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Term Definition Values/Meanings 

Usage  Indication of when the data 

element is expected to be 

collected. 

Mandatory = Must be completed and does not allow for 

NOT values 

Required = Must be completed and allows NOT values 

Recommended = Does not need to be completed and 

allows NOT values 

Optional = Does not need to be completed and does not 

allow for NOT values 

National National Element Indicator National = Yes, is an indication that the data element is 

required to be collected at the local EMS agency level 

and submitted to the state for submission to NEMSIS. 

State State Element Indicator State = Yes, is an indication that the data element is 

required to be collected at the "State" level, entered by 

the EMS agency and submitted to the state. 

Recurrence Indication that the data element 

may have more than one value.  

Represented by two characters 

(one from each column) 

separated by a colon. 

0:1 = element is not required and can occur only once 

0:M = element is not required and can repeat multiple 

times   

1:1 = element is required and can occur only once 

1:M = element is required and can repeat multiple 

times 

Is Nillable Indication that the element can 

accept a "blank" value. 

Nillable = If the element is left "blank" the software 

must submit an appropriate value of one of the two 

attributes: Pertinent Negative or NOT Values. 

Pertinent 

Negatives 

Pertinent Negatives are 

documented as "an attribute" of 

an element. It allows the 

documentation of pertinent 

negative value in addition to 

the documentation of a "real" 

value. 

If the medication Aspirin is part of the agency protocol 

for Chest Pain but was not administered by the 

responding crew, the reason why should be 

documented. This is done using Pertinent Negative 

Values. If the patient took the Aspirin prior to the EMS 

arrival on scene, the value "Medication Already Taken" 

should be documented in addition to "Aspirin" 

 

The Connecticut State Data Dictionary only includes data elements required or mandated at the 

state or national level. Other NEMSIS data elements are optional and available for agencies to 

collect if they would like.  
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  eAirway.01 Indications for Invasive Airway    

 1 eAirway.02 

Date/Time Airway Device 

Placement Confirmation    

 1 eAirway.03 Airway Device Being Confirmed 1  CT_1273 

 1 eAirway.04 

Airway Device Placement 

Confirmed Method 1  CT_1274 

  eAirway.05 Tube Depth    

  eAirway.06 

Type of Individual Confirming 

Airway Device Placement    

  eAirway.07 Crew Member ID    

 1 eAirway.08 Airway Complications Encountered 1  CT_1275 

  eAirway.09 

Suspected Reasons for Failed 

Airway Management    

  eAirway.10 

Date/Time Decision to Manage the 

Patient with an Invasive Airway    

  eAirway.11 

Date/Time Invasive Airway 

Placement Attempts Abandoned    

1 1 eArrest.01 Cardiac Arrest 2  

CT_1276 

CT_1277 

1 1 eArrest.02 Cardiac Arrest Etiology    

1 1 eArrest.03 Resuscitation Attempted By EMS    

1 1 eArrest.04 Arrest Witnessed By    

1 1 eArrest.07 AED Use Prior to EMS Arrival    

1 1 eArrest.09 Type of CPR Provided    

  eArrest.10 Therapeutic Hypothermia by EMS    

1 1 eArrest.11 

First Monitored Arrest Rhythm of 

the Patient 1  CT_1278 

1 1 eArrest.12 

Any Return of Spontaneous 

Circulation    

  eArrest.13 

Neurological Outcome at Hospital 

Discharge    

1 1 eArrest.14 Date/Time of Cardiac Arrest    

 1 eArrest.15 

Date/Time Resuscitation 

Discontinued 1  CT_1218 

1 1 eArrest.16 

Reason CPR/Resuscitation 

Discontinued 1  CT_1279 

1 1 eArrest.17 

Cardiac Rhythm on Arrival at 

Destination    

1 1 eArrest.18 End of EMS Cardiac Arrest Event    

 1 eArrest.19 Date/Time of Initial CPR 1  CT_1219 

1 1 eArrest.20 Who First Initiated CPR 1  CT_1703 

1 1 eArrest.21 Who First Applied the AED    

1 1 eArrest.22 Who First Defibrillated the Patient    

 1 eCrew.01 Crew Member ID 1 1 

CT_1722 

Rule_CrewID_Length 

 1 eCrew.02 Crew Member Level 1  CT_1724 

  eCrew.03 Crew Member Response Role    

1 1 eDispatch.01 Dispatch Reason    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 eDispatch.02 EMD Performed    

  eDispatch.03 EMD Card Number    

  eDispatch.04 Dispatch Center Name or ID    

  eDispatch.05 Dispatch Priority (Patient Acuity)    

  eDispatch.06 Unit Dispatched CAD Record ID    

 1 eDisposition.01 Destination/Transferred To, Name    

 1 eDisposition.02 Destination/Transferred To, Code  1 RestrictByDestinationCode 

  eDisposition.03 Destination Street Address    

 1 eDisposition.04 Destination City 1  CT_1755 

1 1 eDisposition.05 Destination State    

1 1 eDisposition.06 Destination County    

1 1 eDisposition.07 Destination ZIP Code    

  eDisposition.08 Destination Country    

  eDisposition.09 Destination GPS Location    

  eDisposition.10 

Destination Location US National 

Grid Coordinates    

  eDisposition.11 

Number of Patients Transported in 

this EMS Unit    

  eDisposition.13 

How Patient Was Moved to 

Ambulance    

  eDisposition.14 Position of Patient During Transport    

  eDisposition.15 

How Patient Was Transported From 

Ambulance    

1 1 eDisposition.16 EMS Transport Method 1  CT_1723 

1 1 eDisposition.17 Transport Mode from Scene 1  CT_1453 

1 1 eDisposition.18 

Additional Transport Mode 

Descriptors 1  CT_1422 

1 1 eDisposition.19 Final Patient Acuity 1  CT_1635 

1 1 eDisposition.20 Reason for Choosing Destination 1  CT_1757 

1 1 eDisposition.21 Type of Destination 1  CT_1758 

1 1 eDisposition.22 Hospital In-Patient Destination    

1 1 eDisposition.23 Hospital Capability    

1 1 eDisposition.24 

Destination Team Pre-Arrival Alert 

or Activation 1  CT_1765 

1 1 eDisposition.25 

Date/Time of Destination Prearrival 

Alert or Activation    

  eDisposition.26 Disposition Instructions Provided    

1 1 eDisposition.27 Unit Disposition    

1 1 eDisposition.28 Patient Evaluation/Care 1  CT_1759 

1 1 eDisposition.29 Crew Disposition 1  CT_1760. 

1 1 eDisposition.30 Transport Disposition 1  CT_1761 

 1 eDisposition.31 Reason for Refusal/Release 1  CT_1596 

1 1 eDisposition.32 Level of Care Provided per Protocol 1  CT_1713.  

 1 eExam.01 

Estimated Body Weight in 

Kilograms 1  CT_1774 
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  eExam.02 Length Based Tape Measure    

  eExam.03 Date/Time of Assessment    

  eExam.04 Skin Assessment    

  eExam.05 Head Assessment    

  eExam.06 Face Assessment    

  eExam.07 Neck Assessment    

  eExam.09 Heart Assessment    

  eExam.10 

Abdominal Assessment Finding 

Location    

  eExam.11 Abdomen Assessment    

  eExam.12 Pelvis/Genitourinary Assessment    

  eExam.13 

Back and Spine Assessment Finding 

Location    

  eExam.14 Back and Spine Assessment    

  eExam.15 

Extremity Assessment Finding 

Location    

  eExam.16 Extremities Assessment    

  eExam.17 Eye Assessment Finding Location    

  eExam.18 Eye Assessment    

  eExam.19 Mental Status Assessment    

  eExam.20 Neurological Assessment    

 1 eExam.21 Stroke/CVA Symptoms Resolved 1  CT_1725 

  eExam.22 Lung Assessment Finding Location    

  eExam.23 Lung Assessment    

  eExam.24 Chest Assessment Finding Location    

  eExam.25 Chest Assessment    

1 1 eHistory.01 Barriers to Patient Care    

  eHistory.02 Last Name of Patient's Practitioner    

  eHistory.03 First Name of Patient's Practitioner    

  eHistory.04 

Middle Name/Initial of Patient's 

Practitioner    

 1 eHistory.05 Advance Directives    

 1 eHistory.06 Medication Allergies 1  CT_1423 

  eHistory.07 Environmental/Food Allergies    

  eHistory.08 Medical/Surgical History    

  eHistory.09 Medical History Obtained From    

  eHistory.10 The Patient's Type of Immunization    

  eHistory.11 Immunization Year    

 1 eHistory.12 Current Medications 1  CT_1424 

  eHistory.13 Current Medication Dose    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  eHistory.14 Current Medication Dosage Unit    

  eHistory.15 

Current Medication Administration 

Route    

  eHistory.16 

Presence of Emergency Information 

Form    

1 1 eHistory.17 Alcohol/Drug Use Indicators 1  CT_1459 

  eHistory.18 Pregnancy    

  eHistory.19 Last Oral Intake    

  eHistory.20 Current Medication Frequency    

1 1 eInjury.01 Cause of Injury 1  CT_1712 

 1 eInjury.02 Mechanism of Injury 1  CT_1216 

1 1 eInjury.03 

Trauma Triage Criteria (Steps 1 and 

2) 1  CT_1714 

1 1 eInjury.04 

Trauma Triage Criteria (Steps 3 and 

4) 1  CT_1425 

 1 eInjury.05 

Main Area of the Vehicle Impacted 

by the Collision 1  CT_1226 

 1 eInjury.06 Location of Patient in Vehicle 1  CT_1227 

 1 eInjury.07 Use of Occupant Safety Equipment 1  CT_1228 

 1 eInjury.08 Airbag Deployment 1  CT_1229 

 1 eInjury.09 Height of Fall (feet) 1  CT_1426. 

  eInjury.10 

OSHA Personal Protective 

Equipment Used    

  eInjury.11 

ACN System/Company Providing 

ACN Data    

  eInjury.12 ACN Incident ID    

  eInjury.13 ACN Call Back Phone Number    

  eInjury.14 Date/Time of ACN Incident    

  eInjury.15 ACN Incident Location    

  eInjury.16 ACN Incident Vehicle Body Type    

  eInjury.17 ACN Incident Vehicle Manufacturer    

  eInjury.18 ACN Incident Vehicle Make    

  eInjury.19 ACN Incident Vehicle Model    

  eInjury.20 ACN Incident Vehicle Model Year    

  eInjury.21 ACN Incident Multiple Impacts    

  eInjury.22 ACN Incident Delta Velocity    

  eInjury.23 ACN High Probability of Injury    

  eInjury.24 ACN Incident PDOF    

  eInjury.25 ACN Incident Rollover    

  eInjury.26 ACN Vehicle Seat Location    

  eInjury.27 Seat Occupied    

  eInjury.28 ACN Incident Seatbelt Use    

  eInjury.29 ACN Incident Airbag Deployed    

1 1 eMedications.01 Date/Time Medication Administered    

1 1 eMedications.02 

Medication Administered Prior to 

this Unit's EMS Care    



 

6 

 

National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 eMedications.03 Medication Administered 2  

CT_1726 

CT_1749 

1 1 eMedications.04 Medication Administered Route    

1 1 eMedications.05 Medication Dosage    

1 1 eMedications.06 Medication Dosage Units    

1 1 eMedications.07 Response to Medication    

1 1 eMedications.08 Medication Complication    

 1 eMedications.09 

Medication Crew (Healthcare 

Professionals) ID 2  

CT_1427 

CT_1428 

1 1 eMedications.10 

Role/Type of Person Administering 

Medication 1  CT_1220 

  eMedications.11 Medication Authorization    

  eMedications.12 Medication Authorizing Physician    

 1 eNarrative.01 Patient Care Report Narrative 1  CT_1429 

  eOther.01 Review Requested    

  eOther.02 

Potential System of 

Care/Specialty/Registry Patient    

  eOther.03 Personal Protective Equipment Used    

  eOther.04 

EMS Professional (Crew Member) 

ID    

 1 eOther.05 

Suspected EMS Work Related 

Exposure, Injury, or Death 1  CT_1751 

 1 eOther.06 

The Type of Work-Related Injury, 

Death or Suspected Exposure 1  CT_1752 

  eOther.07 

Natural, Suspected, Intentional, or 

Unintentional Disaster    

 1 eOther.08 

Crew Member Completing this 

Report 1  CT_1207 

  eOther.09 External Electronic Document Type    

  eOther.10 File Attachment Type    

  eOther.11 File Attachment Image    

  eOther.12 Type of Person Signing    

  eOther.13 Signature Reason    

  eOther.14 Type Of Patient Representative    

  eOther.15 Signature Status    

  eOther.16 Signature File Name    

  eOther.17 Signature File Type    

  eOther.18 Signature Graphic    

  eOther.19 Date/Time of Signature    

  eOther.20 Signature Last Name    

  eOther.21 Signature First Name    

  eOther.22 File Attachment Name    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 eOutcome.01 Emergency Department Disposition    

