R | O
D 16 73 | 30 | 43
IT-D 0 38| 0 | 38
Total D 1111 30 | 81
E 67 236 |180]| 56
IT-E 0 95 | 17 | 78
Total E 331197|134
X means we collect it, blank not collect, red is NEMSIS National Element 83 442 | 227]215| 442
Data
Element
Number |Data Element Name National | NH
D01 01 |EMS Agency Number X X R
D01 02 |EMS Agency Name X R
D01 03 |EMS Agency State X X R
D01 04 |EMS Agency County X X R
D01 05 |Primary Type of Service X R
D01 06 |Other Types of Service X | O
D01 07 |Level of Service X X R
D01 08 [Organization Type X X R
D01 09 [Organization Status X X R
D01 10 |Statistical Year X X R
D01 11 |Other Agencies In Area
D01 12 [Total Service Size Area X X R
D01 13 |Total Service Area Population X X R
D01 14 [911 Call Volume per Year X X R
D01 15 |EMS Dispatch Volume Year X X R
D01 16 [EMS Transport Volume per Year X X R
D01 17 |EMS Patient Contact Volume per Year X X R
D01 18 |EMS Billable Calls per Year
D01 19 |EMS Agency Time Zone X X R
D01 20 |EMS Agency Daylight Savings Time Use
D01 21 |National Provider Identifier X X R
D02 01 |Agency Contact Last Name X R
D02 02 |Agency Contact Middle Name/Initial
D02 03 |Agency Contact First Name X R
D02 04 |Agency Contact Address X |1 O
D02 05 |Agency Contact City X | O
D02 06 |Agency Contact State X ®)
D02 07 |Agency Contact Zip Code X X R
D02 08 |Agency Contact Telephone Number X R
D02 09 |Agency Contact Fax Number X | O
D02 10 |Agency Contact Email Address X R
D02 11 |Agency Contact Web Address X | O
D03 01 |Agency Medical Director Last Name

Page 1




D03 02 |Agency Medical Director Middle Name/Initial

D03 03 |Agency Medical Director First Name

D03 04 |Agency Medical Director Address

D03 05 |Agency Medical Director City

D03 06 |Agency Medical Director State

D03 07 |Agency Medical Director Zip Code

D03 08 |Agency Medical Director Telephone Number

D03 09 |Agency Medical Director Fax Number

D03 10 |Agency Medical Director's Medical Specialty

D03 11 |Agency Medical Director Email Address

D04 01 |State Certification Licensure Levels X R
D04 02 |EMS Unit Call Sign X | O
D04 03 |Zones X O
D04 04 |Procedures X O
D04 05 |Personnel Level Permitted to Use the Procedure X | O
D04 06 |Medications Given X O
D04 07 |Personnel Level Permitted to Use the Medication X | O
D04 08 |Protocol X O
D04 09 |Personnel Level Permitted to Use the Protocol X | O
D04 10 |Billing Status X | O
D04 11 |Hospitals Served

D04 12 |Hospital Facility Number

D04 13 |Other Destinations

D04 14 |Destination Facility Number

D04 15 |Destination Type X | O
D04 16 |Insurance Companies Used X | O
D04 17 |EMD Vendor

D05 01 |Station Name X O
D05 02 |Station Number X | O
D05 03 |Station Zone X O
D05 04 |Station GPS X | O
D05 05 |Station Address X O
D05 06 |Station City X | O
D05 07 |Station State X O
D05 08 |Station Zip X | O
D05 09 |Station Telephone Number X | O
D06 01 |Unit/Vehicle Number X | O
D06 03 |Vehicle Type X | O
D06 04 |State Certification/Licensure Levels X | O
D06 05 |Number Of Each Personnel Level on the Vehicle Crew

D06 06 |Vehicle Initial Cost X | O
D06 07 |Vehicle Model Year X O
D06 08 |Year Miles/Hours Accrued

