lowa EMS Patient
Registry

Data Dictionary

Prepared by:

MEDS

First Aid For Data Collection



Version 2.2.2 08/01/2008

lowa EMS Patient Registry

Table of Contents

HISTOFY OFf IEIMISPR ...ttt et e e e te et e s neesneennenres 6
NEMSIS EXPIANALION: .....ooiiiiiiiiiiiee ettt sttt st et sbeenbeennenreas 6
Data DIiCtiONANY FOFMAL: ........iiiiiiiie ettt e e teeae s e e nteenaesnaesseeneenres 7
NEMSIS CommOon NUIT VAIUES: ..ot 9
EMS Dataset ... 10
1. Lithocode (Patient Care Report NUMDEK) ........coviiiii i 11
2. Lol T 1= o B N 1U T3 o] o SO 12
3. EMS AQENCY NUMDET .......ooiiiceceee et ens 13
4. EMS Unit Call Sign (EMS Unit NUMDET) .....ccooiiiiiiie e 14
5. Type of Service Requested (DiSPAtCh TYPE) ...cvecvveiieieeieiie e 15
6. Primary ROIE OF UNT.......ooiiiiiiiiee e 17
7. Incident / Patient DISPOSITION. .......cc.ciiiiieiiiie e 19
8. Patient’s FIFST INAIME. .. ..cviiieiiee ettt et esbe e e eneenreeneeaneenneens 22
9. PatiENt’S LASE INGITIE .....eiviieieieie et bbbttt 23
O B - (=30 = | 1 o PSPPSR 24
I X0 PSPPSR 25
12, AGE UNITS oottt bbbttt b bbbttt 26
I 1T o[- ST UR USROS 27
14, Patient StrEet AGUIESS ....cvi ettt e ste e e sre e teeneesseeneeaneenrens 28
15.  Patient’s City Of RESIAENCE .......ccuiiieiiece et sre e nreas 29
16.  Patient’s State Of RESIABNCE ... .ccviiiiieii ettt e e eeenneas 30
17.  Zip Code Of Patient’s RESIAENCE.......cceciviiieiieeiecie sttt sre e sre s 31
18.  Social SECUTTEY NUMDET ..ot 32
RS T o ol PP PR PP UPRPPRTPP 33
20, EENNICITY ..ottt 35
21.  Crewmember CertifiCation TYPE .....ccciiiiiieie et 36
22.  Crewmember Certification NUMDET .........ccoooiiiiiiiie e 38
23, CreWmemMDBEE ROIE .....c.eiiieieieie bbbttt sbe e b 40
24, PSAP Call DA/ TIME ...eiuieiieieeiesieeie st ste et ee s e steeneeeseesseeneesneenseenees 42
25.  Unit Notified by DispatCh Date/TIME......cccuevviieiiieie et 43
26.  UNITENrOULe Date/ TIME....ccouiiieiieiie ettt sra e ae s e etesneesneeneeanees 44
27.  Unit Arrived on Scene Date/Time (AITIVE SCENE)......ccuciveiueiieieerieiie e ese e se e 45
28.  Arrived at Patient Date/Time (Arrive Patient)...........cocoviiiiiiiniieec e 46
29.  Unit Left Scene Date/Time (Depart SCENE) ........covveiuiiieieeieiie e se e 47
30. Time Arrival at Facility/Destination Date/Time (Arrive Destination) ............cccccecevenennene 48
31.  Unit Back In Service Date/Time (Available)...........ccccovviviiiiiiii e 49
32, Unit Back at HOME LOCALION .......coiuveiiiiieiieie ettt 50
33, Incident Or ONSEt DALe / TIME.....oiuiiiiiiieiieieie ettt 51
34.  Type of DiSPALCh DEIAY ......cceccveiiiiiiiiiiiiieieee e 52
Page 2

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54,
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72,
73.
74,
75.
76.
77,
78.
79.

Version 2.2.2 08/01/2008

Type Of RESPONSE DEIAY ..o 53
TYPE OF SCENE DEIAY ..o ae e nrees 54
Type Of TranSPOrt DEIAY .......ccuiiieiiiiesieie et nreas 55
Type of TUrN-around DEIAY .........c.ccviieiieiiie e eneas 56
Response Mode to Scene (Lights or Sirens t0 SCENE) ......cccvevvveiieiiiieiie i 57
Transport Mode From Scene (Lights or sirens used from SCENE) .........ccovvvvrveieeiesinenne. 58
INCIANT AGAIESS ...ttt ettt sttt ne et et e e esne et e eneeenes 59
INCIAENT CItY FIPS.... .ottt e e aeene e e e neenes 60
INCIAENt COUNLY FIPS... .ottt 61
ool T (=T o) 7 o O oo [ OSSR 62
INCIAENT GPS LOCALION.......iiiiiitieie ettt nnes 63
[0 Tox Ui o] oI 1/ oL SRS 64
Destination Transferred To Code (ReCeIVING AQENCY) ..c.vveverierieiiieie et 66
DeStiNAtioN ZiP COUE ......ccvveiiieeecie ettt re et a e e re e enes 68
Do (A [o] (T Y/ oSSR 69
Destination DeterMiNAtION ..........couiiiiiirieiese et 71
CMS Service Level (Nature Of INCIAENT) .......oieeiieiiiieeee e 72
Lo 0] N o PSPPSR PRPRRPTPR 73
Prior Aid Performed BY .......ccooiiiiiiee ettt 74
OULCOME OF PIIOT ATG....ciiiiiiiiiiee ettt 75
Vital SIGNS Date/ TIME...cciiiiiiiiieiiee ettt b e saeeeeeneas 76
PUISE RBEE. ...ttt bbb bbbt 77
RESPITALONY RALE......eetiiiiiiie ittt sttt sbe et re e e enes 79
SYSLOIIC BIOOO PIESSUIE ....c.vveveiceiecieeie ettt e e e ste e e snaesneenneeneas 81
DiastOliC BIOOA PrESSUIE........eiiiiiiiitieie ettt et enes 83
BI00d Pressure IMEthod. ........coviiiiiiieie e 85
SKIN ASSESSITIENT ...ttt sttt bbbttt b et e e b e b sbesbesbe s b e e neese e e e neeneas 86
Glasgow Eye Opening COMPONENT.........ccuiiiiiiieieiiriesiieieie et 87
Glasgow Verbal COMPONENL............coi ettt nre e 89
Glasgow MOtOr COMPONENT.......ccuiiiiiriiiieeieie ettt 91
Initial CardiaC RNYINML.........oiiie e 93
Final Cardiac Rhythm (at DeStINAtION) ..........cccvriiiriiieieeseese e 95
CANTIAC ATTEST ...ttt bbb b bbbt s e et et st sb e be e b e e bt ese e e enee e 97
CardiaC ArreSt ELIOIOQY ......coveieieiiiiiiiesiieiee ettt 98
ReSUSCItatioN ALEMPLEU ........eiieieece e 99
WiLNESSEA Cardiat ATTEST .....veiiieieeieiie sttt ee e sae e e sreesteaneesneeneeas 100
Estimated Time of Arrest Prior to EMS ArTIVal..........ccooviiiineiieee e 101
Time/Date Resuscitation DISCONTINUE............ccueiiereeieiierieee e e see e see e nee e 102
Any Return of Spontaneous CirCulation ............c.cccveve e 103
Possible INjury (INJUIY PrESENT) ......cc.oiiiiiiiieieieeee s 104
(08 (0TI o) [ 10 SR 106
HEIGNt OF Fall ... e 108
INEENE OF INJUNY oottt re e e e nre e 109
NUMDBEr OF PAtIENt @t SCENE........eeiiiiieiieieeie ettt te e sreees 110
Mass Casualty INCIAENT...........cooveiiiiie e 111
Page 3

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



80.
81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99

100.
101.
102.
103.
104.
105.
106.
107.
108.
109.
110.
111.
112.
113.
114.
115.
116.
117.
118.
119.
120.
121.
122.
123.
124.