1 1 eOutcome.02 Hospital Disposition    

  eOutcome.03 External Report ID/Number Type    

  eOutcome.04 External Report ID/Number    

  eOutcome.05 Other Report Registry Type    

1 1 eOutcome.09 Emergency Department Procedures    

1 1 eOutcome.10 Emergency Department Diagnosis    

1 1 eOutcome.11 Date/Time of Hospital Admission    

1 1 eOutcome.12 Hospital Procedures    

1 1 eOutcome.13 Hospital Diagnosis    

1 1 eOutcome.16 Date/Time of Hospital Discharge    

1 1 eOutcome.18 

Date/Time of Emergency 

Department Admission    

1 1 eOutcome.19 

Date/Time Emergency Department 

Procedure Performed    

1 1 eOutcome.20 

Date/Time Hospital Procedure 

Performed    

  ePatient.01 EMS Patient ID    

 1 ePatient.02 Last Name 1  CT_1472 

 1 ePatient.03 First Name 1  CT_1473 

  ePatient.04 Middle Initial/Name    

  ePatient.05 Patient's Home Address    

  ePatient.06 Patient's Home City    

1 1 ePatient.07 Patient's Home County    

1 1 ePatient.08 Patient's Home State    

1 1 ePatient.09 Patient's Home ZIP Code    

  ePatient.10 Patient's Country of Residence    

  ePatient.11 Patient Home Census Tract    

  ePatient.12 Social Security Number    

1 1 ePatient.13 Gender 1  CT_1762 

1 1 ePatient.14 Race 1  CT_1474 

1 1 ePatient.15 Age    

1 1 ePatient.16 Age Units 1  CT_1547 

 1 ePatient.17 Date of Birth 1  CT_1706 

  ePatient.18 Patient's Phone Number    

  ePatient.19 Patient's Email Address    

  ePatient.20 State Issuing Driver's License    

  ePatient.21 Driver's License Number    

  ePatient.22 Alternate Home Residence    

  ePatient.24 Patient's preferred language    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 ePatient.25 Sex    

1 1 ePayment.01 Primary Method of Payment    

  ePayment.02 Physician Certification Statement    

  ePayment.03 

Date Physician Certification 

Statement Signed    

  ePayment.04 

Reason for Physician Certification 

Statement    

  ePayment.05 

Healthcare Provider Type Signing 

Physician Certification Statement    

  ePayment.06 

Last Name of Individual Signing 

Physician Certification Statement    

  ePayment.07 

First Name of Individual Signing 

Physician Certification Statement    

  ePayment.08 Patient Resides in Service Area    

  ePayment.09 Insurance Company ID    

  ePayment.10 Insurance Company Name    

  ePayment.11 Insurance Company Billing Priority    

  ePayment.12 Insurance Company Address    

  ePayment.13 Insurance Company City    

  ePayment.14 Insurance Company State    

  ePayment.15 Insurance Company ZIP Code    

  ePayment.16 Insurance Company Country    

  ePayment.17 Insurance Group ID    

  ePayment.18 Insurance Policy ID Number    

  ePayment.19 Last Name of the Insured    

  ePayment.20 First Name of the Insured    

  ePayment.21 Middle Initial/Name of the Insured    

  ePayment.22 Relationship to the Insured    

  ePayment.23 

Closest Relative/Guardian Last 

Name    

  ePayment.24 

Closest Relative/ Guardian First 

Name    

  ePayment.25 

Closest Relative/ Guardian Middle 

Initial/Name    

  ePayment.26 

Closest Relative/ Guardian Street 

Address    

  ePayment.27 Closest Relative/ Guardian City    

  ePayment.28 Closest Relative/ Guardian State    

  ePayment.29 

Closest Relative/ Guardian ZIP 

Code    

  ePayment.30 Closest Relative/ Guardian Country    

  ePayment.31 

Closest Relative/ Guardian Phone 

Number    

  ePayment.32 

Closest Relative/ Guardian 

Relationship    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  ePayment.33 Patient's Employer    

  ePayment.34 Patient's Employer's Address    

  ePayment.35 Patient's Employer's City    

  ePayment.36 Patient's Employer's State    

  ePayment.37 Patient's Employer's ZIP Code    

  ePayment.38 Patient's Employer's Country    

  ePayment.39 

Patient's Employer's Primary Phone 

Number    

  ePayment.40 Response Urgency    

  ePayment.41 Patient Transport Assessment    

  ePayment.42 

Specialty Care Transport Care 

Provider    

  ePayment.44 Ambulance Transport Reason Code    

  ePayment.45 Round Trip Purpose Description    

  ePayment.46 Stretcher Purpose Description    

  ePayment.47 Ambulance Conditions Indicator    

  ePayment.48 Mileage to Closest Hospital Facility    

  ePayment.49 

ALS Assessment Performed and 

Warranted    

1 1 ePayment.50 CMS Service Level    

  ePayment.51 EMS Condition Code    

  ePayment.52 CMS Transportation Indicator    

  ePayment.53 Transport Authorization Code    

  ePayment.54 Prior Authorization Code Payer    

  ePayment.55 Supply Item Used Name    

  ePayment.56 Number of Supply Item(s) Used    

  ePayment.57 Payer Type    

  ePayment.58 Insurance Group Name    

  ePayment.59 Insurance Company Phone Number    

  ePayment.60 Date of Birth of the Insured    

1 1 eProcedures.01 Date/Time Procedure Performed    

1 1 eProcedures.02 

Procedure Performed Prior to this 

Unit's EMS Care    

1 1 eProcedures.03 Procedure 3  

CT_1716 

CT_1747 

CT_1750 

  eProcedures.04 Size of Procedure Equipment    

1 1 eProcedures.05 Number of Procedure Attempts 2  

CT_1221 

CT_1748 

1 1 eProcedures.06 Procedure Successful    

1 1 eProcedures.07 Procedure Complication    

1 1 eProcedures.08 Response to Procedure    

 1 eProcedures.09 Procedure Crew Members ID 2  

CT_1430 

CT_1431 
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 eProcedures.10 

Role/Type of Person Performing the 

Procedure    

  eProcedures.11 Procedure Authorization    

  eProcedures.12 Procedure Authorizing Physician    

  eProcedures.13 Vascular Access Location    

1 1 eProtocols.01 Protocols Used 1  CT_1717 

  eProtocols.02 Protocol Age Category    

1 1 eRecord.01 Patient Care Report Number    

1 1 eRecord.02 Software Creator    

1 1 eRecord.03 Software Name    

1 1 eRecord.04 Software Version    

1 1 eResponse.01 EMS Agency Number    

 1 eResponse.02 EMS Agency Name    

1 1 eResponse.03 Incident Number 1  CT_1766. 

1 1 eResponse.04 EMS Response Number    

1 1 eResponse.05 Type of Service Requested    

  eResponse.06 Standby Purpose    

1 1 eResponse.07 

Unit Transport and Equipment 

Capability    

1 1 eResponse.08 Type of Dispatch Delay    

1 1 eResponse.09 Type of Response Delay 1  CT_1709 

1 1 eResponse.10 Type of Scene Delay 1  CT_1711 

1 1 eResponse.11 Type of Transport Delay    

1 1 eResponse.12 Type of Turn-Around Delay 1  CT_1768 

1 1 eResponse.13 EMS Vehicle (Unit) Number    

1 1 eResponse.14 EMS Unit Call Sign    

  eResponse.16 Vehicle Dispatch Location    

  eResponse.17 Vehicle Dispatch GPS Location    

  eResponse.18 

Vehicle Dispatch Location US 

National Grid Coordinates    

  eResponse.19 

Beginning Odometer Reading of 

Responding Vehicle    

  eResponse.20 

On-Scene Odometer Reading of 

Responding Vehicle    

  eResponse.21 

Patient Destination Odometer 

Reading of Responding Vehicle    

  eResponse.22 

Ending Odometer Reading of 

Responding Vehicle    

1 1 eResponse.23 Response Mode to Scene    

1 1 eResponse.24 

Additional Response Mode 

Descriptors 1  CT_1769 

1 1 eScene.01 First EMS Unit on Scene    

  eScene.02 

Other EMS or Public Safety 

Agencies at Scene    

  eScene.03 

Other EMS or Public Safety Agency 

ID Number    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  eScene.04 Type of Other Service at Scene    

  eScene.05 

Date/Time Initial Responder 

Arrived on Scene    

1 1 eScene.06 Number of Patients at Scene    

1 1 eScene.07 Mass Casualty Incident    

1 1 eScene.08 

Triage Classification for MCI 

Patient    

1 1 eScene.09 Incident Location Type 1  CT_1465 

  eScene.10 Incident Facility Code    

  eScene.11 Scene GPS Location    

  eScene.12 Scene US National Grid Coordinates    

  eScene.13 Incident Facility or Location Name    

  eScene.14 Mile Post or Major Roadway    

 1 eScene.15 Incident Street Address 1  CT_1213 

  eScene.16 Incident Apartment, Suite, or Room    

 1 eScene.17 Incident City 1  CT_1214 

1 1 eScene.18 Incident State 1  CT_1435 

1 1 eScene.19 Incident ZIP Code    

  eScene.20 Scene Cross Street or Directions    

1 1 eScene.21 Incident County    

  eScene.22 Incident Country    

  eScene.23 Incident Census Tract    

  eScene.24 

First Other EMS or Public Safety 

Agency at Scene to Provide Patient 

Care    

1 1 eSituation.01 Date/Time of Symptom Onset    

1 1 eSituation.02 Possible Injury 1  CT_1775 

 1 eSituation.03 Complaint Type    

 1 eSituation.04 Complaint    

  eSituation.05 Duration of Complaint    

  eSituation.06 

Time Units of Duration of 

Complaint    

1 1 eSituation.07 Chief Complaint Anatomic Location    

1 1 eSituation.08 Chief Complaint Organ System    

1 1 eSituation.09 Primary Symptom    

1 1 eSituation.10 Other Associated Symptoms    

1 1 eSituation.11 Provider's Primary Impression 2  

CT_1471 

CT_1719  

1 1 eSituation.12 Provider's Secondary Impressions 1  CT_1753 

1 1 eSituation.13 Initial Patient Acuity 1  CT_1704 

  eSituation.14 Work-Related Illness/Injury    

  eSituation.15 Patient's Occupational Industry    

  eSituation.16 Patient's Occupation    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

  eSituation.17 Patient Activity    

1 1 eSituation.18 Date/Time Last Known Well 1  CT_1215 

  eSituation.19 

Justification for Transfer or 

Encounter    

1 1 eSituation.20 

Reason for Interfacility 

Transfer/Medical Transport    

  et3Disposition.01 

ET3 Alternative Disposition Offer 

and Result    

1 1 eTimes.01 PSAP Call Date/Time    

 1 eTimes.02 Dispatch Notified Date/Time 1  CT_1710 

1 1 eTimes.03 

Unit Notified by Dispatch 

Date/Time 1  CT_1554 

  eTimes.04 Dispatch Acknowledged Date/Time    

1 1 eTimes.05 Unit En Route Date/Time 1  CT_1560 

1 1 eTimes.06 Unit Arrived on Scene Date/Time 1  CT_1556 

1 1 eTimes.07 Arrived at Patient Date/Time    

  eTimes.08 

Transfer of EMS Patient Care 

Date/Time    

1 1 eTimes.09 Unit Left Scene Date/Time 1  CT_1559 

  eTimes.10 

Arrival at Destination Landing Area 

Date/Time    

1 1 eTimes.11 

Patient Arrived at Destination 

Date/Time 1  CT_1708. 

