/ Vital Signs i£14 08 Electronic Monitor Rate _puise oximetry, etc.) ‘
E14 Assessment/ Vital Signs ‘E14 09 Pulse Oximeiry ‘The patient's oxygen saturation
£14 _iAssessment/ Vital Signs E14_10 Pulse Rhythm The clinical rhythm of the patients pulse (regular, iregufar, etc.) T
E14  Assessment/ Vital Signs " E14.11  IRespiratory Rate ~The patient's respiratory rate expressed as a number per minute MS Mandatory Element
E14 iAssessment/ Vital Signs (E14 12 ‘Respiratory Effort .The patient's respiratory effort _MS Mandatory Element
E14 _ :Assessment/ Vital Signs  Et14.13 ~ Carbon Dioxide ‘The patient's end-tidal or other CO2 Ievel MS Mandatory Er'ement
E14 Assessment/ Vital Signs = E14_14 Blood Glucose Level ‘The patient's blood glucose level ——
Ei4 _ Assessment/ Vital Signs iE14 15 ‘Glasgow Coma Score-Eye _ The patient's Glasgow Coma Score Eye openlng N WS Mandatory Efement
E14 Assessment/ Vitai Signs _iE14_18 [Glasgow Coma Score-Verbal ‘The patient's Glasgow Coma Score Verbal MS$ Mandatory Element
E14 Assessment/ Vital Signs E14 17 ‘Glasgow Coma Score-Motor ‘The patient's Glasgow Coma Score Motor MS Mandatory Element
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Page 11 Miss Data Elem PI Comm

Section ID | Section Name ____|Element Code  Data Element | Definition National Element |
E14  Assessment V?tal S:gns E14 18 G!asgow Coma Score-Qualifier ] Documentatlon of factors which make the GCS score more meanmgful MS Mandatory Element )
E14  |Assessment/ Vital Signs ] E14 19 ~ Total Glasgow Coma Score N MS Mandatory Element__ o
E14 _|Assessment/ Vital Signs E14 20 Temperature e The patlent's body temperature in degrees celsius/centigrade.
E14 Assessment/ Vital Signs Et4 21 ‘Temperature Method ~ The method used to obtain the patient's body temperature o o
E14 Assessment/ Vital Signs  E122 " levelof Respons;veness e The patients level of responsiveness o MS Mandatory Element
E14 .. |E14.23 _|PainScale ... |The patient's indication of pain from a scale of 0 ~10. e\ MIS Mandatory Element
E14 _ E_‘I_z_}mgff___________ __|Stroke Scale . Tnepatients Los Angeles or Cincinnati Stroke Scale Resuits
' The resulis of the patient's Thromboiytic Screen for potential Thrombolytic

Ei4 Assessment/ Vital Signs Ef4 25 . Thrombolytic Screen | USE e ... Revisit 2010

The patient's total APGAR score {0-10). Recommended to be taken at 1 and
E14 . |Assessment/VitalSigns  |E14 26 APGAR o . {3 minutes after the infants bith - ......MS Mandatory Etement
E14 Assessment/ Vita Signs - E14_27 __!Revised Trauma Score |The patient's Revised Trauma Score '
E14 . Assessment/Vital Signs ... E1428 = Pedialric TraumaScore """ The Trauma Score for patients age 12 and under _

Type of injury identified and associated with fhe external body/Skin (including
E15 Assessment/ Injury E15.01  NHTSA Injury Matrix External/Skin ... ibums)

Type of injury identified and associated with the Head (excluding face, neck,
B9 ... jAssessment/Injury E15 02 NHTSA Injury Matrix Head __icervical spine, and ear) O SR
E15 Assessment/ Injury E15_03  INHTSA Injury Matrix Face IType of injury identified and associated ‘with the Face (incluging ear) ] o
E15  |Assessment/ Injury .. ..JE15.04 INHTSAInjury MetrixNeck ... {Type of injury identified and associated with the Neck

: Type of injury identified and associated with the Thorax {exciuding the
E15 Assessmentinjury E15.05  INHTSA Injury Matrix Thorax . thoracic spine) |
: Type of injury identified and associated with the Abdomen (excluding the