Version 2.2.2 08/01/2008

EMD PeIrfOrMEd. ... ..ottt nneas 112
Complaint Reported by DISPAtCh..........ccciieiiiiieiiere e 113
PrimMary SYMPLOIM .....c.viiiiiiiie ettt sttt ebeesaesreesbeeneeenes 115
Other AssOCIated SYMPLOMS......viiiiieiieie et sreeaeenes 117
PrOVIAEr IMPIESSION ...ttt sttt sttt b et et nreeeeenes 119
Providers Secondary IMPreSSION........cccueiveieiieiieieseese e e see e et e e sre e sneesreenes 121
Chief Complaint AnatomiC LOCALION..........cviiiiieiieiieie e 123
Chief Complaint Organ SYSIEM ..........ccceiiveiiiieciese e 124
AIcoh0l / Drug USE INAICALOIS .........eeiuieiiiiiesiieiiieie sttt 126
Barriers 10 PatiENT CAre........ccoiiiiieiiie e 128
INjury Matrix EXTErNal / SKIN.........cooiiiiiiiiiieit e 129
L8 VALY LA D L= Vo PSS 131
INJUIY IMIAEFIX FACE ...ttt ettt st et nae e 132
INJUIY MAEFIX INECK ..ottt ee e nne e 133
INJUIY MAEFX TROTAX .ttt et nae e 134
INJury MatrixX ADJOMEN ........veiice e e e nee e 135
INJUIY MAEFIX SPINE ...ttt bbbt ere et et enne e 136
Injury Matrix Upper EXIEMITIES ......cccoveiieiiee et 137
INJUIY MAEFIX PEIVIS ..ttt 138
INjury MatriX LOWEr EXIrEMITIES .....ccecveiieieeie et 139
INjury MatrixX UNSPECITIE ........ooiiiieiiee e 140
SATELY DEVICES ....veeiieie ettt st et esre et e et e ere e te et e nneenreenneanes 141
AIrbag DEPIOYMENT ... e 143
MOtOr VENICIE IMPACT.........oiieieiie et sae e 144
INJUPY INICALOIS ... ettt b e sbe e neenne e 145
Seat Row Location of Patient in VENiCle............ccovviiiiiiiiice e 146
Position of Patient in the Seat of the Vehicle............ccooeviiiiiiii 147
Procedure — Date/Time PerformMed ..........ccooueiiiiiieiiee e 148
Procedure — Crewmember Certification NUMDEr.........cccoeviiiini i 149
Procedure or Treatment NAME........cccvoiiiieiiese e 150
ProCcedure SUCCESSTUL..........oiiiiiiiie e 153
Number of Procedure AtEMPLS.........coviiiiieieieeeee s 154
Procedure COmMPLICALIONS...........ciieieiieie et re e esre s 155
Procedure AULNOMIZALION..........coviieiieece e nas 157
Medication — Date/Time AdMINIStEred ..........ccoocviiriiieieie s 158
Medication — Crewmember Certification NUMbDEr..........cccocovviiiiiiiiiiree e 159
MEICATION NAITIE ...t bbb nes 160
Medication COMPIICATIONS. .......c.viiiiiieiiiri e 162
Medication AULNOTIZATION..........cviiiieiece e 164
Primary Method OF PaYMENT..........cccoviiiie e 165
Condition Code NUMDET .........ciiiiiiiie e 166
Emergency Department DiSPOSITION. .......ccoieiiriiiniiieieie e 169
HOSPItal DISPOSITION ......eeveeiecic et sae e sae e 170
RESEArch SUIVEY FIEIA ........coiiieiie e 171
Research Survey Field TItIe .......cooo oo 172
Page 4

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



Version 2.2.2 08/01/2008

125, SOTEWAIE CrBALON ... .c.eiiiiiitieiietie ettt ettt sb et e s be et sreenbe e e nnes 173
126.  SOTEWAIE NAIMIE ..ottt bbbt e s 174
127, SOTEWAIE WVEISION ..ottt bbbttt sre e nbe e nnes 175
DemographicDataset............o 176
128.  EMS AQENCY NUMDEL .....viiiiiiiiiiieie ettt sttt e e 177
129, EMS AQENCY STALE.....coiiiiiiiiiie ittt ettt sttt e sab e nnb e e e nsn e e e nbneeanes 178
130. EMS AQENCY COUNLY ...ttt ettt ettt sttt e sae e se e e nbeesnneesbeesnneas 179
131, LEVEI OF SEIVICE .. .o it bbb 180
132, Organizational TYPE .....cieeieiieieee ettt ra e te e teente e sreeneenes 181
133, Organizational STATUS..........cveieiiiieicriere e 182
134, SHALISHICAl YRAI ... cui ittt bbbt e e e s 183
135,  TOtAl SEIVICE SIZE ATBA ....eiiiieieiiiieieeie ettt ettt et re e b e teaneesreenteenee e 184
136.  Total Service Area POPUIALION..........cccooiiiiiii i 185
137. 911 Call VOIUME PEI YR .......eiiieiecee ittt sre e enes 186
138.  EMS DispatCh VOIUME PEr YK .......cccveiieieiieiteeite ettt 187
139.  EMS Transport VOIUME PEI YEAI .....cc.cciiuiiiriiiiiieiieieese et 188
140.  EMS Patient Contact VOIUME PEr YEAN .......ccccviiiieiiieieie st 189
141, EMS AQENCY TIME ZONE ...ttt bbbttt bbb 190
142, National Provider Identifier.........cccoooiiiiiiiiie s 191
143, AQenCy CONtACt ZIP COUE .......ooeeiiiiiiesiieie e 192
APPENAIXES ...ttt 193
APPENAIX A oo 194
EIMS AQENCY LISt .. .iiiiiieiieie ettt st et e re e ste et e sneenteeneenne s 194
APPENAIX B ..o s 204
HEAIth FACTIITY LIST....c..iiiiiiiiiieeeee e 204
APPENAIX C .o 223
JOWA CHLY FIPS ...ttt e e et e e teeteeneeareens 223
APPENAIX D ..o s 310
IMEAICATION LEST ...ttt bbbt n b 310
APPENAIX E ..o s 313
lowa State/CouNty FIPS COUES .......oiiiiieeiiiie ettt 313
APPENAIX Fooo e 316
SEALE FIPS COUBS .....ovitiitiitietiee ettt a e bbbt 316
Page 5

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



Version 2.2.2 08/01/2008

lowa Electronic EMS Reporting

History of IEMSPR:

An lowa Department of Public Health, Bureau of EMS (IDPH) data committee consisting of
representatives from the IDPH, the trauma registry, and field providers created the IEMSPR
dataset in 2003. Originally consisting of 97-elements the IEMSPR dataset provided data
collection to the IDPH for 3 years. The IDPH early on was committed to participation in
NEMSIS and developed their system during the very early years of NEMSIS conception. There
was no way the IDPH could fully anticipate the final NEMSIS process as it matured over the
past years. This version 2 of the IEMSPR data dictionary incorporates the NEMSIS national
data elements along with some of the original data elements that the IDPH requires to provide
adequate monitoring and reporting of Emergency Medical Services (EMS) activity in the State of
lowa.

NEMSIS Explanation:

In 2001 the National Association of EMS Directors in conjunction with the National Highway
Traffic Safety Administration (NHTSA) and the Trauma/EMS systems program of Health
Resources and Services Administration (HRSA) agreed to develop a national EMS database.
From this agreement the NEMSIS project was grown. In 2003 the member states initiated a
memorandum of understanding stating that they “recognized the need for EMS data collection at
the national level” and agreed to abide by the assignment of “specific definitions to a set of data
elements identified as desirable to be collected on a national level”. Between 2003 and 2005 the
NEMSIS project developed an EMS and demographic dataset compiling them into a databook
with a defined Extended Markup Language (XML) schema to facilitate transport of the data
between systems. The databook consists of two datasets; the first is referred to as the
demographic dataset. This dataset collects information on the submitting agency, their vehicles,
personnel, stations, medical equipment, protocols and medical direction. The second is referred
to as the EMS dataset and collects information on the event or patient encounter. The elements
can be used to build an extensive patient care report for medical reporting purposes as well as
data collection. The current databook includes over 400 data elements that are recommended to
be included in an EMS data collection system and are also referred to as the Gold set. Knowing
the difficulty in collecting this many elements from end users, NEMSIS has created a subset of
the data elements known as “National Data Elements” also referred as the Silver set. The Silver
subset consists of a total of 83 elements, 67 elements (13 mandatory) in the EMS dataset and 16
elements (8 mandatory) in the demographic dataset. NEMSIS and NHTSA require that states at
minimum must collect the “National Data Elements” for submission to the national EMS
database. In April of 2006 the final release of the NEMSIS databook was published and
software vendor compliance testing initiated. NEMSIS and NHTSA are now requesting states to
submit their data to the national EMS database.