1 1 eTimes.12 

Destination Patient Transfer of Care 

Date/Time    

1 1 eTimes.13 Unit Back in Service Date/Time 1  CT_1707 

  eTimes.14 Unit Canceled Date/Time    

  eTimes.15 

Unit Back at Home Location 

Date/Time    

  eTimes.16 EMS Call Completed Date/Time    

  eTimes.17 

Unit Arrived at Staging Area 

Date/Time    

1 1 eVitals.01 Date/Time Vital Signs Taken 1  CT_1705 

1 1 eVitals.02 

Obtained Prior to this Unit's EMS 

Care    

1 1 eVitals.03 

Cardiac Rhythm / 

Electrocardiography (ECG)    

1 1 eVitals.04 ECG Type    

1 1 eVitals.05 Method of ECG Interpretation    

1 1 eVitals.06 SBP (Systolic Blood Pressure)    

 1 eVitals.07 DBP (Diastolic Blood Pressure)    

 1 eVitals.08 

Method of Blood Pressure 

Measurement    

  eVitals.09 Mean Arterial Pressure    

1 1 eVitals.10 Heart Rate    

  eVitals.11 Method of Heart Rate Measurement    

1 1 eVitals.12 Pulse Oximetry    

  eVitals.13 Pulse Rhythm    
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National State Element Element Name 

State 

Validation 

State 

Schematron Validation Rule Number 

1 1 eVitals.14 Respiratory Rate    

  eVitals.15 Respiratory Effort    

1 1 eVitals.16 End Tidal Carbon Dioxide (ETCO2)    

  eVitals.17 Carbon Monoxide (CO)    

1 1 eVitals.18 Blood Glucose Level 1  CT_1701 

1 1 eVitals.19 Glasgow Coma Score-Eye    

1 1 eVitals.20 Glasgow Coma Score-Verbal    

1 1 eVitals.21 Glasgow Coma Score-Motor    

1 1 eVitals.22 Glasgow Coma Score-Qualifier    

  eVitals.23 Total Glasgow Coma Score    

  eVitals.24 Temperature    

  eVitals.25 Temperature Method    

1 1 eVitals.26 Level of Responsiveness (AVPU)    

1 1 eVitals.27 Pain Scale Score    

 1 eVitals.28 Pain Scale Type    

1 1 eVitals.29 Stroke Scale Score    

1 1 eVitals.30 Stroke Scale Type    

1 1 eVitals.31 Reperfusion Checklist    

 1 eVitals.32 APGAR    

  eVitals.33 Revised Trauma Score    

 1 itSituation.019 

Was this a possible opioid related 

incident? 2  

CT_1209 

CT_1246 

 1 itSituation.020 

Reasons for suspected opioid 

overdose 1  CT_1210  

 1 eDisposition.901 Leave behind Naloxone 1  CT_1232. 

144 190   90 2  
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eAirway.02 
Connecticut 

eAirway.02 ï Date/Time Airway Device Placement 

Confirmation 
Definition 

The date and time the airway device placement was confirmed. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reported  

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern 
 [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules  



 

15 

 

eAirway.03 
Connecticut 

eAirway.03 ï Airway Device Being Confirmed 
Definition 

The airway device in which placement is being confirmed. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

4003001 Cricothyrotomy Tube 

4003003 Endotracheal Tube 

4003005 Other-Invasive Airway 

4003007 SAD-Combitube 

4003009 SAD-King 

4003011 SAD-LMA  

4003013 SAD-Other 

4003015 Tracheostomy Tube 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reported  

 

Pertinent Negatives 

 

Data Type 

 

Comments 

SAD means Supraglottic Airway Device. 

 

State Validation Rules 

CT_1273 Warning Airway Device Being Confirmed required when Date/Time Airway Device Placement 

Confirmation is not blank 
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eAirway.04 
Connecticut 

eAirway.04 ï Airway Device Placement 

Confirmed Method 
Definition 

The method used to confirm the airway device placement. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

4004001 Auscultation 

4004003 Bulb/Syringe Aspiration 

4004005 Colorimetric ETCO2 

4004007 Condensation in Tube 

4004009 Digital (Numeric) ETCO2 

4004011 Direct Re-Visualization of Tube in Place 

4004013 Endotracheal Tube Whistle (BAAM, etc.) 

4004015 Other 

4004017 Visualization of Vocal Cords 

4004019 Waveform ETCO2 

4004021 Chest Rise 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reported  

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1274 Warning Airway Device Placement Confirmed Method required when Date/Time Airway Device 

Placement Confirmation is not blank 
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eAirway.08 
Connecticut 

eAirway.08 ï Airway Complications Encountered 
Definition 

The airway management complications encountered during the patient care episode.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

4008001 Adverse Event from Facilitating Drugs 

4008003 Bradycardia (<50) 

4008005 Cardiac Arrest 

4008007 Esophageal Intubation-Delayed Detection (After Tube Secured) 

4008009 Esophageal Intubation-Detected in Emergency Department 

4008011 Failed Intubation Effort 

4008013 Injury or Trauma to Patient from Airway Management Effort 

4008015 Other 

4008017 Oxygen Desaturation (<90%) 

4008019 Patient Vomiting/Aspiration 

4008021 Tube Dislodged During Transport/Patient Care 

4008023 Tube Was Not in Correct Position when EMS Crew/Team Assumed Care of the Patient 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reported  

 

Pertinent Negatives 

8801015 ï None Reported 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1275 Warning Airway Complications Encountered requires an answer when Procedure identifies an advanced 

airway attempt occurred 
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eArrest.01 
Connecticut National 

eArrest.01 ï Cardiac Arrest 
Definition 

Indication of the presence of cardiac arrest at any time during this EMS event.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3001001 No 

3001003 Yes, Prior to Any EMS Arrival (includes Transport EMS & Medical First Responders) 

3001005 Yes, After Any EMS Arrival (includes Transport EMS & Medical First Responders) 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded  

 

Pertinent Negatives 

 

Data Type 

None 

 

Comments 

For States and Local agencies that participate in the Cardiac Arrest Registry for Enhanced Survival (CARES), ñAny EMS 

Arrivalò includes 911 Responders (First Responder or EMS) as defined by CARES in the CARES Data Dictionary: 

https://vendors.mycares.net/ 

 

State Validation Rules 

CT_1276 Warning Cardiac Arrest requires an answer when Unit Disposition identifies patient contact was made 

CT_1277 Warning Cardiac Arrest should be "Yes, Prior to EMS Arrival" when Who First Initiated CPR 

identifies it was NOT EMS. 

  

https://vendors.mycares.net/
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eArrest.02 
Connecticut National 

eArrest.02 ï Cardiac Arrest Etiology 
Definition 

Indication of the etiology or cause of the cardiac arrest (classified as cardiac, non-cardiac, etc.).

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3002001 Cardiac (Presumed) 

3002003 Drowning/Submersion 

3002005 Drug Overdose 

3002007 Electrocution 

3002009 Exsanguination-Medical (Non-Traumatic) 

3002011 Other 

3002013 Respiratory/Asphyxia 

3002015 Traumatic Cause 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

None 

 

Comments 

 

State Validation Rules 
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eArrest.03 
Connecticut National 

eArrest.03 ï Resuscitation Attempted By EMS 
Definition 

Indication of an attempt to resuscitate the patient who is in cardiac arrest (attempted, not attempted due to DNR, etc) by any 

EMS.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3003001 Attempted Defibrillation 

3003003 Attempted Ventilation 

3003005 Initiated Chest Compressions 

3003007 Not Attempted-Considered Futile 

3003009 Not Attempted-DNR Orders 

3003011 Not Attempted-Signs of Circulation 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Data Type: String minLength:  2 maxLength: 255 
 

 

Comments 

 

State Validation Rules  
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eArrest.04 
Connecticut National 

eArrest.04 ï Arrest Witnessed By 
Definition 

Indication of who the arrest was witnessed by.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3004001 Not Witnessed 

3004003 Witnessed by Family Member 

3004005 Witnessed by Healthcare Provider 

3004007 Witnessed by Bystander 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eArrest.07 
Connecticut National 

eArrest.07 ï AED Use Prior to EMS Arrival 
Definition 

Documentation of AED use Prior to EMS Arrival.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3007001 No 

3007003 Yes, Applied without Defibrillation 

3007005 Yes, With Defibrillation 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eArrest.09 
Connecticut National 

eArrest.09 ï Type of CPR Provided 
Definition 

Documentation of the type/technique of CPR used by EMS.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3009001 Compressions-Manual 

3009003 Compressions-External Band Type Device 

3009005 Compressions-External Plunger Type Device 

3009007 Compressions-External Thumper Type Device 

3009009 Compressions-Intermittent with Ventilation 

3009011 Compressions-Other Device 

3009013 Ventilation-Bag Valve Mask 

3009015 Ventilation-Impedance Threshold Device 

3009017 Ventilation-Mouth to Mouth 

3009019 Ventilation-Pocket Mask 

3009023 Ventilation-with OPA/NPA 

3009025 Ventilation-Advanced Airway Device 

3009027 Ventilation-Passive Ventilation with Oxygen 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eArrest.11 
Connecticut National 

eArrest.11 ï First Monitored Arrest Rhythm of 

the Patient 
Definition 

Documentation of what the first monitored arrest rhythm which was noted.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3011001 Asystole 

3011005 PEA 

3011007 Unknown AED Non-Shockable Rhythm 

3011009 Unknown AED Shockable Rhythm 

3011011 Ventricular Fibrillation 

3011013 Ventricular Tachycardia-Pulseless 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

For states and local agencies that participate in the Cardiac Arrest Registry for Enhanced Survival (CARES), eArrest.10 is the 

equivalent of CARES data element #32: Was Hypothermia Care Provided in the Field as defined by CARES in the CARES Data 

Dictionary: https://vendors.mycares.net/ 

 

State Validation Rules 

CT_1278 Warning First Monitored Arrest Rhythm required when Resuscitation Attempted by EMS identifies 

resuscitation was attempted. 

  

https://vendors.mycares.net/
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eArrest.12 
Connecticut National 

eArrest.12 ï Any Return of Spontaneous 

Circulation 
Definition 

Indication whether or not there was any return of spontaneous circulation.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3012001 No 

3012003 Yes, At Arrival at the ED 

3012005 Yes, Prior to Arrival at the ED 

3012007 Yes, Sustained for 20 consecutive minutes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

  



 

26 

 

eArrest.14 
Connecticut National 

eArrest.14 ï Date/Time of Cardiac Arrest 
Definition 

The date/time of the cardiac arrest (if not known, please estimate).

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801023 - Unable to Complete 

8801029 ï Approximate 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00  

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

If not known, clinician should estimate the date/time of cardiac arrest and use PN 

 

State Validation Rules 
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eArrest.15 
Connecticut 

eArrest.15 ï Date/Time Resuscitation 

Discontinued 
Definition 

The date/time resuscitation was discontinued.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Optional NOT Values Yes 

State Element No Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00  

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1218 Warning Date/Time Resuscitation Discontinued required when (eArrest.16) Reason CPR/Resuscitation 

Discontinued is not blank. 
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eArrest.16 
Connecticut National 

eArrest.16 ï Reason CPR/Resuscitation 

Discontinued 
Definition 

The reason that CPR or the resuscitation efforts were discontinued.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3016001 DNR 

3016003 Medical Control Order 

3016005 Obvious Signs of Death 

3016007 Physically Unable to Perform 

3016009 Protocol/Policy Requirements Completed 

3016011 Return of Spontaneous Circulation (pulse or BP noted) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded   

  

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1279 Warning Reason CPR Discontinued required when Cardiac Arrest equals Yes and Patient Evaluation/Care 

equals Patient evaluated and care providedò and Resuscitation was attempted by EMS and End of 

EMS Cardiac Arrest Event includes (expired in field, ROSC in field)  
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eArrest.17 
Connecticut National 

eArrest.17 ï Cardiac Rhythm on Arrival at 

Destination 
Definition 

The patient's cardiac rhythm upon delivery or transfer to the destination.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

9901001 Agonal/Idioventricular 

9901003 Asystole 

9901005 Artifact 

9901007 Atrial Fibrillation 

9901009 Atrial Flutter 

9901011 AV Block-1st Degree 

9901013 AV Block-2nd Degree-Type 1 

9901015 AV Block-2nd Degree-Type 2 

9901017 AV Block-3rd Degree 

9901019 Junctional 

9901021 Left Bundle Branch Block 

9901023 Non-STEMI Anterior Ischemia 

9901025 Non-STEMI Inferior Ischemia 

9901027 Non-STEMI Lateral Ischemia 

9901029 Non-STEMI Posterior Ischemia 

9901030 Non-STEMI Septal Ischemia 

9901031 Other 

9901033 Paced Rhythm 

9901035 PEA 

9901037 Premature Atrial Contractions 

9901039 Premature Ventricular Contractions 

9901041 Right Bundle Branch Block 

9901043 Sinus Arrhythmia 

9901045 Sinus Bradycardia 

9901047 Sinus Rhythm 

9901049 Sinus Tachycardia 

9901051 STEMI Anterior Ischemia 

9901053 STEMI Inferior Ischemia 

9901055 STEMI Lateral Ischemia 

9901057 STEMI Posterior Ischemia 

9901058 STEMI Septal Ischemia 

9901059 Supraventricular Tachycardia 

9901061 Torsades De Points 

9901063 Unknown AED Non-Shockable Rhythm 

9901065 Unknown AED Shockable Rhythm 

9901067 Ventricular Fibrillation 

9901069 Ventricular Tachycardia (With Pulse) 

9901071 Ventricular Tachycardia (Pulseless) 

 

NOT Values (NV) 

7701001 - Not Applicable 
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7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eArrest.18 
Connecticut National 

eArrest.18 ï End of EMS Cardiac Arrest Event 
Definition 

The patient's outcome at the end of the EMS event.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3018001 Expired in ED 

3018003 Expired in the Field 

3018005 Ongoing Resuscitation in ED 

3018007 ROSC in the Field 

3018009 ROSC in the ED 

3018011 Ongoing Resuscitation by Other EMS 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded  

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eArrest.19 
Connecticut 

eArrest.19 ï Date/Time of Initial CPR 
Definition 

The initial date and time that CPR was started by anyone.