E15  Assessment/ Injury _ o E15 06 NHTSA [njury Matrix Abdomen lumbar sping)
E18 Assessment/ Injury E15 07 NHTSA Injury Matrix Spine L Typeo of injury identified and associated with the Spine
E15 ... Assessment Injury , . E15.08  NHTSAinjury Matrix Upper Extremities _Type of injury identified and associated with the Upper Extremities
E15 Assessmentflnjury . Et5 09 NHTSA Injury Matrix Pelvis Type of injury identified and associated with the Pelvis N
E15  iAssessment/ [njury E15_10 __NHTSA Injury Matrix Lower Extremies  iTypeof: injury identified and associated with the Lower Extremities o R
E15  {Assessment/ Injury o E5 11 NHTSA Injury Matnx Unspecified Type oflnjury |dent|f1ed and assaciated with Unspecified T e
E16 ~ Assessment/ Exam . E16_01 __iEstimated Body Weight ) _.The patient's body weight in kilograms, either measured or estimated . .MS Mandatory Element
E16  Assessment/ Exam E16. 02 Broselowi/Luten Color S  The Broselow/i.uten Color as take from the tape
£16 Assessment/ Exarr_a ______________ . E16_04 Skin Assessment o ) The assessment of the patient's skin on examination
E‘iG_ ~ IAssessment/ Exam E16 .05 Head/Face Assessment _ |The assessment of the patient's face on examination
E16  iAssessment/ Exam . IE15 08 Neck Assessment L The assessment of the patient's head & neck area on exammatlon
E16 Assessment/ Exam E16_07  ChestlLungs Assessment The assessment of the patient's chest on examination
E16 Assessment/ Exam ~ E18.08 Hearl Assessment " iThe assessment of the patient's heart on examination
E16 Assessment/ Exam N - E16_09 Abdomen Left Upper Assessment ] The assessment of the patient's left upper abdomen on examination
E16  Assessment/ Exam ] E16.10  Ahdomen Left Lower Assessment ~ iThe assessment of the patient's left lower abdomen on examination S
E16 Assessment/ Exam_ e Abdomen Right Upper Assessment ;The assessment of the patient's right upper abdomen on examination
E16  Assessment/ Exam ) E16.12  Abdomen Right l.ower Assessment o _‘The assessment of the patient's right fower abdomen on examination
E16 Assessment/ Exam ~ E16.13 GU Assessment S The assessment of the patient's GU area on examination
E16  Assessment/ Exam ~ E16_14  'Back Cervical Assessment  The assessment of the patient's back-cervical on examinaon
E16 ~ {Assessment/ Exam E16_15 ‘Back Thoracic Assessment o ;The assessment of the patient's back-thoracic on examination
E18 ‘Assessment/ Exam E16 16 ‘Back Lumbar/Sacral Assessment ‘The assessment of the patient's ‘hack-lumbarfsacral on examination
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Miss Data Elem Pl Comm