D06 09 |Annual Vehicle Hours
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D06 10 |Annual Vehicle Miles X | O
D07 01 |Personnel's Agency ID Number X |1 O
D07 02 |State/Licensure ID Number X R
D07 03 |Personnel's Employment Status X |1 O
D07 04 |Employment Status Date X | O
D07 05 |Personnel's Level of Certification/Licensure for Agency X R
D07 06 |Date of Personnel's Certification or Licensure for Agency X R
D08 01 |EMS Personnel's Last Name X R
D08 02 |EMS Personnel's Middle Name/Initial X | O
D08 03 |EMS Personnel's First Name X R
D08 04 |EMS Personnel's Mailing Address X | O
D08 05 |EMS Personnel's City of Residence X |1 O
D08 06 |EMS Personnel's State X | O
D08 07 |EMS Personnel's Zip Code X |1 O
D08 08 |EMS Personnel's Work Telephone X | O
D08 09 |EMS Personnel's Home Telephone X |1 O
D08 10 |EMS Personnel's Email Address X R
D08 11 |EMS Personnel's Date Of Birth

D08 12 |EMS Personnel's Gender

D08 13 |EMS Personnel's Race

D08 14 |EMS Personnel's Ethnicity

D08 15 |State EMS Certification Licensure Level X R
D08 16 |National Registry Credentialed X | O
D08 17 |State EMS Current Certification Date

D08 18 |lInitial State Certification Date

D08 19 |Total Length of Service

D08 20 |Date Length of Service Documented

D09 01 |Device Serial Number

D09 02 |Device Name or ID

D09 03 |Device Manufacturer

D09 04 |Model Number

D09 05 |Device Purchase Date

ITO9 01 [Employment End Date X | O
ITO9 02 |[Badge Number X | O
ITO9 03 [Position X | O
ITO9 04 [|Position Start Date X O
ITO9 05 [Position End Date X | O
ITO9 06 |Rank or Grade Start Date X O
ITO9 07 [Rank or Grade End Date X | O
ITO9 08 |Leave of Absence X O
ITO9 09 [Leave of Absence Start Date X | O
ITO9 10 |Leave of Absence End Date X O
ITO9 11 [Rank or Grade X | O
ITO9 12 [National Registry Certification Date X | O
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ITO9 13 [National Registry Expiration Date X | O
ITO9 14 [National Registry Certification ID X |1 O
ITO9 20 [Service Primary Contact X | O
ITO9 21 |Service Medical Control Director X O
ITO9 22 [State EMS Certification Expiration Date X | O
ITO9 24 [Agency Expiration Date X |1 O
ITO9 25 [Agency Crew Member Role X | O
IT14 01 |Service Street Address X O
IT14 02 [Service City X | O
IT14 03 |Service Phone X O
IT14 04 [Service Fax X | O
IT14 05 |Service Email X O
IT14 06 [Service Active Status X | O
IT14 07 |Service Cell Phone X O
IT14 08 [Provider Active Status X | O
IT14 09 [|Vehicle Serial / VIN Number X O
IT14 10 [Vehicle Call Sign X | O
IT14 11 |Vehicle Make X O
IT14 12 [Vehicle Model X | O
IT14 13 |Vehicle Active Status X O
IT14 14 [Service Street Address 2 X | O
IT15 01 [Certification ID (with Active, Expired Atributes) X | O
IT15 02 [Certification Level X | O
IT15 03 |Certification Effective Date X O
IT15 04 [Certification Expiration Date X | O
IT23_01 [Hospital Designations X | O
EO0O Common Null Values

EO1 01 |Patient Care Report Number X X R
EO1 02 |Software Creator X X R
EO1 03 |Software Name X X R
EO1 04 [Sofware Version X X R
E02 01 |EMS Agency Number X X R
E02 02 |Incident Number X R
E02 03 |EMS Unit (Vehicle) Response Number X | O
E02 04 |Type of Service Requested X X R
E02 05 |Primary Role of the Unit X X R
EO02 06 [Type of Dispatch Delay X X R
E02 07 |Type of Response Delay X X R
E02 08 |Type of Scene Delay X X R
E02 09 |Type of Transport Delay X X R
E02 10 |Type of Turn-Around Delay X X R
EO02 11 |EMS Unit/Vehicle Number X O
EO02 12 [EMS Unit Call Sign (Radio Number) X X R
E02 13 |Vehicle Dispatch Location
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E02 14 |Vehicle Dispatch Zone