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable Yes 

National Element No Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00  

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1219 Warning Date of First CPR (eArrest.19) must be documented when (eArrest.03) Resuscitation Attempted 

by EMS is Attempted Defibrillation, Attempted Ventilation, or Initiated Chest Compressions. 
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eArrest.20 
Connecticut National 

eArrest.20 ï Who First Initiated CPR 
Definition 

Who first initiated CPR for this EMS event.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3020001 Bystander 

3020003 Family Member 

3020005 Healthcare Provider (non-911 Responder) 

3020007 First Responder (EMS) 

3020009 First Responder (Law Enforcement) 

3020011 First Responder (non-EMS Fire) 

3020013 EMS Responder (transport EMS) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded  

 

Pertinent Negatives 

 

Data Type 

 

Comments 

Who Initiated CPR as defined by CARES in the CARES Data Dictionary: https://vendors.mycares.net/ 

 

State Validation Rules 

CT_1703 Warning If Cardiac Arrest(eArrest.01) is Yes, Prior to Any EMS Arrival, then Who First Initiated CPR 

(eArrest.20) should be filled out. 

  

https://vendors.mycares.net/
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eArrest.21 
Connecticut National 

eArrest.21 ï Who First Applied the AED 
Definition 

Documentation of who first applied the AED for this EMS event.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3021001 Bystander 

3021003 Family Member 

3021005 Healthcare Provider (non-911 Responder) 

3021007 First Responder (EMS) 

3021009 First Responder (Law Enforcement) 

3021011 First Responder (non-EMS Fire) 

3021013 EMS Responder (transport EMS) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded  

 

Pertinent Negatives 

 

Data Type 

 

Comments  

For states and local agencies that participate in the Cardiac Arrest Registry for Enhanced Survival (CARES), eArrest.21 is the 

equivalent of CARES data element #27 Who First Applied the AED as defined by CARES in the CARES Data Dictionary: 

https://vendors.mycares.net/  

 

State Validation Rules 

  

https://vendors.mycares.net/
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eArrest.22 
Connecticut National 

eArrest.22 ï Who First Defibrillated the Patient 
Definition 

Documentation of who first defibrillated the patient.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3022001 Bystander 

3022003 Family Member 

3022005 Healthcare Provider (non-911 Responder) 

3022007 First Responder (EMS) 

3022009 First Responder (Law Enforcement) 

3022011 First Responder (non-EMS Fire) 

3022013 EMS Responder (transport EMS) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments  

For states and local agencies that participate in the Cardiac Arrest Registry for Enhanced Survival (CARES), eArrest.22 is the 

equivalent of CARES data element #28 Who First Defibrillated the Patient as defined by CARES in the CARES Data Dictionary: 

https://vendors.mycares.net/  

 

State Validation Rules 

  

https://vendors.mycares.net/
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eCrew.01 
Connecticut 

eCrew.01 ï Crew Member ID 
Definition 

The state certification/licensure ID number assigned to the crew member. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 50 

 

Comments 

 

State Validation Rules 

CT_1722 Warning If Crew Member Level is EMR, EMT, AEMT, or Paramedic then Crew Member ID must be 

recorded. 
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eCrew.02 
Connecticut 

eCrew.02 ï Crew Member Level 
Definition 

The functioning level of the crew member ID during this EMS patient encounter 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

9925001 Advanced Emergency Medical Technician (AEMT) 

9925003 Emergency Medical Responder (EMR) 

9925005 Emergency Medical Technician (EMT) 

9925007 Paramedic 

9925023 Other Healthcare Professional 

9925025 Other Non-Healthcare Professional 

9925027 Physician 

9925029 Respiratory Therapist 

9925031 Student 

9925033 Critical Care Paramedic 

9925035 Community Paramedicine 

9925037 Nurse Practitioner 

9925039 Physician Assistant 

9925041 Licensed Practical Nurse (LPN) 

9925043 Registered Nurse 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1724 Warning Crew Member Level is required. 
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eDispatch.01 
Connecticut National 

eDispatch.01 ï Dispatch Reason 
Definition 

The dispatch reason reported to the responding unit.

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 
 2301001 Abdominal Pain/Problems 

 2301099 Active Shooter 

 2301083 Airmedical Transport 
 2301003 Allergic Reaction/Stings 

 2301085 Altered Mental Status 
 2301005 Animal Bite 
 2301007 Assault 
 2301009 Automated Crash Notification 
 2301011 Back Pain (Non-Traumatic) 
 2301013 Breathing Problem 
 2301015 Burns/Explosion 
 2301017 Carbon Monoxide/Hazmat/Inhalation/CBRN 
 2301019 Cardiac Arrest/Death 
 2301021 Chest Pain (Non-Traumatic) 
 2301023 Choking 
 2301025 Convulsions/Seizure 
 2301027 Diabetic Problem 

 2301081 Drowning/Diving/SCUBA Accident 
 2301029 Electrocution/Lightning 

 2301097 EMS Requested by Law Enforcement 
 2301031 Eye Problem/Injury 
 2301033 Falls 
 2301035 Fire 

 2301093 Hanging/Strangulation/Asphyxiation 
 2301037 Headache 
 2301039 Healthcare Professional/Admission 
 2301041 Heart Problems/AICD 
 2301043 Heat/Cold Exposure 
 2301045 Hemorrhage/Laceration 
 2301047 Industrial Accident/Inaccessible Incident/Other Entrapments (Non-Vehicle) 

 2301087 Intercept 

 2301095 Intoxicated Subject 
 2301049 Medical Alarm 

 2301089 Nausea 
 2301051 No Other Appropriate Choice 
 2301053 Overdose/Poisoning/Ingestion 
 2301055 Pandemic/Epidemic/Outbreak 
 2301057 Pregnancy/Childbirth/Miscarriage 
 2301059 Psychiatric Problem/Abnormal Behavior/Suicide Attempt 
 2301061 Sick Person 
 2301063 Stab/Gunshot Wound/Penetrating Trauma 
 2301065 Standby 
 2301067 Stroke/CVA 
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 2301069 Traffic/Transportation Incident 
 2301071 Transfer/Interfacility/Palliative Care 
 2301073 Traumatic Injury 
 2301077 Unconscious/Fainting/Near-Fainting 
 2301079 Unknown Problem/Person Down 

 2301091 Vomiting 
 2301075 Well Person Check 
 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eDispatch.02 
Connecticut National 

eDispatch.02 ï EMD Performed 
Definition 

Indication of whether Emergency Medical Dispatch was performed for this EMS event.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2302001 No 

2302003 Yes, With Pre-Arrival Instructions 

2302005 Yes, Without Pre-Arrival Instructions 

2302007 Yes, Unknown if Pre-Arrival Instructions Given 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eDisposition.01 
Connecticut 

eDisposition.01 ï Destination/Transferred To, 

Name 
Definition 

The destination the patient was delivered or transferred to. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 100 

 

Comments 

 

State Validation Rules 
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eDisposition.02 
Connecticut 

eDisposition.02 ï Destination/Transferred To, 

Code 
Definition 

The code of the destination the patient was delivered or transferred to. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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Disposition.04 
Connecticut 

eDisposition.04 ï Destination City 
Definition 

The city of the destination the patient was delivered or transferred to (physical address). 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes  Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 1 Max-Length: 255 

 

Comments 

Mandatory if  youôve documented destination name (eDisposition.01). 

 

State Validation Rules 

CT_1755 Warning Destination City (eDisposition.04) is required when destination name (eDisposition.01) is not 

blank. 
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eDisposition.05 
Connecticut National 

eDisposition.05 ï Destination State 
Definition 

The state of the destination the patient was delivered or transferred to (physical address). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern: [0-9]{2}  

 

Comments 

 

State Validation Rules 
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eDisposition.06 
Connecticut National 

eDisposition.06 ï Destination County 
Definition 

The destination county in which the patient was delivered or transferred to. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern: [0-9]{5}  

 

Comments 

 

State Validation Rules 
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eDisposition.07 
Connecticut National 

eDisposition.07 ï Destination ZIP Code 
Definition 

The destination ZIP code in which the patient was delivered or transferred to. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

None 

 

Data Type 

Pattern: [0-9]{5}|[0 -9]{5} -[0-9]{4}|[0 -9]{5} -[0-9]{5}|[A -Z][0-9][A-Z] [0-9][A-Z][0-9] 

 

Comments 

 

State Validation Rules 
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eDisposition.16 
Connecticut National 

eDisposition.16 ï EMS Transport Method 
Definition 

The method of transport by this EMS unit. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values No 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4216001 Air Medical-Fixed Wing 

4216003 Air Medical-Rotor Craft 

4216005 Ground-Ambulance 

4216007 Ground-ATV or Rescue Vehicle 

4216009 Ground-Bariatric 

4216011 Ground-Other Not Listed 

4216013 Ground-Mass Casualty Bus/Vehicle 

4216015 Ground-Wheelchair Van 

4216017 Water-Boat 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1723 Warning If patient was transported then EMS transport method must be filled in and not a not value. 
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eDisposition.17 
Connecticut National 

eDisposition.17 ï Transport Mode from Scene 
Definition 

Indication whether the transport was emergent or non-emergent. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4217001 Emergent (Immediate Response) 

4217003 Emergent Downgraded to Non-Emergent 

4217005 Non-Emergent 

4217007 Non-Emergent Upgraded to Emergent 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1453 Warning Transport Mode from Scene cannot be null or blank when patient is transported.  Transport mode 

from scene must be blank when patient not transported. (eDisposition.17) 
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eDisposition.18 
Connecticut National 

eDisposition.18 ï Additional Transport Mode 

Descriptors 
Definition 

The documentation of transport mode techniques for this EMS response. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

4218011 Lights and Sirens 

4218015 No Lights or Sirens 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

Reduced number of field values compared to NEMSIS 

 

State Validation Rules 

CT_1422 Warning Additional Transport Mode cannot be blank. Select either "Lights and Sirens" or "No Lights or 

Sirens." Only one of these two values is allowed. Not values are not accepted. 
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eDisposition.19 
Connecticut National 

eDisposition.19 ï Final Patient Acuity 
Definition 

The acuity of the patient's condition after this EMS unit's release of the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4219001 Critical (Red) 

4219003 Emergent (Yellow) 

4219005 Lower Acuity (Green) 

4219007 Dead without Resuscitation Efforts (Black) 

4219009 Dead with Resuscitation Efforts (Black) 

4219011 Non-Acute/Routine 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments  

Non-Acute/Routine added for use with patients with no clinical issues-such as a refusal for a lift assist-or for routine transfer 

 

State Validation Rules 

CT_1635 Warning Final Patient Acuity required when patient evaluation/care provided 
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eDisposition.20 
Connecticut National 

eDisposition.20 ï Reason for Choosing Destination 
Definition 

The reason(s) this EMS unit delivered or transferred the patient to the destination. Comment: Required if the patient was 

transported. This NEMSIS data element has no relationship to the 5010 CMS claim file data element. Please refer to ePayment.44 

Ambulance Transport Reason Code for billing purposes. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

4220001 Closest Facility 

4220003 Diversion 

4220005 Family Choice 

4220007 Insurance Status/Requirement 

4220009 Law Enforcement Choice 

4220011 On-Line/On-Scene Medical Direction 

4220013 Other 

4220015 Patient's Choice 

4220017 Patient's Physician's Choice 

4220019 Protocol 

4220021 Regional Specialty Center 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1757 Warning Reason for Choosing Destination must be recorded when Transport Disposition is "Transport by 

This EMS Unit." Not values are not accepted. 
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eDisposition.21 
Connecticut National 

eDisposition.21 ï Type of Destination 
Definition 

The type of destination the patient was delivered or transferred to. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4221001 Home 

4221003 Hospital-Emergency Department 

4221005 Hospital-Non-Emergency Department Bed 

4221007 Clinic 

4221009 Morgue/Mortuary 

4221013 Other 

4221015 Other EMS Responder (air) 

4221017 Other EMS Responder (ground) 

4221019 Police/Jail 

4221021 Urgent Care 

4221023 Freestanding Emergency Department 

4221025 Dialysis Center 

4221027 Diagnostic Services 

4221029 Assisted Living Facility 

4221031 Mental Health Facility 

4221033 Nursing Home 

4221035 Other Recurring Care Center 

4221037 Physical Rehabilitation Facility 

4221039 Drug and/or Alcohol Rehabilitation Facility 

4221041 Skilled Nursing Facility 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1758 Warning Type of Destination must be recorded when Transport Disposition is "Transport by This EMS 

Unit...". Not values are not accepted. 
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eDisposition.22 
Connecticut National 

eDisposition.22 ï Hospital In-Patient Destination 
Definition 

The location within the hospital that the patient was taken directly by EMS (e.g., Cath Lab, ICU, etc.). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes  

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4222001 Hospital-Burn 

4222003 Hospital-Cath Lab 

4222013 Hospital-ICU 

4222015 Hospital-Labor and Delivery 

4222019 Hospital-Mental Health 

4222031 Hospital-OR 

4222035 Hospital-Other 

4222047 Hospital-Rehab 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

Reduced number of field values compared to NEMSIS 

 

State Validation Rules 
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eDisposition.23 
Connecticut National 

eDisposition.23 ï Hospital Capability 
Definition 

The primary hospital capability is associated with the patient's condition for this transport (e.g., Trauma, STEMI, Peds, etc.).