NEMSIS is attempting to remove the difficulty for EMS software vendors in conducting
business in multiple regions or states. The movement to an accepted standardized data
dictionary and XML with a standardized format removes the complaints of software vendors in
modifying their software between customers in different regions or states. NEMSIS offers free
compliance tools and certification process for vendors to become NEMSIS compliant. These
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benefits assist to eliminate the noncompliance of EMS agencies in submitting data to the
IEMSPR system.

Data Dictionary Format:

Each data element is presented using the following template. The Consensus Panel considered it
important to provide sufficient detail about each data element to justify its inclusion in the
uniform data set, as well as to assist agencies, which seek to implement a data collection system.
When a data element requires specific categories, these are listed in the data item specification
("Field Values™). The Panel recognizes that the lists, which are included in this dictionary are
imperfect, but definitions of these lists have been debated for many years without resolution.

This data dictionary is not designed to provide all information and explanation of the NHTSA 2
(NEMSIS 2.2.1) datasets, XML and XSD structure. Persons interested in learning more about
NEMSIS or development for NEMSIS compliance should contact NEMSIS at www.nemesis.org

This document is to be used by software developers and EMS agencies to understand the request
for a data element, reference acceptable values for data elements, reference the corresponding
NEMSIS data dictionary identifier number, identify the business rules associated with an
element’s submission, denote any variations from the original NEMSIS structure deemed
necessary by the IDPH. Submitting agencies are required to be using NEMSIS Gold or Silver
compliance certified software with the XSD modifications noted in this document.

Submitted XML record sets will be processed against the IEMSPR XSD for submission
compliance. Submitted records with elements that fail the submission screening and are noted as
‘record will be rejected” will fail that complete record’s entry into the IEMSPR database.
Submitted records with elements that fail the submission screening and are noted as ‘will be
marked as non-compliant” will allow that record’s entry into the IEMSPR database. Non-
compliance marking is to alert the EMS agency, the software vendor, and the IDPH of a
submission that does not conform to the IDPH expected completeness or standard of an EMS
record. The label of “non-compliant” is not a negative term in isolated occurrences. Itis a
concern when this occurs on the same element frequently or an agency has a high number of
non-compliance markings. It is really meant to provide a quality assurance means to improve
data collection by the end user and vendors. There is no way a system can be built that will be
100% fool proof to ensure the best data and still allow edge cases to be entered. Drawing
attention to the occurrence allows all parties to evaluate the cause of the non-compliance. This
will allow either the agency or software vendor to correct misconceptions on the collection of the
data or the IDPH to identify that the element business rules is not valid. The IDPH will provide
an XSD file for testing using the free testing software available from NEMSIS.

Definition of the Priority items:

Mandatory: These are elements that are required on all incidents. Failure to provide the
mandatory element will flag the record of the incident to NOT be accepted into the IEMSPR
database. Correction of the deficiency is required to properly submit the incident.

Essential: These are elements that are to be completed on incidents where they pertain as
identified in the Business Rules section for the particular element. If they are missing or are
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invalid the, the record will NOT be accepted by the IEMSPR database. When they do not
pertain the vendor should follow XSD structure rules.

Desirable: These are elements that are strongly requested but may not be possible to
collect on all incidents. If the item could have been collected based on the incident then the field
would be marked ‘Non-Complaint’.

#Element Number

Name of Data Element: | Name
Priority: | Mandatory or Essential or Desirable
Definition: | Short definition of data element

National Element: | Identifies if this element is part of the NEMSIS National
Element (Silver) list. If noted ‘modified” then lowa has
made changes to the element to provide better data
collection.

NHTSA 2: | Length of data element

XML.: | Specifics the NEMSIS XML format and the XSD
definitions.

Field Values: | Defined data elements - alternative descriptions of the
data element values or attributes.

Content: Detailed discussion of definition and content.
Discussion and Justification: Provide further details and justify the data element.

Business Rules: Provide information on the requirements for and to a data element to enforce
data integrity and submission compliance.

Technical Comments: Additional information which may be of use to individuals setting up a
data collection system.
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NEMSIS Common Null Values:

These values are to be used in each of the Demographic and EMS Data Elements described in
this document, which have been defined to accept the EOO Null Values. For any collection of
data to be of value and reliably represent what was intended, a strong commitment must be made
to ensure the correct documentation of incomplete data. The described data integrity method
must be followed with the IEMSPR dataset. For data elements being electronically stored in a
database or moved from one database to another using XML, the indicated values should be
applied when a data element is empty or contains a null value.

Not Applicable: (Code -25) = At the time of an EMS patient care report documentation,
information requested was “Not Applicable” to the EMS or patient event. This indicates that it is
unnecessary to document mechanism or injury related information on a patient who was not
traumatized

Not Available: (Code -5) = At the time of an EMS patient care report documentation,
information was “Not Available” to EMS personnel. This documents that needed information
did exist but the EMS personnel was unsuccessful in their attempt to obtain it.

Not Known: (Code -10) = At the time of an EMS patient care report documentation,
information was “Not Known” to patient, family, and EMS personnel. This documents that there
was an attempt to obtain information but it was unknown by all parties involved

Not Recorded: (Code -20) = If an EMS documentation or information system has an empty
field or nothing is recorded in any data element of the NHTSA dataset, code “-20” should be
inserted into the database and/or XML for that data element indicating that the EMS Patient Care
Report did not have a value for that specific data element when the EMS event or patient
encounter was documented.

Not Reporting: (Code -15) = If an EMS documentation or information system is not using any
of the "National" data elements of the NHTSA dataset, code “-15” should be inserted into the
database and/or XML for that data element.
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EMS Dataset
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IEMSPR Element Dictionary

1. Lithocode (Patient Care Report Number)

Name of Data Element: | Lithocode (Patient Care Report Number)

Priority: | Mandatory

The unique number automatically assigned by the EMS
Definition: | agency for each patient care report (PCR). This is a unique
number to the EMS agency for all of time.

National Element: | YES

NHTSA 2: | E01_01

XML: | XSD Data Type: xs:string

XSD Domain (Simple Type): PatientCareReportNumber
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Minimum Constraint: 8

Maximum Constraint: 32

Content: Unique 8 digit number from series assigned to a lowa Department of Public Health,
Bureau of EMS (IDPH) approved software product from commercial vendor or in-house from
EMS agency. The IDPH may approve the use of a 32 character globally unique identifier
(GUID).

Discussion and Justification: The unique number automatically assigned by the EMS agency
via software for each patient care report (PCR). This is a unique number to the EMS agency
for all of time. This number must be unique within the state. Provides a specific key to a
specific record. This record number will fulfill all the requirements for linkage, which have been
described under incident number.

Business Rules: All records submitted must have a unique lithocode in the series assigned to the
software vendor. Vendors may be granted an exception to submit a GUID in place of a
lithocode series. Not Nullable. A unique value must be provided to create a unique record ID
within a database. The same unique record ID must be used if the record is amended or updated
and resubmitted. Records with duplicate or missing lithocodes will be rejected by the system

Technical Comments: This is the central and most important number in the prehospital portion
of the EMS information system. Every incident must have a Lithocode number even if there is

no patient. An incident will have multiple Lithocodes if there are multiple patients or multiple
responders to single patients.
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Name of Data Element:

Incident Number

Priority: | Mandatory
Definition: | The incident number assigned by the 911 Dispatch Center or
local EMS agency.
National Element: | No
NHTSA 2: | E02_02
XML : | XSD Data Type: xs:string

XSD Domain (Simple Type): IncidentNumber
Multiple Entry Configuration: No

Accepts Null Values: Yes

Required in XSD: Yes

Minimum Constraint: 7

Maximum Constraint: 15

Content: This element consists of a 7-15 position alphanumeric string assigned by a local
jurisdiction to each EMS related incident. Zero fill, left justified if number is small (e.g.
0000123). May use the same incident number for different patients involved in the same
incident, recommend that the patients be separated by a letter or numeric identifier (i.e.