E02_15 |Vehicle Dispatch GPS Location

E02 16 |Beginning Odometer Reading of Responding Vehicle X | O
E02 17 |On-Scene Odometer Reading of Responding Vehicle X |1 O
E02 18 |Patient Destination Odometer Reading of Responding Vehicle X | O
E02 19 |Ending Odometer Reading of Responding Vehicle X R
E02 20 Response Mode to Scene X X R
EO03 01 |Complaint Reported by Dispatch X X R
EO3 02 [EMD Performed X X R
E03 03 |EMD Card Number

E04 01 |Crew Member ID X R
EO04 02 |Crew Member Role X R
E04 03 |Crew Member Level X R
EO5 01 |Incident or Onset Date/Time

EO5 02 [PSAP Call Date/Time X X R
E05 03 |Dispatch Notified Date/Time X R
EO5 04 |Unit Notified by Dispatch Date/Time X X R
EO5 05 |Unit En Route Date/Time X X R
EO5 06 |Unit Arrived on Scene Date/Time X X R
EO5 07 |Arrived at Patient Date/Time X X R
EO05 08 |Transfer of Patient Care Date/Time

EO5 09 |Unit Left Scene Date/Time X X R
EO5 10 [|Patient Arrived at Destination Date/Time X X R
EO5 11 |Unit Back in Service Date/Time X X R
EO05 12 |Unit Cancelled Date/Time X R
EO5 13 |Unit Back at Home Location Date/Time X X R
EO06 01 |Last Name X R
E06 02 |First Name X R
E06 03 |Middle Initial/Name X | O
E06 04 |Patient's Home Address X O
E06 05 |Patient's Home City X | O
E06_06 |Patient's Home County X | O
E06 07 |Patient's Home State X | O
EO06 08 [|Patient's Home Zip Code X X R
E06 09 |Patient’'s Home Country X | O
E06_10 |Social Security Number X | O
EO6 11 [Gender X X R
EO06 12 Race X X R
EO6_13 [Ethnicity X X R
EO6 14 |Age X X R
EO6 15 [Age Units X X R
EO06 16 |Date of Birth X R
E06 17 |Primary or Home Telephone Number X | O
E06_18 |State Issuing Driver's License
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E06 19 |Driver's License Number

EO07 01 |Primary Method of Payment X R
EQ7 02 |Certificate of Medical Necessity

EQ7 03 |Insurance Company ID/Name X ®)
EOQ7 04 |Insurance Company Billing Priority

EQ7 05 |Insurance Company Address X |1 O
EQ7 06 |Insurance Company City X | O
EO07 07 |Insurance Company State X ®)
E07 08 |Insurance Company Zip Code X | O
EQ7 09 |Insurance Group ID/Name X ®)
EO7 10 |Insurance Policy ID Number X | O
EO7 11 |Last Name of the Insured X O
EQ7 12 |First Name of the Insured X | O
EO7 13 |Middle Initial/Name of the Insured X O
EQ7 14 |Relationship to the Insured X | O
EO7 15 |Work-Related X R
EQ7 16 |Patient’s Occupational Industry

EQ7 17 |Patient’s Occupation

EQ7 18 |Closest Relative/Guardian Last Name X | O
EO07 19 |First Name of the Closest Relative/ Guardian X O
EQ7 20 |Middle Initial/Name of the Closest Relative/ Guardian X | O
EO07 21 |Closest Relative/ Guardian Street Address X O
EQ7 22 |Closest Relative/ Guardian City X | O
EO07 23 |Closest Relative/ Guardian State X O
EQ7 24 |Closest Relative/ Guardian Zip Code X | O
EO07 25 |Closest Relative/ Guardian Phone Number X O
EQ7 26 |Closest Relative/ Guardian Relationship X | O
EQ7 27 |Patient's Employer