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

9908001 Behavioral Health 

9908003 Burn Center 

9908005 Critical Access Hospital 

9908007 Hospital (General) 

9908009 Neonatal Center 

9908011 Pediatric Center 

9908019 Rehab Center 

9908021 Trauma Center Level 1 

9908023 Trauma Center Level 2 

9908025 Trauma Center Level 3 

9908027 Trauma Center Level 4 

9908029 Trauma Center Level 5 

9908031 Cardiac-STEMI/PCI Capable 

9908033 Cardiac-STEMI/PCI Capable (24/7) 

9908035 Cardiac-STEMI/Non-PCI Capable 

9908037 Stroke-Acute Stroke Ready Hospital (ASRH) 

9908039 Stroke-Primary Stroke Center (PSC) 

9908041 Stroke-Thrombectomy-Capable Stroke Center (TSC) 

9908043 Stroke-Comprehensive Stroke Center (CSC) 

9908045 Cancer Center 

9908047 Labor and Delivery 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules  
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eDisposition.24 
Connecticut National 

eDisposition.24 ï Destination Team Pre-Arrival 

Alert or Activation 
Definition 

Indication that an alert (or activation) was called by EMS to the appropriate destination healthcare facility team. The alert (or 

activation) should occur prior to the EMS Unit arrival at the destination with the patient.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4224001 No 

4224003 Yes-Adult Trauma 

4224005 Yes-Cardiac Arrest 

4224007 Yes-Obstetrics 

4224009 Yes-Other 

4224011 Yes-Pediatric Trauma 

4224013 Yes-STEMI 

4224015 Yes-Stroke 

4224017 Yes-Trauma (General) 

4224019 Yes-Sepsis 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1765 Warning "Not Recorded" is not an allowable value for pre-arrival alert. 
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eDisposition.25 
Connecticut National 

eDisposition.25 ï Date/Time of Destination 

Prearrival Alert or Activation 
Definition 

The Date/Time EMS alerted, notified, or activated the Destination Healthcare Facility prior to EMS arrival. The EMS assessment 

identified the patient as acutely ill or injured based on exam and possibly specified alert criteria. 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern:   [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

  



 

57 

 

eDisposition.27 
Connecticut National 

eDisposition.27 ï Unit Disposition 
Definition 

The unit disposition for an EMS event identifying whether patient contact was made by this EMS unit/crew. 
  

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4227001 Patient Contact Made 

4227003 Cancelled on Scene 

4227005 Cancelled Prior to Arrival at Scene 

4227007 No Patient Contact 

4227009 No Patient Found 

4227011 Non-Patient Incident (Not Otherwise Listed) 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eDisposition.28 
Connecticut National 

eDisposition.28 ï Patient Evaluation/Care 
Definition 

The patient disposition for an EMS event identifying whether a patient was evaluated, and care or services were provided. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 
 4228001 Patient Evaluated and Care Provided 
 4228003 Patient Evaluated and Refused Care 
 4228005 Patient Evaluated, No Care Required 
 4228007 Patient Refused Evaluation/Care 
 4228009 Patient Support Services Provided 

 

NOT Values (NV) 

77010001 - Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1759 Warning Patient Evaluation/Care must be recorded on all incidents. Not values are not accepted. 
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eDisposition.29 
Connecticut National 

eDisposition.29 ï Crew Disposition 
Definition 

The crew disposition for this EMS event identifying which crew provided primary patient care or whether support services were 

required. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4229001 Initiated and Continued Primary Care 

4229003 Initiated Primary Care and Transferred to Another EMS Crew 

4229005 Provided Care Supporting Primary EMS Crew 

4229007 Assumed Primary Care from Another EMS Crew 

4229009 Incident Support Services Provided (Including Standby) 

4229011 Back in Service, No Care/Support Services Required 

4229013 Back in Service, Care/Support Services Refused 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1760 Warning Crew Disposition must be recorded on all incidents. 
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eDisposition.30 
Connecticut National 

eDisposition.30 ï Transport Disposition 
Definition 

The transport disposition for an EMS event identifying whether a transport occurred and by which unit. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

4230001 Transport by This EMS Unit (This Crew Only) 

4230003 Transport by This EMS Unit, with a Member of Another Crew 

4230005 Transport by Another EMS Unit/Agency 

4230007 Transport by Another EMS Unit/Agency, with a Member of This Crew 

4230009 Patient Refused Transport 

4230011 Non-Patient Transport (Not Otherwise Listed) 

4230013 No Transport 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1761 Warning Transport Disposition must be recorded on all incidents. Not values are not accepted. 

  



 

61 

 

eDisposition.31 
Connecticut 

eDisposition.31 ï Reason for Refusal/Release 
Definition 

Describes the reason(s) for the patientôs refusal of care/transport OR the EMS clinicianôs decision to release the patient. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:M 

 
 

Field Values 

4231001 Against Medical Advice 

4231003 Patient/Guardian Indicates Ambulance Transport is Not Necessary 

4231005 Released Following Protocol Guidelines 

4231007 Released to Law Enforcement 

4231009 Patient/Guardian States Intent to Transport by Other Means 

4231011 DNR 

4231013 Medical/Physician Orders for Life Sustaining Treatment 

4231015 Other, Not Listed 

4231017 Patient Elopement 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

Mandatory if  Patient Evaluation/Care is patient refusal or Transport Disposition is patient refused care 

State Validation Rules 

CT_1596 Warning Reason for Refusal/Release is blank but Patient Evaluation/Care indicates Patient Refusal or 

Transport Disposition is Patient Refused Care. 
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eDisposition.32 
Connecticut National 

eDisposition.32 ï Level of Care Provided per 

Protocol 
Definition 

The general level of care provided to this patient as defined per provider level in local EMS protocols or clinical guidelines. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 1:1 

 
 

Field Values 

4232001 BLS - All Levels 

4232003 ALS - AEMT/Intermediate 

4232005 ALS - Paramedic 

4232007 EMS and Other Health-Care Staff 

4232009 Critical Care 

4232011 Integrated Health Care 

4232013 No Care Provided 

 

NOT Values (NV) 

7701001 - Not Applicable  

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

 

CT_1713 Warning The level of care provided is required when patient is evaluated and care provided. 
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eExam.01 
Connecticut 

eExam.01 ï Estimated Body Weight in Kilograms 
Definition 

The patient's body weight in kilograms either measured or estimated. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable  

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801023 ï Unable to complete 

 

Data Type 

Decimal  Total-Digits: 4 Fraction-Digits: 1 Min-Inclusive: 0.1  Max-Inclusive: 999.9 

 

Comments 

 

State Validation Rules 

CT_1774 Warning Estimated patient weight is required when patient is evaluated. 
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eExam.21 
Connecticut 

eExam.21 ï Stroke/CVA Symptoms Resolved 
Definition 

Indication if the Stroke/CVA Symptoms resolved and when. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

3521001 No 

3521003 Yes-Resolved Prior to EMS Arrival 

3521005 Yes-Resolved in EMS Presence 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801023 ï Unable to complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1725 Warning Stroke/CVA Symptoms Resolved is required when Primary or Secondary Impression is stroke. 
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eHistory.01 
Connecticut National 

eHistory.01 ï Barriers to Patient Care 
Definition 

Indication of whether or not there were any patient specific barriers to serving the patient.. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3101001 Cultural, Custom, Religious 

3101003 Developmentally Impaired 

3101005 Hearing Impaired 

3101007 Language 

3101009 None Noted 

3101011 Obesity 

3101013 Physical Barrier (Unable to Access Patient) 

3101015 Physically Impaired 

3101017 Physically Restrained 

3101019 Psychologically Impaired 

3101021 Sight Impaired 

3101023 Speech Impaired 

3101025 Unattended or Unsupervised (including minors) 

3101027 Unconscious 

3101029 Uncooperative 

3101031 State of Emotional Distress 

3101033 Alcohol Use, Suspected 

3101035 Drug Use, Suspected 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eHistory.05 
Connecticut 

eHistory.05 ï Advanced Directives 
Definition 

The presence of a valid DNR form, living will, or document directing end of life or healthcare treatment decisions. 
  

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

3105001 Family/Guardian request DNR (but no documentation) 

3105003 Living Will  

3105005 None 

3105007 Other 

3105009 Other Healthcare Advanced Directive Form 

3105011 State EMS DNR or Medical Order Form 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 0 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eHistory.06 
Connecticut 

eHistory.06 ï Medication Allergies 
Definition 

The patientôs medication allergies 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

9924001 ï ICD10 

9924003 - RxNorm 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801013 ï No Known Drug Allergy 

8801019 ï Refused 

8801023 ï Unable to Complete 

8801021 - Unresponsive 

 

Data Type 

String Min-Length: 0 Max-Length: 255 

 

Pattern: (Z88\.[0-9])|([a-zA-Z0-9]{2,7})  

 

Comments 

 

State Validation Rules 

CT_1423 Warning Medication Allergies required or Pertinent Negative when Patient Evaluation/Care equals Patient 

Evaluated and Care Provided. 
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eHistory.12 
Connecticut 

eHistory.12 ï Current Medications 
Definition 

The medications the patient currently takes. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801015 ï None Reported 

8801019 ï Refused 

8801023 ï Unable to Complete 

8801021 - Unresponsive 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1424 Warning Current Medications required or Pertinent Negative when Patient Evaluation/Care equals Patient 

Evaluated and Care Provided 
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eHistory.17 
Connecticut National 

eHistory.17 ï Alcohol/Drug Use Indicators 
Definition 

Indicators for the potential use of alcohol or drugs by the patient related to the patient's current illness or injury. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3117001 Alcohol Containers/Paraphernalia at Scene 

3117003 Drug Paraphernalia at Scene 

3117005 Patient Admits to Alcohol Use 

3117007 Patient Admits to Drug Use 

3117009 Positive Level known from Law Enforcement or Hospital Record 

3117013 Physical Exam Indicates Suspected Alcohol or Drug Use 

3117015 Bystander/Family Reports Drug Use 

3117017 Bystander/Family Reports Alcohol Use 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801015 ï None Reported 

8801023 ï Unable to Complete 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1459 Warning Alcohol/Drug Use Indicators cannot be blank or null when age is >12 and patient evaluated. 

(eHistory.17) Use Pertinent Negatives if needed: None Reported, Refused, Unable to Complete 
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eInjury.01 
Connecticut National 

eInjury.01 ï Cause of Injury 
Definition 

The category of the reported/suspected external cause of the injury.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

W54 Animal-Contact with dog 

W64 Animal-Contact with nonvenomous animal, NOS 

T71.16 Asphyxiation-Asphyxiation due to hanging 

T71 Asphyxiation-Asphyxiation not due to hanging 

W51 Bodily Force-Hit against or bumped into by another person (accidental) 

W50 Bodily Force-Hit/kick/bite/scratch by another person (accidental) 

W67 Drowning-Accidental drowning in swimming-pool 

W74 Drowning-Accidental drowning, NOS 

X58.XXA Environment-Exposure to other specified factors, initial encounter (HazMat) 

X00.1 Environment - Exposure to Smoke 

T30 Environment-Burn and corrosion, body region unspecified 

X31 Environment-Exposure to excessive natural cold 

X30 Environment-Exposure to excessive natural heat 

X00 Environment-Exposure to fire 

W88 Environment-Exposure to Ionizing Radiation 

W10.9 Fall-Fall (on) (from) stairs 

W00.9 Fall-Fall because of Ice, Snow 

W06 Fall-Fall from Bed 

W07 Fall-Fall from Chair 

W08 Fall-Fall from furniture 

W11 Fall-Fall from ladder 

W09 Fall-Fall from playground equipment 

W18.1 Fall-Fall from Toilet 

W05 Fall-Fall from wheelchair/nonmotorized scooter/motorized mobility scooter 

W18.2 Fall-Fall in Shower/empty bathtub 

Y30 Fall-Fall/jump/push from high place, NOS 

W17 Fall-One level to another 

W01 Fall-Same level slip, trip, stumble 

W19 Fall-Unspecified fall, NOS 

T76 Intent-Abuse/neglect NOS, suspected 

Y00 Intent-Assault by blunt object 

Y04 Intent-Assault by bodily force 

X95.9 Intent-Assault by firearm discharge 

X99.9 Intent-Assault by stabbing, NOS 

Y08 Intent-Assault, NOS 

Y09 Intent-Homicide (attempted), NOS 

X74.9 Intent-Intentional self-harm by firearm 

X83 Intent-Intentional self-harm, NOS 

X78.9 Intent-Intentional self-harm, sharp object 

T14.91 Intent-Suicide attempt 

Y35 Law Enforcement-Legal intervention 

Y35.83 Law Enforcement-Legal intervention involving a conducted energy device 

W23 Mechanical Force-Caught, crushed, jammed or pinched in or between objects 
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Y29 Mechanical Force-Contact with blunt object, NOS 