Section 1D {Section Name {Element Code  'Data Element Definition _|National Element =
E16 |Assessment/ Exam o E1817  |Exfremiies-Right Upper Assessment  iThe assessment of the patient's right uppe;r ex%rem!tles onexaminaton |
E16 _|Assessment/ Exam {E16_18 _ |Extremities-Right Lower Assessment The assessment of the patient's right lower extremities on examination ]
E1le Assessment/ Exam |E16 19 |Extremities-Left Upper Assessment The assessment of the patient's left upper exfremities on examinaion | R
E16 Assessment/ Exam E16 20 Extremities-Left Lower Assessment | The assessment of the patient’s left lower extremities on examination
El6 Assessment/ Exam E16 21 Eyes-Left Assessment | The assessment of the patient's Ieft eye on examination
E16  iAssessment/ Exam 1E16_22 Eyes-Right Assessment The assessment of the patient's right eye on examination T
E16  iAssessment/ Exam E16 23_ Mental Status Assessment __iThe assessment of the patiert's mental status on examination N
E16  Assessment/ Exam E16_24 Neurological Assessment i The assessment of the patient's neurological slatus on examnination
E17  |Intervention E17.01 ‘Protocols Used 1The protocol used by EMS personnel to direct the clinicad care of thepatient + 4+
E18 _  linfervention/Medication  |E18 01 ' DatefTime Medication Administered . The dateftime medication administered to the patient .. MS Mandatory Element |
Indicates that the medication administration which is documented was
E18  Intervention/ Medlcauon, ] E18_ 02 ~ iMedication Administered Prior to this Units EMS Care admmls{ered prior to this EMS unit’s care. _|MS Mandatory Efement
E18 1E18.03  Medication Given ~ "'The medication given to the patient __iNaticnal Element !
E18 Interve ion/ | {E18_04 Medmatlon Administered Route The route that the medication was administered to the patient, Ms Mandatopy Element _
E18 intervention/ ] ~ IE18 05  Medicalion Dosage | The dose or amount of medication given to the patlent |MS Mandatory Element
E18 Intervention/ Medicaton ~~ IE18_06 IMedication Dosage Units The units of medication dosage given to patient MS Mandatory Element
E18  lIntervention/ Medication E18_07 _Response to Medication The patient's response to the medication. _iMS$ Mandatory Element
" Any complication {abnarmal effect on the patient) associated with the 3
Ef8 Intervention/ Medication ~ {E18 08 Medication Complication administration of the medication to the patient by EMS iNational Element
' ; The statewide assigned D number of the EME crew member giving the ;
E18  Intervention/ Medication _:E18 09 __IMedication Crew Member 1D itreatment to the patient MS Mandatory Element
E18 Intervention/ Medication E18_10 Medication Authonzatuon The iype of treatment authorization obtained \MS Mandatory Element
! The last name of the authorizing physician ordering the medication ' '
administration if the order was provided by any manner other than protocol
E18 intervention/ Medication ~~ {E18_11 Medication Authorizing Physician _|{standing order) in £18.10 R
E19  lintervention/ Procedure E19_01 |Date/Time Procedure Performed Successfully IThe date and time the procedure was performed on the patient MS Mandatory Element
" Indicates that the procedure which was performed and documented was
E19 Intervention/ Procedure _IE19_02 ‘Procedure Performed Prior to this Units EMS Care performed prior to this EMS unit's care, M3 Mandatory Element
E19  Intervention/ Procedure ‘E19_03 _Procedure The procedure performed on the patient. iNational Element  +
: The number of attempts taken to complete a procedure or infervention
E19 Intervention/ Procedure E19.05 Number of Procedure Attempts regardless of success e _ National Element
: Indication of whether or not the procedure performed on the patient was
E19 {Imervention/ Procedure {E19_08 iProcedure Successful {successful ‘National Element
: Any compiication associated with the performance of the procedure on the
E18 _iintervention/ Procedure ‘E19_07 ___iProcedure Complication patient _ {National Etement L
E19 Intervention/ Procedure____ B CE19.08  iResponse lo Procedure i The patient's response to the procedure \MS Mandatory Element
f ; : The statewide assigned 1D number of the EMS crew member performing the
E19 ntervention/ Procedure {E19_09 ‘Procedure Crew Members |D _procedure on the patient M8 Mandatory Element
E19 dnterventiony Procedure ~E19.10 Procedure Authorization IThe type of procedure authorization obtained {MS Mandatory Element
‘ f [ The last name of the authorizing physician ordering the procedtre, if the o
E19 i Intervention/ Procedure ‘E1g 1% ‘Procedure Authorizing Physician ‘order was provided by any manner other than protocol (standing order) - :
E19 Intervention/ Procedure :E19 12 ‘Successiul IV Site ‘The location of the IV site {if applicable) on the patient {MS Mandatory Element
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Page 13 Miss Data Elem P Comm