EQ7 28 |Patient's Employer's Address

EQ7 29 |Patient’'s Employer’s City

EQ7 30 |Patient’s Employer’s State

EQ7 31 |Patient’s Employer’s Zip Code

EQ7 32 |Patient's Work Telephone Number

EO07 33 |Response Urgency X R
EOQ7 34 [CMS Service Level X R
E07 35 |Condition Code Number X R
EQ7 36 |ICD-9 Code for the Condition Code Number

EO07 37 |Air Ambulance Modifier for Condition Code Number

E08 01 |Other EMS Agencies at Scene X | O
E08 02 |Other Services at Scene

E08 03 |Estimated Date/Time Initial Responder Arrived on Scene X | O
E08 04 |Date/Time Initial Responder Arrived on Scene X |1 O
E08 05 |Number of Patients at Scene X R
EO08 06 [Mass Casualty Incident X R
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E08 07 |Incident Location Type X X R
E08 08 |Incident Facility Code X R
E08 09 |Scene Zone Number X | O
EO08 10 |Scene GPS Location

EO08 11 |Incident Address X R
E08 12 |Incident City X R
E08 13 |Incident County X R
EO08 14 |Incident State X R
EO8 15 [Incident Zip Code X X R
E09 01 |Prior Aid X X R
EQ9 02 [Prior Aid Performed by X X R
E09 03 |Outcome of the Prior Aid X X R
EQ9 04 [Possible Injury X X R
EQ9 05 |Chief Complaint X R
E09 06 |Duration of Chief Complaint X R
EQ9 07 |Time Units of Duration of Chief Complaint X R
E09 08 |Secondary Complaint Narrative X R
E09 09 |Duration of Secondary Complaint X R
E09 10 |Time Units of Duration of Secondary Complaint X R
E09 11 |Chief Complaint Anatomic Location X X R
EQ9 12 [Chief Complaint Organ System X X R
E09 13 |Primary Symptom X X R
EQ9 14 |Other Associated Symptoms X X R
E09 15 [Providers Primary Impression X X R
E09 16 [|Provider’'s Secondary Impression X X R
E10 01 [Cause of Injury X X R
E10 02 |Intent of the Injury X R
E10 03 |Mechanism of Injury X R
E10 04 |Vehicular Injury Indicators X R
E10 05 |Area of the Vehicle impacted by the collision

E10 06 |Seat Row Location of Patient in Vehicle

E10 07 |Position of Patient in the Seat of the Vehicle

E10 08 |Use of Occupant Safety Equipment X R
E10 09 |Airbag Deployment X R
E10 10 |Height of Fall

E11 01 |Cardiac Arrest X X R
E11 02 [Cardiac Arrest Etiology X X R
E11 03 |Resuscitation Attempted X X R
E11 04 |Arrest Witnessed by X R
E11 05 |First Monitored Rhythm of the Patient X R
E11 06 |Any Return of Spontaneous Circulation X R
E11 07 |Neurological Outcome at Hospital Discharge

E11 08 |Estimated Time of Arrest Prior to EMS Arrival X R
E11 09 |Date/Time Resuscitation Discontinued X R
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E11l 10 |Reason CPR Discontinued X R
E11 11 |Cardiac Rhythm on Arrival at Destination X R
E12 01 [Barriers to Patient Care X R
E12 02 |Sending Facility Medical Record Number

E12 03 |Destination Medical Record Number

E12 04 |First Name of Patient's Primary Practitioner

E12 05 |Middle Name of Patient's Primary Practitioner

E12 06 |Last Name of Patient's Primary Practitioner

E12 07 |Advanced Directives

E12 08 |Medication Allergies X R
E12 09 |Environmental/Food Allergies X R
E12 10 |Medical/Surgical History X R
E12 11 |Medical History Obtained From X | O
E12 12 |Immunization History

E12 13 |Immunization Date

E12 14 |Current Medications X R
E12 15 |Current Medication Dose X | O
E12 16 |Current Medication Dosage Unit X | O
E12 17 |Current Medication Administration Route X | O
E12 18 |Presence of Emergency Information Form