W22.8 Mechanical Force-Struck by other objects 

W20 Mechanical Force-Struck by thrown, projected or falling object 

V86.99 MVC/Non-Traffic-All -terrain/off-road accident, nontraffic 

V49.3 MVC/Non-Traffic-Car accident, nontraffic 

V29.3 MVC/Non-Traffic-Motorcycle accident, nontraffic 

V89.0 MVC/Non-Traffic-Other motor-vehicle accident, nontraffic 

V86.31 MVC/Traffic-Ambulance/fire engine accident 

V79.9 MVC/Traffic-Bus accident 

V49.9 MVC/Traffic-Car accident 

V43 MVC/Traffic-Collision with car/truck/van, car occupant injury 

V40.9 MVC/Traffic-Collision with pedestrian/animal, car occupant injury 

V29.9 MVC/Traffic-Motorcycle accident 

V59.9 MVC/Traffic-Truck/van accident 

W34 Other-Accidental discharge and malfunction from unspecified firearms 

T14.90 Other-Injury, unspecified 

V19.3 Pedal cyclist-Pedal cyclist, nontraffic accident 

V19.9 Pedal cyclist-pedal cyclist, traffic accident 

V03.9 Pedestrian-Pedestrian, nontraffic accident 

V03.1 Pedestrian-Pedestrian, traffic accident 

T50.90 Poisoning-Poisoning by unspecified substance 

T51.9 Poisoning-Toxic effect of alcohol 

T40.6 Poisoning-Toxic effect of narcotics (opiates) 

T65.9 Poisoning-Toxic effect of unknown substance 

W26 Sharp Objects-Knife/sword/dagger 

Y28.9 Sharp Objects-Sharp object, NOS 

W31.9 Tools/Devices-Contact with machinery 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Pattern ([TV-Y][0-9]{2})(( \.[0-9A-Z]{1,4})?) 

 

Comments 

Connecticut defined list of field values.  

  

State Validation Rules 

CT_1712 Warning If Possible Injury is Yes, then Cause of Injury must be a valid option. If Possible Injury is No 

then Cause of Injury must be a not value (not recorded or not applicable). 
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eInjury.02 
Connecticut 

eInjury.02 ï Mechanism of Injury 
Definition 

The mechanism of the event which caused the injury.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
Field Values 

 

2902001 Blunt 

2902003 Burn 

2902005 Other 

2902007 Penetrating 

  
  

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

   

State Validation Rules 

CT_1216 Warning Mechanism of Injury is required when possible injury is óyesô. 
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eInjury.03 
Connecticut National 

eInjury.03 ï Trauma Triage Criteria (High Risk for 

Serious Injury) 
Definition 

Trauma triage criteria for the red boxes (Injury Patterns and Mental Status and Vital Signs) in the 2021 ACS 

National Guideline for the Field Triage of Injured Patients.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 
 2903001 Amputation proximal to wrist or ankle 
 2903003 Crushed, degloved, mangled, or pulseless extremity 
 2903005 Chest wall instability or deformity (e.g., flail chest) 
 2903009 Open or depressed skull fracture 
 2903013 Pelvic fractures 
 2903015 All penetrating injuries to head, neck, torso, and extremities proximal to elbow or knee 
 2903021 Two or more proximal long-bone fractures 

  2903023  
 

Active bleeding requiring a tourniquet or wound packing with continuous pressure 

 2903025 Age >= 10 years: HR > SBP 

 2903027 Age >= 65 years: SBP < 110 mmHg 

 2903029 Age 0-9 years: SBP < 70mm Hg + (2 x age in years) 

 2903031 Age 10-64 years: SBP < 90 mmHg 

 2903033 Respiratory distress or need for respiratory support 

  2903035  
 

Room-air pulse oximetry < 90% 

  2903037  
 

RR < 10 or > 29 breaths/min 

 2903039 Suspected spinal injury with new motor or sensory loss 

 2903041 Unable to follow commands (motor GCS < 6) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801015 - None Reported 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1714 Warning Trauma Triage Criteria (High Risk for Serious Injury) requires an answer or pertinent negative 

value when Possible Injury equals "Yes" 
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eInjury.04 
Connecticut National 

eInjury.04 ï Trauma Triage Criteria (Moderate 

Risk for Serious Injury) 
Definition 

Trauma triage criteria for the yellow boxes (Mechanism of Injury and EMS Judgment) in the 2021 ACS 

National Guideline for the Field Triage of Injured Patients.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2904001 Pedestrian/bicycle rider thrown, run over, or with significant impact 

2904007 Auto Crash: Death in passenger compartment 

2904009 Auto Crash: Partial or complete ejection 

2904011 Auto Crash: Significant intrusion (including roof): >12 inches occupant site; >18 inches any site; need for 

extrication 

2904013 Auto Crash: Vehicle telemetry data consistent with severe injury 

2904019 Anticoagulant use 

2904021 Pregnancy > 20 weeks 

2904023 Other EMS judgment 

2904027 Burns in conjunction with trauma 

2904029 

2904031 

Auto Crash: Child (age 0-9 years) unrestrained or in unsecured child safety seat 

Fall from height > 10 feet (all ages) 

2904033 Low-level falls in young children (age <= 5 years) or older adults (age >= 65 years) with significant head impact 

2904035 Rider separated from transport vehicle with significant Impact (eg, motorcycle, ATV, horse, etc.) 

2904037 Special, high-resource healthcare needs 

2904039 Suspicion of child abuse 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801015 - None Reported 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1425 Warning Trauma Triage Criteria (Moderate Risk for Serious Injury) requires an answer or pertinent 

negative value when Possible Injury equals "Yes" 
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eInjury.05 
Connecticut 

eInjury.05 ï Main Area of the Vehicle Impacted by 

the Collision 
Definition 

The area or location of initial impact on the vehicle based on 12-point clock diagram.

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

Integer Min-Inclusive: 1 Max-Inclusive: 12 

 

Comments 

 

State Validation Rules 

CT_1226 Warning Main Area of the Vehicle Impacted by the Collision (eInjury.05) must be documented when 

cause of injury (eInjury.01) involves a motor vehicle. 
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eInjury.06 
Connecticut 

eInjury.06 ï Location of Patient in Vehicle 
Definition 

The seat row location of the vehicle at the time of the crash with the front seat numbered as 1.

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 
 2906001 Front Seat-Left Side (or motorcycle driver) 
 2906003 Front Seat-Middle 
 2906005 Front Seat-Right Side 
 2906007 Passenger in other enclosed passenger or cargo area (non-trailing unit such as a bus, etc.) 
 2906009 Passenger in unenclosed passenger or cargo area (non-trailing unit such as a pickup, etc.) 
 2906011 Riding on Vehicle Exterior (non-trailing unit) 
 2906013 Second Seat-Left Side (or motorcycle passenger) 
 2906015 Second Seat-Middle 
 2906017 Second Seat-Right Side 
 2906019 Sleeper Section of Cab (truck) 
 2906021 Third Row-Left Side (or motorcycle passenger) 
 2906023 Third Row-Middle 
 2906025 Third Row-Right Side 
 2906027 Trailing Unit 
 2906029 Unknown 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

   

State Validation Rules 

CT_1227 Warning Location of Patient in Vehicle (eInjury.06) is required when (eInjury.01) Cause of Injury 

identifies a vehicle was involved. 
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eInjury.07 
Connecticut 

eInjury.07 ï Use of Occupant Safety Equipment 
Definition 

Safety equipment in use by the patient at the time of the injury.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

2907001 Child Booster Seat 

2907003 Eye Protection 

2907005 Helmet Worn 

2907007 Infant Car Seat Forward Facing 

2907009 Infant Car Seat Rear Facing 

2907015 None 

2907017 Other 

2907019 Personal Floatation Device 

2907021 Protective Clothing 

2907023 Protective Non-Clothing Gear 

2907027 Shoulder and Lap Belt Used 

2907029 Lap Belt Only Used 

2907031 Shoulder Belt Only Used 

2907033 Unable to Determine 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

   

State Validation Rules 

CT_1228 Warning Use of Occupant Safety Equipment (eInjury.07) is required when (eInjury.01) Cause of Injury 

identifies a vehicle was involved. 
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eInjury.08 
Connecticut 

eInjury.08 ï Airbag Deployment 
Definition 

Indication of Airbag Deployment.

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:M 

 
 

Field Values 
 2908001 Airbag Deployed Front 
 2908003 Airbag Deployed Side 
 2908005 Airbag Deployed Other (knee, air belt, etc.) 
 2908007 No Airbag Deployed 
 2908009 No Airbag Present 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

   

State Validation Rules 

CT_1229 Warning Airbag Deployment required when Cause of Injury (eInjury.01) identifies a motor vehicle 

collision. 
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eInjury.09 
Connecticut 

eInjury.09 ï Height of Fall (feet) 
Definition 

The distance in feet the patient fell, measured from the lowest point of the patient to the ground.

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

Integer Min-Inclusive:0 Max-Inclusive: 10000 

 

Comments 

   

State Validation Rules 

CT_1426 Warning Height of Fall is required when Cause of Injury indicates a fall occurred. 
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eMedications.01 
Connecticut National 

eMedications.01 ï Date/Time Medication 

Administered 
Definition 

The date/time medication administered to the patient.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

None 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eMedications.02 
Connecticut National 

eMedications.02 ï Medication Administered Prior 

to this Unitôs EMS Care 
Definition 

Indicates that the medication administration which is documented was administered prior to this EMS units care.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eMedications.03 
Connecticut National 

eMedications.03 ï Medication Administered 
Definition 

The medication administered to the patient.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

161 Acetaminophen 

1007698 Acetylcysteine 

296 Adenosine 

116762002 Administration of blood product 

1741289 Albumin Human, USP Injection 

435 Albuterol 

214199 Albuterol / Ipratropium 

797544 Isopropyl alcohol 0.7 ML/ML Medicated Pad 

362613 Alteplase Injectable Solution [Activase] 

1151976 Aminophylline Injectable Product 

703 Amiodarone 

723 Amoxicillin  

733 Ampicillin  

738 Inamrinone  

1191 Aspirin 

1223 Atropine 

1659108 Atropine / pralidoxime Auto-Injector 

18631 Azithromycin 

1514 Betamethasone 

1808 Bumetanide 

1819 Buprenorphine 

1901 Calcium Chloride 

1908 Calcium Gluconate 

2180 Cefazolin 

20481 Cefepime 

2193 Ceftriaxone 

319864 Cisatracurium 

233603 Clevidipine 

2582 Clindamycin 

1795346 1000 ML Glucose 50 MG/ML / NaCl 9 MG/ML Injection 

3264 Dexamethasone 

48937 Dexmedetomidine 

42635 Dextran 

1795480 Dextrose 10 % in 250 ML Injection 

3322 Diazepam 

3327 Diazoxide 

3443 Diltiazem 

3498 Diphenhydramine 

8782 Diprivan 

3616 Dobutamine 

3628 Dopamine 

3640 Doxycycline (vibramycin) 

1743569 Droperidol 
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317361 Epinephrine 0.1 MG/ML 

328316 Epinephrine 1 MG/ML 

727345 Epinephrine Auto-Injector, Adult   

727386 Epinephrine Auto-Injector, Junior   

314610 Epinephrine, Racemic Hydrochloride 

49737 Esmolol 

4177 Etomidate 

4278 Famotidine 

4337 Fentanyl 

2539171 Human Plasma Preparation 

4603 Furosemide 

1870215 Gentamicin Injectable Product 

4832 Glucagon 

4850 Glucose 

5093 Haloperidol 

5224 Heparin 

5470 Hydralazine 

5492 Hydrocortisone 

3423 Hydromorphone 

5514 Hydroxocobalamin (Cyanokit) 

9528 Hypertonic Saline 

5640 Ibuprofen 

1426680 Immunoglobulin G, Human 

5856 Insulin 

7213 Ipratropium 

6054 Isoproterenol 

1484959 Kcentra 

6130 Ketamine 

35827 Ketorolac 

6185 Labetalol 

1008377 Lactated Ringer 

237159 Levalbuterol 

114477 Levetiracetam 

82122 LevoFLOXacin 

6387 Lidocaine 

190376 Linezolid 

91211 Fat emulsion 

6470 Lorazepam 

6585 Magnesium Sulfate 

6628 Mannitol 

6902 Methylprednisolone 

6915 Metoclopramide 

6918 Metoprolol 

1164081 Metronidazole Injectable Product 

6960 Midazolam 

52769 Milrinone (Primacor) 

7052 Morphine 

261456 Moxifloxacin (Avelox) 

7242 Naloxone 

7396 Nicardipine 

7417 NIFEdipine 

4917 Nitroglycerin 

7476 Nitroprusside 

7512 Norepinephrine 

7617 Octreotide 

61381 Olanzapine 

26225 Ondansetron 

7806 Oxygen 

7824 Oxytocin 

40790 Pantoprazole 

7980 Penicillin G 

8134 Phenobarbital 
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8163 Phenylephrine 

8183 Phenytoin 

8591 Potassium Chloride 

34345 Pralidoxime 

8700 Procainamide 

8704 Prochlorperazine 

8745 Promethazine 

227778 Proparacaine Hydrochloride 

8787 Propranolol 

219642 Retavase 

68139 Rocuronium 

33676 Sodium Bicarbonate 

9863 Sodium Chloride 

10106 Streptokinase 

10154 Succinylcholine 

259280 Tenecteplase 

10368 Terbutaline 

10391 Tetracaine 

10454 Thiamine 

220163 TPN electrolytes 

10691 Tranexamic Acid 

714930000 Transfusion of packed red blood cells (procedure) 

33389009 Transfusion of whole blood (procedure) 

11124 Vancomycin 

11149 Vasopressin 

71535 Vecuronium 

11258 Vitamin K 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801001 ï Contraindication Noted 

8801003 ï Denied by Order 

8801007 ï Medication Allergy 

8801009 ï Medication Already Taken 

8801019 ï Refused 

8801023 ï Unable to Complete 

8801027 ï Order Criteria Not Met 

 