0000123A, 00001234B).

Discussion and Justification: It should be unique within an agency for a particular agency, and
then by combining it with a unique agency number, it will be possible to construct another
unique identifying number for the incident.

This number is valuable for linking EMS data files with other files related to the incident, such as
emergency department and inpatient hospital files, if those medical files also contain this
number. Accurate numbering within all available files may be facilitated by technologies such

as bar codes.

Probabilistic linkage methodology is of great value when linking files that do not have numeric
fields such as incident number in common. However, linkage is greatly facilitated by the
presence of such a number in each of the files to be linked.

Business Rules: All records submitted must have an agency defined Incident Number for local
cross-reference. Records with a missing or an invalid entry will be rejected by the system.

Duplicates of this field are ignored.

Technical Comments: In some cases incident number, Lithocode number, or PSAP number

may be the same.
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3.  EMS Agency Number

Name of Data Element: | EMS Agency Number

Priority: | Mandatory

Definition: | The state-assigned provider number of the responding agency.

National Element: | Yes

NHTSA 2: | E02_01

XML: | XSD Data Type: xs:string

XSD Domain (Simple Type): EMSAgencyNumber
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Minimum Constraint: 7

Maximum Constraint: 7

Field Values:
Refer to Appendix A
(EMS Agency List) for Agency Number

Content: This element consists of the State assigned agency number or affiliate number of the
responding agency.

Discussion and Justification: The state-assigned provider number of the responding agency.

A component of the EMS Medical Record. May be combined with other elements to build a
unique identifier. Allows data to be sorted by the EMS Agency. Important for grouping and
comparing EMS Agencies in Benchmarking and Quality Management . When linked to D01_02
provides the Agency name on the EMS Medical Record: Patient Care Report

Business Rules: All records submitted must have an EMS Agency Number entered. The
Agency number must be from the approved agency list as published by the lowa Department of
Public Health, Bureau of EMS. Records with a missing or an invalid entry will be rejected by
the system.

Technical Comments: The first 2 digits are the agency’s county of origin’s numerical identifier,
followed by the 5 digits of the agency’s IDPH permit number.
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4.  EMS Unit Call Sign (EMS Unit Number)

Name of Data Element: | EMS Unit Call Sign

Priority: | Mandatory

Definition: | The EMS unit number used to dispatch and communicate with
the unit.

National Element: | Yes

NHTSA 2: | E02_12

XML : | XSD Data Type: xs:string

XSD Domain (Simple Type): EMSUnitCallSign
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Minimum Constraint: 2

Maximum Constraint: 15

Content: This element consists of the unique number assigned by a local jurisdiction to each
vehicle/unit in their fleet.

Discussion and Justification: It should be unique within an agency, and then unique within the
State by combining it with the uniqgue EMS Agency Number. Particularly valuable for local
reporting, allows the generation of reports for a specific vehicle in a fleet. The unique unit
number allows for future software product expansion for vehicle GPS, maintenance and
maintenance systems.

Probabilistic linkage methodology is of great value when linking files that do not have numeric
fields such as incident number in common. However, linkage is greatly facilitated by the
presence of such a number in each of the files to be linked.

Business Rules: All records submitted must have a EMS Unit Call Sign entered. Records with
missing or an invalid entry will be rejected by the system.

Technical Comments: Not Nullable. A unique value must be provided to create a unique record
ID within a database.

Submitted data will be verified for accuracy against the lowa Department of Public Health, EMS
Office Registry. The registry is established and maintained by the IDPH. Individual EMS
agencies’ unit information is regulated by NEMSIS section D04 02 and is stored in the registry.

EMS agencies will be responsible to revise and update their individual agency’s NEMSIS
demographic section D within the IDPH Registry.
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5. Type of Service Requested (Dispatch Type)

Name of Data Element: | Type of Service Requested

Priority: | Mandatory

Definition: | The type of service or category of service requested of the EMS
service responding for this specific EMS incident.

National Element: | Yes

NHTSA 2: | E02_04

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): TypeOfServiceRequested
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Field Values:
30 911 Response (Scene) 35 | Intercept
40 | Interfacility Transfer 45 | Medical Transport
50 Mutual Aid 55 | Standby

Content: This is the type of service or category of service requested of the EMS agency
responding for this specific EMS incident.

Discussion and Justification: Used to categorize the types of service, which are required, and
allows planning of EMS resource allocation. Dispatch type is important for epidemiologists as
well as EMS planners deciding where to allocate EMS resources. Provides descriptive data on
EMS call volume and service provided.

Business Rules: All records submitted must have a Dispatch Type entered. Records with
missing or an invalid Dispatch Type will be rejected a by the system.

Technical Comments:

30 911 Response
The incident request either originated from a Public Safety Answering Point (PSAP) or a “silent
alarm” but would be considered a 911 response (public notifies in station crew of MVA in front
of station).

35 Intercept / EMS Rendezvous

The incident request at time of dispatch was to provide a support service to another agency and if
the patient condition warranted to assist in the transport of the patient. This would be utilized for
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911 Responses as well as non-911 request for a similar service. Examples of this would be an
ALS chase vehicle that is simultaneously dispatched or requested later to meet up either at the
scene or enroute with a BLS unit.

40 Interfacility Transfer
The incident request is a transfer of a patient from one facility to another facility. . Examples
include; a scheduled transfer of a patient from one hospital to another or emergent transfer of
patient from one facility to another. This code should not be used for transports of the patient
from their residence or extended care facility, which are coded separately.

45 Medical Transport
The incident request is a transfer of a patient from their residence or extended care facility to a
physician, clinic, rehabilitation or other medical center.

50 Mutual Aid
The incident request is to lend assistance across jurisdictional boundaries when required; either
by an emergency that exceeds local resources or a disaster. Awaiting further definition from
NEMSIS.

55 Standby
The incident request is for a non-emergent response or for a response not covered in other
descriptions. The origin of the dispatch does not dictate type, so PSAP dispatch for a non-
emergent sporting standby would be a Support Services type. Other examples would be for a
standby at a sporting event, community service for disabled individuals, and so on.
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6. Primary Role of Unit

Name of Data Element: | Primary Role of the Unit

Priority: | Mandatory

Definition: | The primary role of the EMS service, which was requested for
this specific EMS incident.

National Element: | Yes

NHTSA 2: | E02_05

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): PrimaryRoleOfTheUnit
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Field Values:
60 | Non-Transport 65 Rescue
70 | Supervisor 75 Transport

Content: This is a list of the general categories that should match the primary role of this vehicle
during this incident.

Discussion and Justification: The primary role of the EMS service, which was requested for
this specific EMS incident. Assists in differentiating the roles of several vehicles that respond to
the same incident. A component of the EMS Medical Record: Patient Care Report. Allows
data to be sorted by the role of the responder. Provides descriptive data on EMS call volume and
service provided

Business Rules: All records submitted must have a Primary Role entered. Records with Records
with missing or an invalid Primary Role of the Unit will be rejected a by the system.

Technical Comments:

Transport
Refers to direct response to the scene and the role of the unit was for transporting the patient.
Does not matter if the incident disposition or outcome did not involve a transport, just that the
unit’s role was to transport a patient.

Non-Transport

Refers to direct response to the scene or rendezvous where primary care is taken over, but
transport is by another EMS entity. Does not matter what the incident disposition or outcome

Page 17

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



Version 2.2.2 08/01/2008

was.

Supervisor/Assist unit
Refers to direct response to the scene by the unit as a supervisor or provide other assistance, but
did not assume primary care.

Rescue

Refers to direct response to the scene by the unit to provide rescue services, but did not assume
primary care.
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7. Incident / Patient Disposition

Name of Data Element: | Incident / Patient Disposition

Priority: | Mandatory

Definition: | Type of disposition treatment and/or transport of the patient.