E12 19 [Alcohol/Drug Use Indicators X R
E12 20 |Pregnancy

E13 01 |Run Report Narrative X R
E14 01 |Date/Time Vital Signs Taken X R
E14 02 |Obtained Prior to this Units EMS Care X R
E14 03 |Cardiac Rhythm X R
E14 04 |SBP (Systolic Blood Pressure) X R
E14 05 |DBP (Diastolic Blood Pressure) X R
E14 06 |Method of Blood Pressure Measurement

E14 07 |Pulse Rate X R
E14 08 |Electronic Monitor Rate

E14 09 |Pulse Oximetry X R
E14 10 |Pulse Rhythm

E14 11 |Respiratory Rate X R
E14 12 |Respiratory Effort X R
E14 13 |Carbon Dioxide X R
E14 14 |Blood Glucose Level X R
E14 15 |Glasgow Coma Score-Eye X R
E14 16 |Glasgow Coma Score-Verbal X R
E14 17 |Glasgow Coma Score-Motor X R
E14 18 |Glasgow Coma Score-Qualifier X R
E14 19 |Total Glasgow Coma Score X R
E14 20 |Temperature X R
E14 21 |Temperature Method X R
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E14 22 |Level of Responsiveness X R
E14 23 |Pain Scale X R
E14 24 |Stroke Scale X R
E14 25 |Thrombolytic Screen

E14 26 |APGAR X R
E14 27 |Revised Trauma Score

E14 28 |Pediatric Trauma Score

E15 01 |NHTSA Injury Matrix External/Skin X R
E15 02 |NHTSA Injury Matrix Head X R
E15 03 |NHTSA Injury Matrix Face X R
E15 04 |NHTSA Injury Matrix Neck X R
E15 05 |NHTSA Injury Matrix Thorax X R
E15 06 |NHTSA Injury Matrix Abdomen X R
E15 07 |NHTSA Injury Matrix Spine X R
E15 08 |NHTSA Injury Matrix Upper Extremities X R
E15 09 |NHTSA Injury Matrix Pelvis X R
E15 10 |NHTSA Injury Matrix Lower Extremities X R
E15 11 |NHTSA Injury Matrix Unspecified X R
E16 01 |Estimated Body Weight X R
E16 02 |Broselow/Luten Color X R
E16 03 |Date/Time of Assessment X R
E16 04 |Skin Assessment X R
E16 05 |Head/Face Assessment X R
E16 06 |Neck Assessment X R
E16 07 |Chest/Lungs Assessment X R
E16 08 Heart Assessment X R
E16 09 |Abdomen Left Upper Assessment X R
E16 10 |Abdomen Left Lower Assessment X R
E16 11 |Abdomen Right Upper Assessment X R
E16 12 |Abdomen Right Lower Assessment X R
E16 13 |GU Assessment X R
E16 14 |Back Cervical Assessment X R
E16 15 |Back Thoracic Assessment X R
E16 16 |Back Lumbar/Sacral Assessment X R
E16 17 |Extremities-Right Upper Assessment X R
E16 18 |Extremities-Right Lower Assessment X R
E16 19 |Extremities-Left Upper Assessment X R
E16 20 |Extremities-Left Lower Assessment X R
E16 21 |Eyes-Left Assessment X R
E16 22 |Eyes-Right Assessment X R
E16 23 |Mental Status Assessment X R
E16 24 |Neurological Assessment X R
E17 01 |Protocols Used X R
E18 01 |Date/Time Medication Administered X R
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E18 02 |Medication Administered Prior to this Units EMS Care X R
E18 03 |Medication Given X X R
E18 04 |Medication Administered Route X R
E18 05 |Medication Dosage X R
E18 06 |Medication Dosage Units X R
E18 07 |Response to Medication X R
E18 08 |Medication Complication X X R
E18 09 |Medication Crew Member ID X R
E18 10 |Medication Authorization

E18 11 |Medication Authorizing Physician

E19 01 |Date/Time Procedure Performed Successfully X R
E19 02 |Procedure Performed Prior to this Units EMS Care X R
E19 03 [Procedure X X R
E19 04 |Size of Procedure Equipment X R
E19 05 |Number of Procedure Attempts X X R
E19 06 |Procedure Successful X X R
E19 07 |Procedure Complication X X R
E19 08 |Responseto Procedure X R
E19 09 |Procedure Crew Members ID X R
E19 10 |Procedure Authorization