Data Type 

String Min-Length: 2 Max-Length: 9 

 

Comments 

State defined list of field values 

 

State Validation Rules 

CT_1726 Warning Medication Administered must be one of the State defined values. 

CT_1749 Warning If procedure is "Transfusion of blood product" you must enter the type(s) of blood product 

administered in the medication section 
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eMedications.04 
Connecticut National 

eMedications.04 ï Medication Administered Route 
Definition 

The route medication was administered to the patient.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9927001 Blow-By 

9927003 Buccal 

9927005 Endotracheal Tube (ET) 

9927007 Gastrostomy Tube 

9927009 Inhalation 

9927011 Intraarterial 

9927013 Intradermal 

9927015 Intramuscular (IM) 

9927017 Intranasal 

9927019 Intraocular 

9927021 Intraosseous (IO) 

9927023 Intravenous (IV) 

9927025 Nasal Cannula 

9927027 Nasogastric 

9927029 Nasotracheal Tube 

9927031 Non-Rebreather Mask 

9927033 Ophthalmic 

9927035 Oral 

9927037 Other/miscellaneous 

9927039 Otic 

9927041 Re-breather mask 

9927043 Rectal 

9927045 Subcutaneous 

9927047 Sublingual 

9927049 Topical 

9927051 Tracheostomy 

9927053 Transdermal 

9927055 Urethral 

9927057 Ventimask 

9927059 Wound 

9927061 Portacath 

9927063 Auto Injector 

9927065 BVM 

9927067 CPAP 

9927069 IV Pump 

9927071 Nebulizer 

9927073 Umbilical Artery Catheter 

9927075 Umbilical Venous Catheter 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 
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Pertinent Negatives 

8801023 ï Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eMedications.05 
Connecticut National 

eMedications.05 ï Medication Dosage 
Definition 

The dose or amount of the medication administered to the patient.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Decimal  Total-Digits: 9 Fraction-Digits: 3 

 

Comments 

 

State Validation Rules 
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eMedications.06 
Connecticut National 

eMedications.06 ï Medication Dosage Units 
Definition 

The unit of medication dosage administered to the patient.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3706001 Grams (gms) 

3706003 Inches (in) 

3706005 International Units (IU) 

3706007 Keep Vein Open (kvo) 

3706009 Liters (l) 

3706013 Metered Dose (MDI) 

3706015 Micrograms (mcg) 

3706017 Micrograms per Kilogram per Minute (mcg/kg/min) 

3706019 Milliequivalents (mEq) 

3706021 Milligrams (mg) 

3706023 Milligrams per Kilogram Per Minute (mg/kg/min) 

3706025 Milliliters (ml)  

3706027 Milliliters per Hour (ml/hr) 

3706029 Other 

3706031 Centimeters (cm) 

3706033 Drops (gtts) 

3706035 Liters Per Minute (LPM [gas]) 

3706037 Micrograms per Minute (mcg/min) 

3706039 Milligrams per Kilogram (mg/kg) 

3706041 Milligrams per Minute (mg/min) 

3706043 Puffs 

3706045 Units per Hour (units/hr) 

3706047 Micrograms per Kilogram (mcg/kg) 

3706049 Units 

3706051 Units per Kilogram per Hour (units/kg/hr) 

3706053 Units per Kilogram (units/kg) 

3706055 Milligrams per Hour (mg/hr) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eMedications.07 
Connecticut National 

eMedications.07 ï Response to Medication 
Definition 

The patientôs response to the medication.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9916001 Improved 

9916003 Unchanged 

9916005 Worse 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eMedications.08 
Connecticut National 

eMedications.08 ï Medication Complication 
Definition 

Any complication (abnormal effect on the patient) associated with the administration of the medication to the patient by EMS.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 
 3708001 Altered Mental Status 
 3708003 Apnea 
 3708005 Bleeding 
 3708007 Bradycardia 
 3708009 Bradypnea 
 3708011 Diarrhea 
 3708013 Extravasation 
 3708015 Hypertension 
 3708017 Hyperthermia 
 3708019 Hypotension 
 3708021 Hypothermia 
 3708023 Hypoxia 
 3708025 Injury 
 3708029 Nausea 
 3708031 None 
 3708033 Other 
 3708035 Respiratory Distress 
 3708037 Tachycardia 
 3708039 Tachypnea 
 3708041 Vomiting 
 3708043 Itching 
 3708045 Urticaria 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eMedications.09 
Connecticut 

eMedications.09 ï Medication Crew (Healthcare 

Professionals) ID 
Definition 

 
The statewide assigned ID number of the EMS crew member giving the treatment to the patient. 

 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length:2 Max-Length: 50 

 

Comments 

State Validation Rules 

CT_1427 Warning Medication Crew ID required when medication administered prior to this units EMS care is equal 

to "No" 

CT_1428 Warning Medication Crew Member should be blank when medication administered prior to this units 

EMS care is equal to "Yes" 
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eMedications.10 
Connecticut National 

eMedications.10 ï Role/Type of Person 

Administering Medication 
Definition 

The type (level) of EMS or Healthcare Professional Administering the Medication. For medications administered prior to EMS 

arrival, this may be a non-EMS healthcare professional.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9905001 Advanced Emergency Medical Technician (AEMT) 

9905003 Emergency Medical Responder (EMR) 

9905005 Emergency Medical Technician (EMT) 

9905007 Paramedic 

9905019 Other Healthcare Professional 

9905021 Other Non-Healthcare Professional 

9905025 Physician 

9905027 Respiratory Therapist 

9905029 Student 

9905031 Critical Care Paramedic 

9905033 Community Paramedicine 

9905035 Nurse Practitioner 

9905037 Physician Assistant 

9905041 Registered Nurse 

9905043 Patient 

9905045 Lay Person 

9905047 Law Enforcement 

9905049 Family Member 

9905051 Fire Personnel (non EMS) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1220 Warning Role of the person administering medication (eMedications.10) must be recorded when a 

medication(eMedications.03) is not blank. 
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eNarrative.01 
Connecticut 

eNarrative.01 ï Patient Care Report Narrative 
Definition 

The narrative of the patient care report. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length:1 Max-Length: 10000 

 

Comments 

 

State Validation Rules 

CT_1429 Warning Narrative is required on all calls. 
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eOther.05 
Connecticut 

eOther.05 ï Suspected EMS Work Related 

Exposure, Injury, or Death 
Definition 

Indication of an EMS work related exposure, injury, or death associated with this EMS event. 
  

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1751 Warning Suspected EMS Work Related Exposure (eOther.05) is required. 
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eOther.06 
Connecticut 

eOther.06 ï The Type of Work-Related Injury, 

Death or Suspected Exposure 
Definition 

The type of EMS crew member work-related injury, death, or suspected exposure related to the EMS response. 
 

 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:M 

 
 

Field Values 

4506001 Death-Cardiac Arrest 

4506003 Death-Injury Related 

4506005 Death-Other 

4506007 Exposure-Airborne Respiratory/Biological/Aerosolized Secretions 

4506009 Exposure-Body Fluid Contact to Broken Skin 

4506011 Exposure-Body Fluid Contact with Eye 

4506013 Exposure-Body Fluid Contact with Intact Skin 

4506015 Exposure-Body Fluid Contact with Mucosal Surface 

4506017 Exposure-Needle Stick with Body Fluid Injection 

4506019 Exposure-Needle Stick without Body Fluid Injection 

4506021 Exposure-Toxin/Chemical/Hazmat 

4506023 Injury-Lifting/Back/Musculoskeletal 

4506025 Injury-Other 

4506027 None 

4506029 Other 

4506031 Violence-Offensive, Intimidating, or Hateful Language 

4506033 Violence-Physical Threat, or Threatening Behavior 

4506035 Violence-Physical Attack or Attempt to Attack 

4506037 Violence-Unwelcome Sexual Attention, Remarks, Jokes or Gestures 

4506039 Violence-Unwanted Touching of a Sexual Nature 

4506041 Struck by Vehicle Along Roadway 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1752 Warning Type of workplace injury (eOther.06) must be documented if suspected exposure (eOther.05) is 

ñYes.ò 
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eOther.08 
Connecticut 

eOther.08 ï Crew Member Completing this Report 
Definition 

The statewide assigned ID number of the EMS crew member which completed this patient care report. 
  

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 50 

 

Comments 

 

State Validation Rules 

CT_1207 Warning Crew Member completing this Report is required. 
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eOutcome.01 
Connecticut National 

eOutcome.01 ï Emergency Department Disposition 
Definition 

The known disposition of the patient from the Emergency Department (ED). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
Field Values 

01 Discharged to home or self care (routine discharge) 

02 Discharged/transferred to another short term general hospital for inpatient care 

03 Discharged/transferred to a skilled nursing facility (SNF) 

04 Discharged/transferred to an intermediate care facility (ICF) 

05 Discharged/transferred to another type of institution not defined elsewhere in this code list 

06 Discharged/transferred to home under care of organized home health service organization in anticipation 

of covered skills care 

07 Left against medical advice or discontinued care 

09 Admitted as an inpatient to this hospital. 

20 Deceased/Expired (or did not recover - Religious Non Medical Health Care Patient) 

21 Discharged/transferred to court/law enforcement 

30 Still a patient or expected to return for outpatient services. 

43 Discharged/transferred to a Federal Health Care Facility (e.g., VA or federal health care facility) 

50 Discharged/transferred to Hospice - home. 

51 Discharged/transferred to Hospice - medical facility 

61 Discharged/transferred within this institution to a hospital based Medicare approved swing bed. 

62 Discharged/transferred to a inpatient rehabilitation facility including distinct part units of a hospital. 

63 Discharged/transferred to long term care hospitals 

64 Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare 

65 Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a hospital. 

66 Discharged/transferred to a Critical Access Hospital (CAH). 

70 Discharged/transferred to another type of health care institution not defined elsewhere in the code list. 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments  

The list of values and codes is based on and in compliance with the Medicare Claims Processing Manual Chapter 25 Completing 

and Processing the Form CMS-1450 Data Set, referencing the Uniform Bill - Form CMS-1450 (UB-04) and FL 17 - Patient 

Discharge Status. https://www.cms.gov/regulationsand-guidance/guidance/manuals/downloads/clm104c25.pdf. (see "FL 17 ï 

Patient Discharge Status") Codes are available from Medicare contractors and the National Uniform Billing Committee (NUBC, 

http://www.nubc.org/") via the NUBC's Official UB-04 Data Specifications Manual. 