Section ID _ |Section Name v Element Code  |Data Efement r .|National Element  :
o otracheal Tube placement verification at the time the airway procedure”
E19 dntervention/ Procedure . |E19 13 Tube Confirmation . wasdone _____IMS Mandatory Element
E19 Intervention/ Procedure e iR19.13 Destination Conﬂrmatlon of Tube Placement o : i
E20 1 Disposition o E20_01 _|Destination/Transferred To, Name ~ {The destination the patient was delivered or transferred to’ MS Mandatory Element
I "'The code of the destination the patient was delivered or transterred to, if
£20 Disposition .. |E20 02 Destination/Transferred To, Code  |presentand available i |MS Mandatory Efement
The street address of the destination the patient was delivered or transferred
E20 . |Disposition o |E2003 iDesfination Street Address e O , R —
E20  [Disposiion JE20 04 \DestinationCity .| The city name of the destination the patient was delivered or fransferred to
E20 Disposition . .. .. |E20.05 DestinationState  |The destination State in which the patient was delivered or transferredto .
E20  _ [Pisposifion i JE20.068  Destination County e LIE destination County in which the patient was delivered or transferredto |
£20 _iDisposiion ~ {E20_07 _iDestinationZipCode __{The destination zip code in which the patient was delivered or transferred o {National Element
o o The destination GPS coordinates to which the patient was defivered or
E20 |Disposition e JE20.08 Destination GPS Location ~ itansferredto e
! iThe zone number of the destination the patient was delivered cor transferred
E26 Dispositon E20 08 . .Des n Zone Number o B R
E20 Disposition o E20_10 atient Disposition " Type of disposition treatment and/or transport of the patlent __;National Element
. o Indication whether or not lights andfor sirens were used on the vehicle while
E20 ~_ |Dispositon £20 14 Transport Mode from Scene leaving scene RV & . Nationai Element .
E20 Disposition UE20.15 " [Condition of Patinet at Destanatuon_ T - IMS Mandatory Elemen:
E20  iDisposition ) E20 16 ~ |Reason for Choosing Deslination .\ The reason the unit chose to deliver or transfer the patient to the destination National Element  ©
E20 Disposition . iE20.17  Typeof Destination " Thetype of destination the patient was delivered ortransfefred o INational Element
E21  Medical Device Data E21. 01  iEveniDate/Time L The time of the event recorded by the device’s internal clock
E21  Medical Device Data ~ E21.02  Medical Device Event Name ~The type of event documented by the medical device.
E21 E21_03  ‘Waveform Graphlc Type " The type of waveform file stored in Waveform Graphic (£21.4)
E21 £21.04  waveform Graphic )  The graphic waveform file in a PDF or JPG format,
The mode of operation the device is operating in during the defibrillation,
E21  Medical Device Data ooaE21 05 IAED, Pacing, or CO2 Mode _ipacing, or rhythm analysis by the device (if appropriate for the event)
: “The lead or source which the medical device used to obtain the thythm (if ~
£21 . Medical Device Data [E21.06 ECGiead appropriate for the event)
E21 Medical Device Data ~ iER1 (7 ECG Interpretation .. i Theinterpretalion of the rhythm by the device (if appropriate forthe event) &
: ' VThe energy form used by the device for the defibrillation {if appropriate for the |
E21 Medical Device Data . E21.08  Typeof Shock event) f
E21 iMedical Davice Data ‘E21 09 Shock or Pacing Energy ‘The energy used for the shock or pacing event (if appropriate for the event)
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Page 14 Miss Data Elem P1 Comm

Section [D | Section Name _|Element Code  |Data Element R Definition e National Element |
' o “iThe number of times the patient was defibriliated, if the patient was
E21 Medical Device Data N E21.10 . Total Number of Shocks Defivered  |defibrillated during the patient encounter,
1

E21  |Medical Device Data ~  E21 11 PacingRate . The rate the device was calibrated to pace during the event, If appropriate,

' The heart rate electronically obtained by the device (if appropriate for the
E21 . Medical Device Data oiE21 12 iDevice Heart Rate e @VENE) B s e

The pulse rate as measured from the pulse oximeler, non-invasive pressure,

E21 . Medical Device Data  |E2143 |Device PulseRate ... lorinvasive pressure transducers (if appropriate for the event)

The Systolic Blood Pressure as measured either through nan-invasive biood
pressure, invasive blood pressure moenitor 1, or invasive blood pressure

E21  |Medical DeviceData E21.14  |Device Systolic Blood Pressure oo jmoONtor 2 (if appropriate for the event) s
. The Diastolic Blood Pressure as measured either through non-invasive biood”
pressure, invasive blood pressure monitor 1, or invasive blood pressure