National Element: | Yes

NHTSA 2: | E20_10

XML: | XSD Data Type: xs:string

XSD Domain (Simple Type): IncidentPatientDisposition
Multiple Entry Configuration: No

Accepts Null Values: No

Required in XSD: Yes

Field Values:
4815 | Cancelled 4820 Dead at Scene
4825 | No Patient Found 4830 | No Treatment Required
4835 | Patient Refused Care 4840 Treated and Released

4845 | Treated, Transferred Care | 4850 | Treated, Transported by EMS
4855 | Treated, Transported by 4860 | Treated, Transported by
Law Enforcement Private Vehicle

Content: The final disposition of the EMS responses. Type of disposition of treatment and/or
transport of the patient

Discussion and Justification: Allows reports to be generated according to the final disposition
of EMS responses. This will provide information about the reasons for which EMS is notified,
correlated with the ultimate incident disposition. For instance, it will be of value to know that in
certain regions, EMS is frequently activated to see patients who require no treatment or transport.
Reports generated from this data element may be of use in coordinating the dispatch and
responder functions as well.

Business Rules: All records submitted must have an Incident/Patient Disposition entered.
Records with missing or an invalid entry will be rejected by the system. This field is important in
that it dictates further required fields based on the selections.

Technical Comments:

Treated and transported by EMS
This code means that the EMS responder providing the data record treated and transported the
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patient. Transport may be to any valid destination, as defined for the destination data element. If
the EMS responder transports a patient to a rendezvous point with another EMS responder (for
instance, a ground crew rendezvous with a helicopter based agency), this is the correct code for
this data element.

Treated, transferred care

This code means that the EMS responder provided treatment at the scene but the patient was
transferred into the care of another service. The EMS responder did not provide transport in this
instance. For example, if a BLS provider is at a scene and treats a patient, but a separate ALS
responder arrives and takes over, the BLS record would indicate this code. If an EMS responder
treats a patient who is then transported by a separate police or fire vehicle, this is the correct code
for the EMS responder record.

Cancelled
This code means that the EMS response was cancelled enroute or on scene.

Patient refused care, Against Medical Advice (AMA)

Patient was at scene and refused care, whether injured or not. If the EMS responder knows that
there is an injury, but the patient refuses care and is transported by friends or acquaintances, this
is still the correct code for this data element

Treated, transported by private vehicle

This code means that the EMS responder provided treatment, but the patient was transported to
his or her destination by a private vehicle. This includes instances in which the patient transports
himself via private automobile, if the EMS responder understands that the patient is going to
seek further medical care, such as at a private doctor's office or the local emergency department.

Treated and released

This code means that the EMS responder provided treatment, and the patient required no further
emergency care. This is distinct from the instance in which the patient is known to be in need of
further care, but is transported by him self or others to the facility providing further care

No treatment required

This code means that the EMS responder evaluated the patient, and no treatment was required. If
the patient refused evaluation, or if the EMS responder did not evaluate a specific patient, this is
not the correct code for this data element.

Dead at scene

This code means that the patient was pronounced dead at the scene, whether or not treatment was
undertaken. If a patient is given CPR at the scene and transported to the hospital while undergo-
ing CPR, then this is not the correct code. If a patient is given CPR and is then pronounced dead
at the scene, this is the correct code.

No patient found
This code is used if a unit arrives on scene, but the responder can find no patient or there is no
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patient contact.
Treated, Transported by Law Enforcement

This code means that the EMS responder provided treatment, but the patient was transported to
his or her destination by a law enforcement vehicle.
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Name of Data Element: | Patient’s First Name
Priority: | Desirable
Definition: | Patient’s First (given) Name.
National Element: | No
NHTSA 2: | E06_02
XML: | XSD Data Type: xs:string
XSD Domain (Simple Type): FirstName
Multiple Entry Configuration: No
Accepts Null Values: No
Required in XSD: No
Minimum Constraint: 1
Maximum Constraint: 20
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant characters

Content: If patient contact is established enter the patient’s first name if known. Local policy
should dictate how Last Name and First Name should be created if unknown.

Discussion and Justification: Desirable because of its value in probabilistic linkage, both as a
linking variable as well as a confirmatory variable to determine appropriate linkage. Allows a
patient’s information to be stored and retrieved by first name. Key component of an EMS
Medical Record. Provides contact information for multiple purposes including follow-up,
billing, bioterrorism syndromic surveillance, etc.
It is recognized that this data element requires careful protection from misuse, but it is more
appropriate to regulate appropriate use of this field rather then to prevent its collection.

Business Rules: If the patient’s first name is unable to be obtained or the call does not involve a

patient contact then one of the above field value codes should be entered.

Technical Comments:. Submission of this data requires HIPAA compliance awareness on part

of the agency and the software.
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Name of Data Element: | Patient’s Last Name
Priority: | Desirable
Definition: | Patient’s Last (family) Name.
National Element: | No
NHTSA 2: | EO6_01
XML: | XSD Data Type: xs:string
XSD Domain (Simple Type): LastName
Multiple Entry Configuration: No
Accepts Null Values: No
Required in XSD: No
Minimum Constraint: 2
Maximum Constraint: 20
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant characters

Content: If patient contact is established enter the patient’s first name if known. Local policy
should dictate how Last Name and First Name should be created if unknown.

Discussion and Justification: Essential because of its value in probabilistic linkage, both as a
linking variable as well as a confirmatory variable to determine appropriate linkage. Allows a
patient’s information to be stored and retrieved by last name. Key component of an EMS
Medical Record. Provides contact information for multiple purposes including follow-up,
billing, bioterrorism syndromic surveillance, etc.
It is recognized that this data element requires careful protection from misuse, but it is more
appropriate to regulate appropriate use of this field rather then to prevent its collection.

Business Rules: If the patient’s last name is unable to be obtained or the call does not involve a
patient contact then one of the above field value codes should be entered.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part
of the agency and the software.
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10. Date of Birth

Name of Data Element: | Date of Birth

Priority: | Essential

Definition: | Patient's date of birth.

National Element: | Yes

NHTSA 2: | EO6_16

XML: | XSD Data Type: xs:date

XSD Domain (Simple Type): DateOfBirth

Multiple Entry Configuration: No

Accepts Null Values: Yes, but null value is blank or empty
Required in XSD: Yes

Minimum Constraint: 1,890

Maximum Constraint: 2,030

Content: Format permits sorting across multiple years, and is recommended for data export
purposes. Century digits are mandatory.

Discussion and Justification: Extremely valuable for probabilistic linkage and calculation of
accurate age information. Provides much more discriminatory power in probabilistic linkage
than the numeric age. Key component of an EMS Medical Record. Provides important
information which will allow EMS data to be sorted, grouped and evaluated by age
demographics.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have a Date of Birth value entered. If the incident is appropriate to not report
this data element, then this element would be submitted following the null rules.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part
of the agency and the software.
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11. Age
Name of Data Element: | Age
Priority: | Essential
Definition: | Patient's age or best approximation
National Element: | Yes
NHTSA 2: | E06_14
XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): Age

Multiple Entry Configuration: No

Accepts Null Values: Yes, but null value is blank or empty
Required in XSD: Yes

Minimum Constraint: 1

Maximum Constraint: 120

Content: Patient's age either calculated from date of birth or best approximation. Requires

additional information of Age Units

Discussion and Justification: Valuable in the absence of a date of birth. Age information
permits linkage to other files, and is useful for epidemiologists interested in patterns of emer-
gency medical problems in different age groups.

Technical Comments: Age information permits linkage to other files and is useful for
epidemiologists interested in patterns of emergency medical problem in different age groups.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have a Patient’s Age submitted. Records with missing or an invalid entry will
be rejected by the system. If the incident is appropriate to not report this data element, then this
element would be submitted following the null rules.
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12. Age Units
Name of Data Element: | Age Units
Priority: | Essential
Definition: | The units which the age is documented in as listed below.
National Element: | Yes
NHTSA 2: | E06_15
XML: | XSD Data Type: xs:integer
XSD Domain (Simple Type): AgeUnits
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: Yes
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available 700 Hours
705 Days 710 Months
715 Years

Content: The units which the age is documented in hours, days, months or years. Requires

additional information of Age.

