






TRAUMA REGISTRY ID 
 E22_04 
Data  [text] 
Definition 
 The unique number associated with the local or state trauma registry which can be used for linkage at a later date. 
 XSD Data Type xs:string XSD Domain (Simple Type) TraumaRegistryID 
 Multiple Entry Configuration No Accepts Null Values     Yes 
 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  
Uses 
 ● Important for Quality Management of the overall EMS Agency and Clinical performance 
 ● Important linkage between EMS data and Trauma Data for Outcome evaluation 
Data Collector 
 ● EMS Agency:  Could be collected by EMS Administration or electronically provided through linkage with hospital  
 databases 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
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PATIENT ID BAND/TAG NUMBER 
 E22_06 
Data  [text] 
Definition 
 The unique number associated with a patient ID band agency.  This is used by a few states as a universal linkage between  
 healthcare data agencies. 

 XSD Data Type xs:string XSD Domain (Simple Type) PatientIDBandTagNumber 
 Multiple Entry Configuration No Accepts Null Values     Yes 
 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  
Uses 
 ● Important for Quality Management of the overall EMS Agency and Clinical performance 
 ● Important linkage between EMS data and the other components of the healthcare agency 
Data Collector 
 ● EMS Agency:  Could be collected by EMS Administration or electronically provided through linkage with hospital  
 databases 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
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Section E23 

 Miscellaneous 
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PERSONAL PROTECTIVE EQUIPMENT USED 
 E23_03 
Data  [combo] multiple-choice 
Definition 
 The personal protective equipment which was used by EMS personnel during this EMS patient contact. 
 XSD Data Type xs:integer XSD Domain (Simple Type) PersonalProtectiveEquipmentUsed 
 Multiple Entry Configuration Yes Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 5435 Eye Protection 
 5440 Gloves 5445 Level A Suit 
 5450 Level B Suit 5455 Level C Suit 
 5460 Mask 5465 Other 
Uses 
 ● Important for the Quality Management evaluation of personnel performance and safety initiatives 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 

 Section E23 Miscellaneous 458 
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SUSPECTED INTENTIONAL, OR UNINTENTIONAL DISASTER 
 E23_04 
Data  [combo] multiple-choice 
Definition 
 Suspicion of the listed multi-casualty or domestic terrorism causes. 
 XSD Data Type xs:integer XSD Domain (Simple Type) SuspectedIntentionalOrUnintentionalDisaster 
 Multiple Entry Configuration Yes Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 5470 Biologic Agent 
 5475 Building Failure 5480 Chemical Agent 
 5485 Explosive Device 5490 Fire 
 5495 Hostage Event 5500 Mass Gathering 
 5505 Nuclear Agent 5510 Radioactive Device 
 5515 Secondary Destructive Device 5520 Shooting/Sniper 
 5525 Vehicular 5530 Weather 
Uses 
 ● May assist in the tracking and identification of Disaster or Terrorism related events 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
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SUSPECTED CONTACT WITH BLOOD/BODY FLUIDS OF EMS INJURY OR  
DEATH E23_05 
Data  [combo] single-choice 
Definition 
 Indication of unprotected contact with blood or body fluids 
 XSD Data Type xs:integer XSD Domain (Simple Type) YesNoValues 
 Multiple Entry Configuration No Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 0 No 
 1 Yes 
Additional Information 
 ● If Suspected Contact with Blood/Body Fluids of EMS Injury or Death (E23_05) is "YES", then Type of Syspected  
 Blood/Body Fluid Exposure, Injury or Death (E23_06) and Personnel Exposed (E23_07) should be completed 
Uses 
 ● Important for the Quality Management evaluation of personnel performance and safety initiatives 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
 E23_06 Type of Suspected Blood/Body Fluid  E23_07 Personnel Exposed 
 Exposure, Injury, or Death 
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TYPE OF SUSPECTED BLOOD/BODY FLUID EXPOSURE, INJURY, OR  
 E23_06 
Data  [combo] multiple-choice 
Definition 
 The type of exposure or unprotected contact with blood or body fluids 
 XSD Data Type xs:integer XSD Domain (Simple Type) TypeOfSuspectedExposureToBodilyFluids 
 Multiple Entry Configuration Yes Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 5540 Contact to Broken Skin 
 5545 Contact to Intact Skin 5550 Contact with Eye 
 5555 Contact with Mucosal Surface 5560 Inhalation Exposure 
 5565 Needle Stick with Fluid Injection 5570 Needle Stick without Fluid Injection 
 5575 Other Physical injury 5580 Death 
 5585 None 
Additional Information 
 ● If Suspected Contact with Blood/Body Fluids of EMS Injury or Death (E23_05) is "YES", then Type of Syspected  
 Blood/Body Fluid Exposure, Injury or Death (E23_06) and Personnel Exposed (E23_07) should be completed 
Uses 
 ● Important for the Quality Management evaluation of personnel performance and safety initiatives 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
 E23_05 Suspected Contact with Blood/Body Fluids  E23_07 Personnel Exposed 
 of EMS Injury or Death 
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PERSONNEL EXPOSED 
 E23_07 
Data  [combo] multiple-choice 
Definition 
 The EMS personnel who was/were exposed to unprotected contact with blood or body fluids 
 XSD Data Type xs:integer XSD Domain (Simple Type) PersonnelExposed 
 Multiple Entry Configuration Yes Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 5590 This EMS Crew 
 5595 Non-EMS individual 5600 Other EMS Personnel 
Additional Information 
 ● If Suspected Contact with Blood/Body Fluids of EMS Injury or Death (E23_05) is "YES", then Type of Syspected  
 Blood/Body Fluid Exposure, Injury or Death (E23_06) and Personnel Exposed (E23_07) should be completed 
Uses 
 ● Important for the Quality Management evaluation of personnel performance and safety initiatives 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
 E23_05 Suspected Contact with Blood/Body Fluids  E23_06 Type of Suspected Blood/Body Fluid  
 of EMS Injury or Death Exposure, Injury, or Death 
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REQUIRED REPORTABLE CONDITIONS 
 E23_08 
Data  [combo] single-choice 
Definition 
 The presence of any condition which is reportable based on federal or state regulations. 
 XSD Data Type xs:integer XSD Domain (Simple Type) YesNoValues 
 Multiple Entry Configuration No Accepts Null Values     Yes 
 Required in XSD No 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available 0 No 
 1 Yes 
Uses 
 ● Allows reports to be generated to assist in the required reporting of mandated medical or social conditions 
 ● Important for the Quality Management evaluation of personnel performance and safety initiatives 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 
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WHO GENERATED THIS REPORT? 
 E23_10 
Data  [text] 
Definition 
 The statewide assigned ID number of the EMS crew member which completed this patient care report 
 XSD Data Type xs:integer XSD Domain (Simple Type) CrewMemberID 
 Multiple Entry Configuration No Accepts Null Values     Yes 
 Required in XSD No Minimum Constraint 2 Maximum Constraint 15 
Field Values 
 -25 Not Applicable -20 Not Recorded 
 -15 Not Reporting -10 Not Known 
 -5 Not Available  
Additional Information 
 ● Linked to State/Licensure ID Number (D07_02) 
 ● List box created from the State/Licensure ID Number (D07_02) which could display the Personnel’s Names as  
 associated with D08_01, D08_02, and D08_03 for easy data entry 
Uses 
 ● Important for the Quality Management evaluation 
 ● Part of an EMS Medical Record 
Data Collector 
 ● EMS personnel 
Other Associated Elements 
 E00 Common Null Values E01_01 Patient Care Report Number 

 Section E23 Miscellaneous 465 
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