E21 . Medical Device Data ~IE21.15 _..iDevice Diastolic Blood Pressure — ...,monitor 2 (if appropriate for the event) S A
B The Respiratory Rate as calculated from the device through one of the
B21 . |Medical DeviceData ~ 1E21.16  Device RespiratoryRate various monitoring parameters (if appropriate for the event) O SN S
The Oxygen Saturation as measured from the pulse oximeter in % (if
£21 Medical Device Data L B2117 . Pevice Pulse Oximetry . appropriate for the event)
h The Carbon Dicxide or end-tidal Carbon Dioxide as measured from the
E21 Medical DeviceData E21_18 __|Device CO2 oretCO2 device transducers (if appropriate for the event)
i The Units of Carbon Dioxide, end-tidal Carbon Dioxide, invasive pressure
: monitor 1, or invasive pressure menitor 2 as measured from the device
E21 Medical Device Data ~ {E21 19 ___iDevice CO2, tCOZ, or Invasive Pressure Monitor Urtransducers (if appropriate for the event) N
iThe Invasive Pressure Mean as calculated either through the invasive
pressure monitor 1 or the invasive pressure monitor 2 (if appropriate for the
E21 Medical DeviceData =~ E21 20 . \Device Invasive Pressure Mean : event) .
k22 . jQutcome and Linkage e B22.01 Emergency Department Disposition ~ The known disposition of the patient from the Emergency Depariment (ED}  National Element  *
E22  iOutcome and Linkage E22 02 iHospital Disposilion o Indicatian of how the patient was dispositioned from the hospital, if admitted. :Nationa Element
The unique number associated with the Taw enforcement or crash report :
E22 Outcome andLinkage  E22 03 Law Enforcement/Crash Report Number  which can be used for linkage at a later date. .
: The unique number associated with the local or state trauma registry which
E22  Quicome and Linkage .22 04 TraumaRegistyi > can be used for linkage al a later date.
: The unique number associated with the fire incident report which can be used;
E22 . .Qutcome and Linkage E22.05  [Fire incident Report Number . (forlinkage at a later date.
‘The unique number associated with a patient ID band agency. This is used
E22  |Qutcome and Linkage JE22.06  PatientID BandfTagNumber ~ byafewstates as a universal linkage between heaithcare data agencies.
E23 ‘Miscelianeous S ER3 O Review Requested S Indication of whether the form needs review by anyone.
{ ; : {An indication if the patient may meet the entry criteria for a injury or iliness
E23 ‘Miscellaneous ‘E23 02 :Potential Registry Candidate ‘specific registry

Page 14



Page 15

Miss Data Elem Pl Comm

SectionID _ |Section Name ~  ~ ~ ~  |ElementCode |DataElement _iDefinition |National Element |~
The personal protective equipment which was used by EMS personnel during
E23 ..Miscelflaneoys ~~~ 1E23 03 !Personal Protective Equipment Used this EMS patient contact. MS Mandatory Element
E23 Miscellaneous E23_04 _ Suspected Intenticnal, or Unintentional D;saster Suspicion of the listed multi-casualty or domestic terfonsm causes o
E23 Miscellaneous o ~ E2305  |Suspected Contact with Blood/Body Fluids of EMS Inj Indication of unprotected contact with blood or body fiuids MS Mandatory Element
E23 M|sceﬂaneous _ |E23 06 i Type of Suspected Blood/Body Fluid Exposure, Injur) The type of exposure or unprotected contact with blood or body ﬂu;ds MS Mandatory Element
The EMS perscnnel who wasiwere exposed to unprotected contact with biood
E23 . |Miscellaneous JE23 07 |PersomelExposed . lorbodyfuids e )
The presence of any condition which is reporiable based on federal or state
Eed Miscellaneous |Ee3 08 Required Reporiable Conditions . regulations. e
A customizable field to be used by lccal agencies for additional
EZ3 Miscellaneous . E23 09 _{Research Survey Field documentation or research.
The statewide assigned 1D number of the EMS crew member which
E23 . . Misceflaneous LE23.10 . Who Generated this Report? _ lcompleted this patient care report
{A customizable field to be used by local agencies for additional
£23 Miscellaneous E23 11 Research Survey Field Title idocumentation or rasearch.
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