Discussion and Justification: Valuable in the absence of a date of birth. Age information
permits linkage to other files, and is useful for epidemiologists interested in patterns of emer-
gency medical problems in different age groups. Allows data to be sorted based on age. Allows
data to describe the age of the EMS patient population.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have an Age Unit submitted.

Technical Comments: Days are to be used for 1 to 30 days from birth. Months are to be used
for 1 to 12 months from birth. Years are to be used for anyone over 12 months from birth.
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13. Gender

Name of Data Element: | Gender

Priority: | Essential

Definition: | Gender of patient.

National Element: | Yes

NHTSA 2: | EO6_11

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): Gender
Multiple Entry Configuration: No
Accepts Null Values: Yes

Required in XSD: Yes

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available 650 Male
655 Female

Content: The gender or sex of the patient.

Discussion and Justification: Valuable for linkage to other files, and permits reporting of
epidemiological information by gender. Allows data to be sorted based on gender. Allows data
to describe the gender of the EMS patient population.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have a Patient’s Gender entered. Records with missing or an invalid entry will
be rejected by the system.
Technical Comments:

-10  Not Known
This code should be used only when the sex of the patient cannot be accurately determined after

patient contact. If no patient was encountered then the appropriate number of spaces should be
submitted.
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Name of Data Element: | Patient Street Address
Priority: | Desirable
Definition: | Patient's street address.
National Element: | No
NHTSA 2: | E06 04
XML: | XSD Data Type: xs:sting
XSD Domain (Simple Type): StreetAddress
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: No
Minimum Constraint; 2
Maximum Constraint: 30
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant values

Content: The patient’s legal residence’s street address should be entered. Local jurisdiction
may allow temporary or billing address to be entered.

Discussion and Justification: Essential because of its value in probabilistic linkage, both as a
linking variable as well as a confirmatory variable to determine appropriate linkage. It is
recognized that this data element requires careful protection from misuse, but it is more
appropriate to regulate appropriate use of this field rather than to prevent its collection.

Business Rules: If Patient’s Street Address is not reported, this field should be submitted with
one of the appropriate field values listed.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part

of the agency and the software.
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Name of Data Element: | Patient’s City of Residence
Priority: | Desirable
Definition: | Patient’ residence postal city (if applicable)
National Element: | No
NHTSA 2: | E06_05
XML: | XSD Data Type: xs:sting
XSD Domain (Simple Type): City
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: No
Minimum Constraint: 2
Maximum Constraint: 30
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant values

Content: The patient’s city of legal residence. Local jurisdiction may allow temporary or other

billing city to be entered.

Discussion and Justification: Essential because of its value in probabilistic linkage, both as a
linking variable as well as a confirmatory variable to determine appropriate linkage. It is
recognized that this data element requires careful protection from misuse, but it is more
appropriate to regulate appropriate use of this field rather than to prevent its collection.

Business Rules: If Patient’s City of Residence is not reported, this field should be submitted
with one of the appropriate field values listed.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part

of the agency and the software.
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Name of Data Element: | Patient’s State of Residence
Priority: | Desirable
Definition: | State of patient’s residence (if applicable)
National Element: | No
NHTSA 2: | E06_07
XML: | XSD Data Type: xs:sting
XSD Domain (Simple Type): State
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: No
Minimum Constraint: 2
Maximum Constraint: 3
Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant values

Content: The patient’s state of legal residence. Local jurisdiction may allow temporary or other

billing state to be entered.

Discussion and Justification: Useful for determining the political entity responsible for
potential public health interventions, payment for services, etc.

Business Rules: If Patient’s State of Residence is not reported, this field should be submitted
with one of the appropriate field values listed.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part

of the agency and the software.
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17. Zip Code of Patient’s Residence

Name of Data Element: | Zip Code of Patient’s Residence

Priority: | Essential

Definition: | Zip Code of patient's residence

National Element: | Yes

NHTSA 2: | EO6_08

XML: | XSD Data Type: xs:sting

XSD Domain (Simple Type): Zip
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: Yes

Minimum Constraint: 2
Maximum Constraint: 10

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant values

Content: The patient’s zip code of legal residence. Local jurisdiction may allow temporary or
other billing zip code to be entered.

Discussion and Justification: Useful for determining the political entity responsible for
potential public health interventions, payment for services, etc. From Zip Code, county could be
derived in software.

Business Rules: If Patient’s Zip Code is not reported, this field should be submitted with one of
the appropriate field values listed.

Technical Comments: Submission of this data requires HIPAA compliance awareness on part
of the agency and the software.

-10 Not Known
This code should only be used if submitting the complete address elements and the patient’s zip

code is unknown. Do not send this code if no patient encountered or not submitting above listed
data elements. In such cases submit the appropriate number of spaces.
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18. Social Security Number

Name of Data Element: | Social Security Number

Priority: | Desirable

Definition: | Patient Social Security number

National Element: | No

NHTSA 2: | EO6_10

XML: | XSD Data Type: xs:sting

XSD Domain (Simple Type): SocialSecurityNumber
Multiple Entry Configuration: No

Accepts Null Values: Yes

Required in XSD: No

Minimum Constraint: 2

Maximum Constraint: 9

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant values

Content: The patient’s 9-digit social security number

Discussion and Justification: Will provide valuable linkage data element. However, this field
is very difficult for field responders to obtain.

Business Rules: If the Patient’s Social Security Number is not reported this field should be
submitted with one of the appropriate field values listed.

Technical Comments: May be particularly valuable in jurisdictions where driver licenses or
other forms of identification have bar coded Social Security numbers. Submission of this data
requires HIPAA compliance awareness on part of the agency and the software.

-10  Not Known
This code should only be used if submitting patient demographic information and the patient’s

social security number is unknown. Do not send this code if no patient encountered or not
submitting above listed data elements. In such cases submit the appropriate number of spaces.
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Name of Data Element: | Race

Priority: | Essential

Definition:

Patient's ethnic origin.

National Element: | Yes

NHTSA 2: | EO6_12,

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): Race
Multiple Entry Configuration: No
Accepts Null Values: Yes
Required in XSD: Yes

Field Values:

-25 Not Applicable -20 Not Recorded

-15 Not Reporting -10 Not Known

-5 Not Available 660 American Indian or
Alaska native

665 Asian 670 Black or African
American

675 Native Hawaiian or Other | 680 White

Pacific Islander
685 Other Race

Content: The provider’s impression of the patient’s ethnic origin.

Discussion and Justification: The patient’s race as defined by the US Office of Management
and Budget. Useful for epidemiological studies, and of importance to data systems in order to
access certain types of federal or state funds which are directed to specific ethnic groups.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have a Race submitted. Records with missing or an invalid entry will be
rejected by the system. If the data element is not reported this field should be submitted with one
of the appropriate field values listed.

Technical Comments:

685 Other

This code should be used when race can be determined but is not one of the races specified in the
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list.
-10 Not Known

This code should be used when patient’s race cannot be accurately determined due to
decomposition, burns, etc. It is not to be used if no patient contact was made.
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20. Ethnicity

Name of Data Element: | Ethnicity

Priority: | Essential

Definition: | The patient's ethnicity.

National Element: | Yes

NHTSA 2: | E06_13

XML : | XSD Data Type: xs:integer

XSD Domain (Simple Type): Ethnicity
Multiple Entry Configuration: No
Accepts Null Values: Yes

Required in XSD: Yes

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available 690 Hispanic or Latino
695 Not Hispanic or Latino

Content: The provider’s impression of the patient’s ethnicity.

Discussion and Justification: The patient's ethnicity as defined by the US Office of
Management and Budget. Useful for epidemiological studies, and of importance to data systems
in order to access certain types of Federal or state funds which are directed to specific ethnic
groups.

Business Rules: Records submitted with an Incident Disposition involving EMS treatment or
evaluation must have a Ethnicity submitted. Records with missing or an invalid entry will be
rejected by the system. If the data element is not reported this field should be submitted with one
of the appropriate field values listed.