E19 11 |Procedure Authorizing Physician

E19 12 |Successful IV Site

E19 13 |Tube Confirmation

E19 14 |Destination Confirmation of Tube Placement

E20 01 |Destination/Transferred To, Name X R
E20 02 |Destination/Transferred To, Code X R
E20 03 |Destination Street Address X | O
E20 04 |Destination City X | O
E20 05 |Destination State X | O
E20 06 |Destination County X | O
E20 07 [Destination Zip Code X X | O
E20 08 |Destination GPS Location

E20 09 |Destination Zone Number

E20 10 |Incident/Patient Disposition X X R
E20 11 |How Patient Was Moved to Ambulance X | O
E20 12 |Position of Patient During Transport X | O
E20 13 |How Patient Was Transported From Ambulance

E20 14 |Transport Mode from Scene X X R
E20 15 |Condition of Patient at Destination X R
E20 16 |Reason for Choosing Destination X X R
E20 17 [Type of Destination X X R
E21 01 |Event Date/Time X O
E21 02 |Medical Device Event Name X | O
E21 03 |Waveform Graphic Type
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E21 04

Waveform Graphic

E21 05 |AED, Pacing, or CO2 Mode

E21 06 |ECG Lead X | O
E21 07 |ECG Interpretation

E21 08 |Type of Shock

E21 09 |Shock or Pacing Energy X |1 O
E21 10 |Total Number of Shocks Delivered X | O
E21 11 |Pacing Rate X |1 O
E21 12 |Device Heart Rate

E21 13 |Device Pulse Rate

E21 14 |Device Systolic Blood Pressure

E21 15 |Device Diastolic Blood Pressure

E21 16 |Device Respiratory Rate

E21 17 |Device Pulse Oximetry

E21 18 |Device CO2 or etCO2

E21 19 |Device CO2, etCO2, or Invasive Pressure Monitor Units

E21 20 |Device Invasive Pressure Mean

E22 01 |Emergency Department Disposition X R
E22 02 [Hospital Disposition X R
E22 03 |Law Enforcement/Crash Report Number