Technical Comments:

-10 Not Known
This code should be used when patient’s ethnicity cannot be accurately determined due to
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21. Crewmember Certification Type

Name of Data Element: | Crewmember Certification Type

Priority: | Mandatory

Definition: | Personnel certification / license level of crew member

National Element: | No

NHTSA 2: | EO4_03

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): CrewMemberLevel
Multiple Entry Configuration: Yes

Accepts Null Values: No

Required in XSD: Yes

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available 635 Student

640 Other Healthcare Provider | 645 Other Non-Healthcare
Professional

6090 | EMT-Basic 6100 EMT-Intermediate
6110 | EMT-Paramedic 6111 Nurse
6112 | Physician 6120 | First Responder

Content: This crewmember’s highest, listed held certification/license level.

Discussion and Justification: This data element permits assessing the highest level of care,
which was available on the EMS responder team. By combining this information with vehicle
type, there is maximum flexibility in describing the type of service, which was provided. For
instance, any level of crewmember certification may be present with any type of vehicle. Reports
of value may include descriptions of therapies according to level of provider, adherence to
protocols which are written differently for various levels of provider, etc.

Business Rules: All records submitted must have at least one Crewmember Certification Type
position entered. Records with missing or an invalid Crewmember Certification Type will be
rejected by the system.

Technical Comments: If the selected Crewmember Certification Type is not listed as “Other’,
then a lowa Department of Public Health, Bureau of EMS or other lowa State regulatory agency
(RN/Physician) certification number is required for the corresponding Certification Number data
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element (refer to that data element’s business rule section).

This element captures the highest certification of the responder as recognized by the lowa
Department of Public Health, Bureau of EMS. Certifications held but not listed must be marked
as ‘Other’.

A corresponding Crewmember Certification Type, Number, and Role should be submitted for
each crewmember on the reported incident
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22.  Crewmember Certification Number

Name of Data Element: | Crewmember Certification Number

Priority: | Essential

Definition: | Personnel certification / license number for first crewmember.

National Element: | No

NHTSA 2: | EO4_01

XML: | XSD Data Type: xs:string

XSD Domain (Simple Type): CrewMemberID
Multiple Entry Configuration: Yes

Accepts Null Values: No

Required in XSD: Yes

Minimum Constraint = 2

Maximum Constraint = 15

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available Relevant value

Content: A crewmember’s certification/license number, corresponding to the entered
certification level.

Discussion and Justification: Necessary to identify specific crewmembers participating in an
EMS response. Useful for constructing experience reports, monitoring care rendered by specific
providers, planning educational programs.

Business Rules: All records submitted must have at least one Crewmember Certification
Number or field value entered. Records with missing or an invalid Crewmember Certification
Type will be rejected by the system. This element is the unique, properly formatted
certification/license number associated with the corresponding certification level.

Technical Comments: Submission of a lowa Department of Public Health, Bureau of EMS or
other lowa State regulatory agency (RN/Physician) certification number is required for the
corresponding Certification Number data element. If the corresponding Crewmember
Certification Type is listed as “Other’ then no certification number should be supplied. Failure to
supply a certification number when required will flag the record as non-compliant. If the
crewmember position and associated crewmember certification type is not entered then the field
must be left blank and filled with the appropriate number of spaces. This element is the unique
certification number associated with the highest certification of the responder as assigned by the
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lowa Department of Public Health, Bureau of EMS or lowa State regulatory agency.

Submitted data will be verified for accuracy against the lowa Department of Public Health,
Bureau of EMS Registry. The registry is established and maintained by the IDPH. Individual
EMS agencies’ personnel information is regulated by NEMSIS section D07 and is stored in the
registry. EMS agencies will be responsible to revise and update their individual agency’s
NEMSIS demographic section D within the IDPH Registry.

A corresponding Crewmember Certification Type, Number, and Role should be submitted for
each crewmember on the reported incident
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23.  Crewmember Role

Name of Data Element: | Crewmember Role

Priority: | Mandatory

Definition: | Crewmember role

National Element: | No

NHTSA 2: | EO4_02

XML: | XSD Data Type: xs:integer

XSD Domain (Simple Type): CrewMemberRole
Multiple Entry Configuration: Yes

Accepts Null Values: No

Required in XSD: Yes

Field Values:
-25 Not Applicable -20 Not Recorded
-15 Not Reporting -10 Not Known
-5 Not Available 580 Driver
585 Primary Patient Caregiver | 590 Secondary Patient
Caregiver
595 Third Patient Caregiver 600 Other

Content: A crewmember’s role on the reported incident.

Discussion and Justification: Identifies the primary care provider and owner of the PCR in the
WebCUR™ system.

Business Rules: All records submitted must have at minimum a Crewmember Role of Primary
Patient Care Giver value entered. Additional crewmember added should be assigned their
respective role for the reported incident. Records with missing or an invalid Crewmember Role
will be rejected by the system.

Technical Comments: The WebCUR™ and EMStat™ systems use this element to define
security and ownership of the PCR entered. The person responsible for completion of the patient
care report is the person who should be marked as the Crew Chief.

A corresponding Crewmember Certification Type, Number, and Role should be submitted for
each crewmember on the reported incident

Driver
Is defined as the driver during the time of patient transport or during the response if there was not

Page 40

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.



Version 2.2.2 08/01/2008

transport required.

Primary Patient Care Giver
Is defined as the individual responsible 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 on
scene.

Secondary Patient Care Giver
Is defined as the individual assisting the Primary Patient Care Giver.

Third Patient Care Giver
Is defined as the individual assisting in the Primary and Secondary Patient Care Givers.
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Name of Data Element:

PSAP Call Date/Time (Time Incident Reported)

Priority:

Mandatory

Definition:

The date/time dispatch was notified by the 911 call taker (if a
separate entity).

National Element: | Yes
NHTSA 2: | EO5 02
XML : | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: Time and date call is first received by Public Safety Answering Point (PSAP) or other

designated entity

Discussion and Justification: Provides the start point of the EMS response, and allows
managers to assess the adequacy of EMS response, identify delays, and plan resources in a
manner to provide expeditious EMS response.

Business Rules: All records submitted must have a PSAP Call Date/Time of Call entered.
Records with missing or an invalid entry will be rejected by the system. .

Technical Comments: If PSAP Call Date/Time is not collected by the EMS agency, this field
may be filled with the same time/date as Dispatched. Date and times are to be transmitted using
Greenwich Meantime (ref: NHTSA Dataset and XSD change log 2.2.1, March 31, 2006).
Format example, 2006-04-04T08:05:00.0Z.
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25. Unit Notified by Dispatch Date/Time

Name of Data Element:

Unit Notified by Dispatch Date/Time (Dispatched )

Priority:

Mandatory

Definition:

The date the responding unit was notified by dispatch.

National Element:

Yes

NHTSA 2:

E05 04

XML:

XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime
Multiple Entry Configuration: No
Accepts Null Values: No

Required in XSD: Yes

Content: The date and time the unit was notified by dispatch to respond.

Discussion and Justification: Permits measurement of the actual responder response or delays.
Assists planning of communication resources for individual responders, and allows identification
of system delays following the dispatch component of the EMS system.

Business Rules: All records submitted must have a Dispatched date/time entered. Records with
missing or an invalid entry may be rejected and marked as non-compliant by the system.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:
NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-

04T08:05:00.0Z.
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26. Unit Enroute Date/Time

Name of Data Element: | Unit Enroute Date/Time (Enroute/Responding)

Priority: | Essential

Definition: | The date/time the unit responded; that is, the time the vehicle
started moving

National Element: | Yes

NHTSA 2: | E05_05

XML : | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: The date/time that the response unit begins physical motion.

Discussion and Justification: Permits measurement of delay between notification of EMS
responder and the actual mobilization of the response unit. This data element refers to physical
motion of the responding EMS vehicle, and does not refer to individual EMTs who may respond
directly to the scene when notified by individual radio or telephone. For example, if an EMS
incident is reported, one EMT may be at home or at work and be responsible to go to the station,
which holds the ambulance. Another EMT may be notified and may drive in a private vehicle
directly to the scene. The data element entered should be the time that the ambulance actually
leaves the station, not the time at which the other EMT drives to the scene in the private vehicle.