E22 04 |Trauma Registry ID

E22 05 |Fire Incident Report Number

E22 06 |Patient ID Band/Tag Number

E23 01 |Review Requested X | O
E23 02 |Potential Registry Candidate

E23 03 |Personal Protective Equipment Used

E23 04 |Suspected Intentional, or Unintentional Disaster

E23 05 |Suspected Contact with Blood/Body Fluids of EMS Injury or Death

E23 06 |Type of Suspected Blood/Body Fluid Exposure, Injury, or Death

E23 07 |Personnel Exposed

E23 08 |Required Reportable Conditions X R
E23 09 |Research Survey Field

E23 10 |Who Generated this Report? X | O
E23_11 |Research Survey Field Title

ITO1 01 [Pulse Oximetry Qualifier X | O
ITO1 02 |Pre Ambulance AED X R
ITO1 03 [Pulse with Pre Ambulance Defib X R
ITO1 04 [Airway X | O
ITO1 10 |[BP Location X | O
ITO1 11 |Patient Position X O
ITO1 22 [Other Past Medical History X | O
ITO1 25 [Blood Glucose-High X | O
ITO1 26 [Blood Glucose-Low X | O
ITO1 41 |Pain Scale Value X O
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ITO1 45 [Who Initiated CPR X R
ITO1 47 |[ROSC Time X | O
ITO1 53 [Carbon Monoxide X | O
ITO2 01 |[EKG Interpretation X |1 O
ITO2 02 |EKG Ectopy X O
ITO2 08 [Shock or Pacing Energy Levels X |1 O
ITO3 01 [Service Defined Questions X | O
ITO4 01 [Signhature X |1 O
ITO4 02 [Signature Type X | O
ITO4 03 [HIPAA Consent X | O
ITO4 04 [Waiver of Liability X | O
ITO4 05 [Authorization for Billing X |1 O
ITO4 06 [Controlled Substance Medication Name X | O
ITO4 07 |Controlled Substance Amount Taken X O
ITO4 08 [Controlled Substance Amount Administered X | O
ITO4 09 |Controlled Substance Amount Wasted X O
ITO4 10 [Controlled Substance Amount Returned X | O
ITO4 11 |Controlled Substance Amount Units X O
ITO4 12 [Borken Seal Number X | O
ITO4 13 |New Seal Number X O
ITO4 14 |[Crew Initial #1 X | O
ITO4 15 |[Crew Initial #2 X O
ITO4 16 [Printed Name X | O
ITO4 17 [Reason Unable to Sign X | O
ITO4 18 [Signature Status/Reason Unable to Sign X | O
ITO4 11 |Controlled Substance Amount Units X O
ITO5 02 [Received from Agency ID X | O
ITO5 03 |Received From Call Number X O
ITO5 04 [Transferred to Agency ID X | O
ITO5 05 |Transferred to Call Number X O
ITO5 13 [First EMS Unit Arriving X | O
ITO5 14 [Other Responding Unit Code X | O
ITO5 28 [Incident Street Address 2 X | O
ITO5 29 [Incident Apartment Number X | O
ITO5 38 [EMS Shift X | O
ITO5 44 |Incident Date X R
ITO7 22 [Procedure Comments X | O
ITO7 23 [Medication Comments X O
ITO7 24 |[Procedure Location X R
ITO7_44 |Wave Form Present X R
ITO7 45 |[Breath Sounds-Left X R
ITO7 49 [Breath Sounds-Right X R
ITO7 55 [Chest Rise-Left X R
ITO7 56 [Chest Rise-Right X R
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ITO7 62 |[Tube Depth X R
ITO7 64 |Gastric Sounds X R
ITO7 65 [Tube Misting X R
ITO7 67 |[ETCO2-Numeric X | R
ITO7 68 |[ETCO2-Colormetric X R
ITO7 78 [Airway (Grade) POGO Score X R
ITO7 82 [Indication for (Airway) Procedures X R
ITOB 01 [Medically Necessary X |1 O
ITO8 02 [Moved by Stretcher X | O
ITO8 03 [Visible Hemorrhaging? X |1 O
ITO8 04 [Unconscious/Shock X | O
ITO8 05 |[Bed Confined Before X O
ITO8 06 ([Bed Confined After X | O
ITOB_07 [Type of Transport X |1 O
ITO8 08 [Transported To/For X | O
ITOB 09 [Round Trip Reason X |1 O
ITOB 10 [Stretcher Reason X | O
ITO8_11 [Physical Restraints X |1 O
ITO8 12 [Hospital Admit X | O
ITO8 14 [|Patient Generation X O
ITO8 15 [Patient Belongings X | O
ITO8 17 [Patient Belongings Left With X | O
ITO8 19 [AMA Type X | O
ITOB_20 [Specific Iltem Refused X | O
ITO8 21 |AMA Reason X O
ITO8 22 |Alternate Plan X O
ITO8 23 [Who is with Patient Now? X | O
ITO8 24 |lIs Patient Oriented? X O
ITO8 25 |[Is Patient Unimpaired? X | O
ITO8 26 |[lIs Patient Competent? X | O
ITO8 27 [Has Patient been advised that 911 can be reaccessed? X | O
ITOB 28 [Have risks and complications been discussed? X | O
ITO8 29 |[Is Patient 18 years of age? X | O
ITOB 30 [No medical care or only BLS care rendered? X | O
ITO8 32 [Insurance Subscriber Date of Birth X | O
ITOB 50 |[CMS Representative X | O
ITO8 51 [Physician Certification Statement (PCS) Form Obtained X | O
ITO8 52 |Patient Address 2 X O
ITO8 53 [Patient Apartment Number X | O
IT10 01 [Facility Diverted from Name

IT11 01 [Trauma Triage Criteria X | O
IT11 02 |Trauma Referal Center Notified X O
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