Business Rules: All records submitted must have a Unit Enroute date/time entered. Records
with missing or an invalid entry will be rejected and marked as non-compliant by the system. If
the incident is appropriate to not report this data element, then this element would be submitted
following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:

NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-
04T08:05:00.0Z.
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27. Unit Arrived on Scene Date/Time (Arrive Scene)

Name of Data Element: | Unit Arrived on Scene Date/Time (Arrive Scene)

Priority: | Essential

Definition: | Time EMS unit stops physical motion at scene.

National Element: | Yes

NHTSA 2: | E05_06

XML: | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: The time/date the EMS unit stops physical motion at scene, last place that the unit or
vehicle stops prior to assessing the patient.

Discussion and Justification: Permits measurement of the time required for the response
vehicle to go from the station to the scene. This data element refers to the physical motion of the
responding EMS vehicle. If an individual EMT arrives at the scene by private vehicle that is
NOT the value to be entered in this field. Otherwise, system delays in having an equipped
vehicle at the scene will fail to be identified.

Business Rules: All records submitted must have a Unit Arrived on Scene date/time entered.
Records with missing or an invalid entry may be rejected and marked as non-compliant by the
system. If the incident is appropriate to not report this data element, then this element would be
submitted following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:

NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-
04T08:05:00.0Z.
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28. Arrived at Patient Date/Time (Arrive Patient)

Name of Data Element: | Arrived at Patient Date/Time (Arrive Patient)

Priority: | Essential

Definition: | The date/time the responding unit arrived at the patient's side

National Element: | Yes

NHTSA 2: | E05_07

XML: | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: The date/time response personnel establish direct contact with patient.

Discussion and Justification: Desirable in certain situations in which there may be a significant
delay between the time at which a response unit arrives at the scene and the time at which the
personnel can access the patient. For example, if the EMTSs are prevented because of fire or
adverse conditions from approaching the patient, this time will be useful. Search and rescue
operations will also note delays between arrival at the overall scene and the actual patient
contact.

Business Rules: All records submitted must have a Arrived at Patient date/time entered.
Records with missing or an invalid entry may be rejected and marked as non-compliant by the
system. If the incident is appropriate to not report this data element, then this element would be
submitted following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:

NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-
04T08:05:00.0Z.
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29. Unit Left Scene Date/Time (Depart Scene)

Name of Data Element:

Unit Left Scene Date/Time (Depart Scene)

Priority: | Essential
Definition: | Time when the response unit begins physical motion from
scene.
National Element: | Yes
NHTSA 2: | EO5_09
XML : | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: The date/time when the response unit begins physical motion from scene.

Discussion and Justification: Permits calculation of scene time by subtracting the time of
arrival at scene from the time unit left scene.

Business Rules: All records submitted must have a Unit Left Scene date/time entered. Records
with missing or an invalid entry may be rejected and marked as non-compliant by the system. If
the incident is appropriate to not report this data element, then this element would be submitted

following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:
NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-

04T08:05:00.0Z.
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30. Time Arrival at Facility/Destination Date/Time (Arrive Destination)

Priority: | Essential

Definition: | Time when patient arrives at destination or transfer point.

National Element: | Yes

NHTSA 2: | E05_10

XML: | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Name of Data Element: | Time Arrival at Facility/Destination Date/Time ( Arrive Dest.)

Content: The date/time when patient arrives at destination or transfer point.

Discussion and Justification: Permits calculation of the time required to go from the scene to
the destination of the response unit. If the patient is transferred from one EMS responder vehicle
to another, then the time of arrival at destination for the first responder is the time of arrival or
patient contact (or both) for the second agency.

Business Rules: All records submitted must have a Time Arrival at Facility date/time entered.
Records with missing or an invalid entry may be rejected and marked as non-compliant by the
system. If the incident is appropriate to not report this data element, then this element would be
submitted following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:

NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-
04T08:05:00.0Z.
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31. Unit Back In Service Date/Time (Available)

Name of Data Element:

Unit Back In Service Date/Time (Available)

Priority:

Mandatory

Definition:

Time response unit back in service and available for response.

National Element:

Yes

NHTSA 2:

E05 11

XML:

XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime
Multiple Entry Configuration: No
Accepts Null Values: No

Required in XSD: Yes

Content: The date/time the unit back was back in service and available for response, finished
with call, but not necessarily back in home location.

Discussion and Justification: Allows planning of EMS resources. Permits assessment of the
delay between arrival at destination and availability of the response unit.

Business Rules: All records submitted must have a Unit Back in Service date/time entered.
Records with missing or an invalid entry will be rejected by the system.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:
NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-

04T08:05:00.0Z.
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32. Unit Back at Home Location

Name of Data Element: | Unit Back at Home Location

Priority: | Mandatory

Definition: | The date/time the responding unit was back in their service
area. In agencies who utilized Agency Status Management,
home location means the service area as assigned through the
agency status management protocol.

National Element: | Yes

NHTSA 2: | E05_13

XML : | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: Yes

Content: The date/time the responding unit was back in their service area. In agencies who
utilized Agency Status Management, home location means the service area as assigned through
the agency status management protocol.

Discussion and Justification: Allows planning of EMS resources. Allows data to be sorted
based on EMS agency time. Allows data to describe EMS agency time intervals.

Business Rules: All records submitted must have a Unit Back at Home Location date/time
entered. Records with missing or an invalid entry may be rejected and marked as non-compliant
by the system. If the incident is appropriate to not report this data element, then this element
would be submitted following the null rules.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:

NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-
04T08:05:00.0Z.
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Name of Data Element:

Incident or Onset Date /Time

Priority:

Desired

Definition:

Estimated date / time of injury or onset of medical symptoms
either by EMS personnel or reported to EMS personnel by
patient or bystander.

National Element: | No
NHTSA 2: | EO5 01
XML : | XSD Data Type: xs:datetime

XSD Domain (Simple Type): DateTime

Multiple Entry Configuration: No

Accepts Null Values: Yes, null value is blank or empty
Required in XSD: No

Content: The patient or provider’s estimated date/time of injury or symptom onset.

Discussion and Justification: Necessary to measure impact of injury time on treatment provided
by EMS staff as well as receiving trauma care facility.

Business Rules: Records with an invalid entry will be marked as non-compliant by the system.
If the incident is appropriate to not report this data element, then this element would be
submitted following the null rules or not submitted.

Technical Comments: Date and times are to be transmitted using Greenwich Meantime (ref:
NHTSA Dataset and XSD change log 2.2.1, March 31, 2006). Format example, 2006-04-

04T08:05:00.0Z.
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Name of Data Element:

Type of Dispatch Delay

Priority: | Essential
Definition: | The dispatch delays, if any, associated with the dispatch of the
EMS unit to the patient encounter.
National Element: | Yes
NHTSA 2: | E02 06
XML : | XSD Data Type: xs:integer
XSD Domain (Simple Type): TypeOfDispatchDelay
Multiple Entry Configuration: Yes
Accepts Null Values: Yes
Required in XSD: Yes
Field Values:
-25 | Not Applicable -20 Not Recorded
-15 | Not Reporting -10 Not Known
-5 Not Available 80 Caller (Uncooperative)
85 | High Call Volume 90 Language Barrier
95 | Location (Inability to obtain) | 100 No Units Available
105 | None 110 Other
115 | Scene Safety (Not Secure for | 120 Technical Failure
EMS) (Computer, Phone, etc.)

Content: The dispatch delays, if any, associated with the dispatch of the EMS unit to the patient

encounter.

Discussion and Justification: Allows data to describe the status of Dispatch issues.

Business Rules: All records submitted must have a Type of Dispatch Delay entered. Records
with missing or an invalid entry may be rejected or marked as non-compliant by the system. If
the incident is appropriate to not report this data element, then this element would be submitted
following the null rules (E00).

Technical Comments:

-25  Not Applicable
At the time of the report documentation, information requested was “Not Applicable” to the
incident. This indicates that it was unnecessary to document a delay if none occurred.

Page 52

Copyright 2006-2008, lowa Department of Public Health, Bureau of EMS & Med-Media, Inc.




Version 2.2.2 08/01/2008

35. Type of Response Delay

Name of Data Element: | Type of Response Delay

Priority: | Essential

Definition: | The response delays, if any, of the unit associated with the
patient encounter

National Element: | Yes

NHTSA 2: | E02_07

XML: | XSD Data