 

State Validation Rules  
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eOutcome.02 
Connecticut National 

eOutcome.02 ï Hospital Disposition 
Definition 

The known disposition of the patient from the hospital, if admitted. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

01 Discharged to home or self care (routine discharge) 

02 Discharged/transferred to another short term general hospital for inpatient care 

03 Discharged/transferred to a skilled nursing facility (SNF) 

04 Discharged/transferred to an intermediate care facility (ICF) 

05 Discharged/transferred to another type of institution not defined elsewhere in this code list 

06 Discharged/transferred to home under care of organized home health service organization in anticipation 

of covered skills care 

07 Left against medical advice or discontinued care 

20 Deceased/Expired (or did not recover - Religious Non Medical Health Care Patient) 

21 Discharged/transferred to court/law enforcement 

30 Still a patient or expected to return for outpatient services. 

43 Discharged/transferred to a Federal Health Care Facility (e.g., VA or federal health care facility) 

50 Discharged/transferred to Hospice - home. 

51 Discharged/transferred to Hospice - medical facility 

61 Discharged/transferred within this institution to a hospital based Medicare approved swing bed. 

62 Discharged/transferred to a inpatient rehabilitation facility including distinct part units of a hospital. 

63 Discharged/transferred to long term care hospitals 

64 Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medicare 

65 Discharged/transferred to a psychiatric hospital or psychiatric distinct part unit of a hospital. 

66 Discharged/transferred to a Critical Access Hospital (CAH). 

70 Discharged/transferred to another type of health care institution not defined elsewhere in the code list. 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments  

The list of values and codes is based on and in compliance with the Medicare Claims Processing Manual Chapter 25 Completing 

and Processing the Form CMS-1450 Data Set, referencing the Uniform Bill - Form CMS-1450 (UB-04) and FL 17 - Patient 

Discharge Status. https://www.cms.gov/regulationsand-guidance/guidance/manuals/downloads/clm104c25.pdf (see "FL 17 ï 

Patient Discharge Status") Codes are available from Medicare contractors and the National Uniform Billing Committee (NUBC, 

http://www.nubc.org/") via the NUBC's Official UB-04 Data Specifications Manual. 

 

State Validation Rules  
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eOutcome.09 
Connecticut National 

eOutcome.09 ï Emergency Department Procedures 
Definition  

The procedures performed on the patient during the emergency department visit. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern [0-9A-HJ-NP-Z]{3,7}  

 

Comments 

 

State Validation Rules 
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eOutcome.10 
Connecticut National 

eOutcome.10 ï Emergency Department Diagnosis 
Definition 

The practitioner's description of the condition or problem for which Emergency Department services were provided. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String Min-Length: 2 Max-Length: 255 

 

Pattern [A-Z][0-9][0-9A-Z]((\.[0-9A-Z]{1,4})?) 

 

Comments 

 

State Validation Rules 
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eOutcome.11 
Connecticut National 

eOutcome.11 ï Date/Time of Hospital Admission 
Definition 

The date and time the patient was admitted to the hospital. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eOutcome.12 
Connecticut National 

eOutcome.12 ï Hospital Procedures 
Definition 

 

Hospital Procedures performed on the patient during the hospital admission. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9A-HJ-NP-Z]{3,7}  

 

Comments 

 

State Validation Rules 
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eOutcome.13 
Connecticut National 

eOutcome.13 ï Hospital Diagnosis 
Definition 

The hospital diagnosis of the patient associated with the hospital admission. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Pattern  [A-Z][0-9][0-9A-Z]((\.[0-9A-Z]{1,4})?) 

 

Comments 

 

State Validation Rules 
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eOutcome.16 
Connecticut National 

eOutcome.16 ï Date/Time of Hospital Discharge 
Definition 

The date the patient was discharged from the hospital. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

  



 

105 

 

eOutcome.18 
Connecticut National 

eOutcome.18 ï Date/Time of Emergency 

Department Admission 
Definition 

The date and time the patient was admitted to the emergency department. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eOutcome.19 
Connecticut National 

eOutcome.19 ï Date/Time Emergency Department 

Procedure Performed 
Definition 

The date/time the emergency department procedure was performed on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eOutcome.20 
Connecticut National 

eOutcome.20 ï Date/Time Hospital Procedure 

Performed 
Definition 

The date/time the hospital procedure was performed on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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ePatient.02 
Connecticut 

ePatient.02 ï Last Name 
Definition 

The patientôs last (family) name. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

String  Min-Length: 1 Max-Length: 60 

 

Comments 

 

State Validation Rules 

CT_1472 Warning Patient Last Name is null or blank with patient contact. 
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ePatient.03 
Connecticut 

ePatient.03 ï First Name 
Definition 

The patientôs first (given) name. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

String  Min-Length: 1 Max-Length: 50 

 

Comments 

 

State Validation Rules 

CT_1473 Warning Patient First Name must be completed with patient contact or PN selected if unable to obtain. 
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ePatient.07 
Connecticut National 

ePatient.07 ï Patientôs Home County 
Definition 

The patientôs home county or parish of residence. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{5}  

 

Comments 

 

State Validation Rules 
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ePatient.08 
Connecticut National 

ePatient.08 ï Patientôs Home State 
Definition 

The state, territory, or province where the patient resides. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{2}  

 

Comments 

 

State Validation Rules 
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ePatient.09 
Connecticut National 

ePatient.09 ï Patientôs Home ZIP Code 
Definition 

The patientôs ZIP code of residence. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{5}|[0 -9]{5} -[0-9]{4}|[0 -9]{5} -[0-9]{5}|[A -Z][0-9][A-Z] [0-9][A-Z][0-9] 

 

Comments 

 

State Validation Rules 
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ePatient.13 
Connecticut 

ePatient.13 - Gender 
Definition 

The patientôs gender. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Deprecated NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 1:1 

 
 

Field Values 

9906001 Female 

9906003 Male 

9906007 Female-to-Male, Transgender Male 

9906009 Male-to-Female, Transgender Female 

9906011 Other, neither exclusively male or female 

9906005 Unknown (Unable to Determine) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

Connecticut will continue to require documentation of ePatient.13 and accept documentation of ePatient.25. 

 

State Validation Rules 

CT_1762 Warning Gender should be recorded when Patient Evaluation/Care is "Patient Evaluated and Care 

Provided". Not values are not accepted; pertinent negatives are permitted 
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ePatient.14 
Connecticut National 

ePatient.14 - Race 
Definition 

The patientôs race as defined by the OMB (US Office of Management and Budget). 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2514001 American Indian or Alaska Native 

2514003 Asian 

2514005 Black or African American 

2514007 Hispanic or Latino 

2514009 Native Hawaiian or Other Pacific Islander 

2514011 White 

2514013 Middle Eastern or North African 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801021 ï Unresponsive 

8801023 - Unable to Complete 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1474 Warning Race must be completed with patient contact 
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ePatient.15 
Connecticut National 

ePatient.15 - Age 
Definition 

The patientôs age (either calculated from date of birth or best approximation) 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801029 ï Approximate 

 

Data Type 

Integer  Min-Inclusive: 1 Max-Inclusive: 120 

 

Comments 

 

State Validation Rules 
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ePatient.16 
Connecticut National 

ePatient.16 ï Age Units 
Definition 

The unit used to define the patientôs age. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2516001 Days 

2516003 Hours 

2516005 Minutes 

2516007 Months 

2516009 Years 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1547 Warning Age Units (ex: Years, Months, etc.) cannot be blank or null when patient age given. 
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ePatient.17 
Connecticut 

ePatient.17 ï Date of Birth 
Definition 

The patientôs date of birth 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

date  Min-Inclusive: 1890-01-01 Max-Inclusive: 2050-01-01 

 

Comments 

 

State Validation Rules 

CT_1706 Warning Patient DOB Cannot be Blank (ePatient.17) if Patient Evaluation/Care(eDisposition.28) is Patient 

Evaluated and Care Provided, patient evaluated and refused care, patient evaluated and no care 

required 
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ePatient.25 
Connecticut National 

ePatient.25 - Sex 
Definition 

The patientôs sex. 

 
 

Connecticut Usage Recommended Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9919001 Female 

9919003 Male 

9919005 Unknown 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 - Refused 

8801023 - Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 1 Max-Inclusive: 120 

 

Comments 

 

State Validation Rules 
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ePayment.01 
Connecticut National 

ePayment.01 ï Primary Method of Payment 
Definition 

The primary method of payment or type of insurance is associated with this EMS encounter. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2601001 Insurance 

2601003 Medicaid 

2601005 Medicare 

2601007 Not Billed (for any reason) 

2601009 Other Government 

2601011 Self Pay 

2601013 Workers Compensation 

2601015 Payment by Facility 

2601017 Contracted Payment 

2601019 Community Network 

2601021 No Insurance Identified 

2601023 Other Payment Option 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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ePayment.50 
Connecticut National 

ePayment.50 ï CMS Service Level 
Definition 

The CMS service level for this EMS encounter. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2650001 ALS, Level 1 

2650003 ALS, Level 1 Emergency 

2650005 ALS, Level 2 

2650007 BLS 

2650009 BLS, Emergency 

2650011 Fixed Wing (Airplane) 

2650013 Paramedic Intercept 

2650015 Specialty Care Transport 

2650017 Rotary Wing (Helicopter) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eProcedures.01 
Connecticut National 

eProcedures.01 ï Date/Time Procedure Performed 
Definition 

The date/time the procedure was performed on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eProcedures.02 
Connecticut National 

eProcedures.02 ï Procedure Performed Prior to this  

Unitôs EMS Care 
Definition 

Indicates that the procedure which was performed and documented was performed prior to this EMS unitôs care. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

None 

 

Comments 

   

State Validation Rules 
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eProcedures.03 
Connecticut National 

eProcedures.03 ï Procedure 
Definition 

The procedure performed on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

116859006 Administration (Drug, fluid, gas)-Transfusion of blood 

243142003 Airway, Advanced-BiPAP 

47545007 Airway, Advanced-CPAP 

173067007 Airway, Advanced-Cricothyrotomy 

225718003 Airway, Advanced-ET tube, check placement 

425543005 Airway, Advanced-ETCO2 digital capnography (waveform) 

232674004 Airway, Advanced-Intubation, NOS 

241689008 Airway, Advanced-Intubation, rapid sequence intubation (RSI) 

422797001 Airway, Advanced-Magill forceps, device (physical object) 

45851008 Airway, Advanced-PEEP 

713535007 Airway, Advanced-Supraglottic airway 

385857005 Airway, Advanced-Ventilator care/adjustment 

230040009 Airway, Basic-Airway suction (oral/nasal) 

425447009 Airway, Basic-Assist ventilations via BVM 

243140006 Airway, Basic-Assist ventilations, intubated 

284029005 Airway, Basic-ETCO2 monitoring (numeric only) 

23690002 Airway, Basic-Abdominal thrusts 

182692007 Airway, Basic-Nasal airway insertion (NPA) 

232664002 Airway, Basic-Open airway manually 

7443007 Airway, Basic-Oral airway insertion (OPA) 

243185007 Assessment- ALS Assessment 

23852006 Assessment, Cardiac-Cardiac monitoring 

268400002 Assessment, Cardiac-ECG, 12 lead 

428803005 Assessment, Cardiac-ECG, 4 lead 

250980009 Cardiac- Cardioversion 

89666000 Cardiac- CPR, manual 

429283006 Cardiac-Chest compressions, mechanical 

450661000124102 Cardiac-Defibrillation, AED 

426220008 Cardiac-Defibrillation, manual 

386237008 Cardiac-LVAD monitoring 

18590009 Cardiac-Pacing 

128968000 Cardiac-Vagal maneuver 

431774007 Environmental-Patient cooling 

431949004 Environmental-Patient warming 

235425002 Gastrointestinal-Orogastric tube insertion (OG) 

33747003 Glycemic Management-Blood glucose measurement 

225285007 Glycemic Management-Giving oral fluid 

386328006 Glycemic Management-Hypoglycemia management 

710925007 Glycemic Management-Provision of food 

182556001 Immobilization-Pelvic sling 

79321009 Immobilization-Splinting, general 

302488007 Immobilization-Splinting, traction 

22633006 Obstetrics-Vaginal delivery 
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304562007 Other-Contact Medical Control 

409582008 Other-Isolation precautions 

182705007 Other-Needle decompression  

423184003 Pain-Pain assessment, adult 

225399009 Pain-Pain assessment, NOS 

423401003 Pain-Pain assessment, pediatric 

278414003 Pain-Pain management 

58715004 Patient Positioning-Moving patient to stretcher 

56469005 Patient Positioning-Moving patient, NOS 

386423001 Patient Positioning-Physical restraint 

398041008 Spinal Procedures-Spinal Stabilization, c-spine 

449199004 Spinal Procedures-Spinal Stabilization, manual 

426498007 Spinal Procedures-Spinal stabilization, NOS  

284394000 Spinal Procedures-Spinal, exam 

308292007 Transfer of Care-Transfer of care, NOS 

226005007 Vascular Access-Central line care 

425074000 Vascular Access-Convert IV to saline lock 

430824005 Vascular Access-IO cannulation 

392230005 Vascular Access-IV, insertion 

353008 Vascular Access-IV, monitoring 

424287005 Vascular Access-IV, removal 

396540005 Vascular Access-Vein, blood draw 

405427009 Vascular Access-Vein, external jugular access 

241019003 Wound Care-Packing of wound 

447686008 Wound Care-Apply pressure to wound 

182555002 Wound Care-Bandage/Dressing 

133901003 Wound Care-Burn care 

22206003 Wound Care-Dressing, occlusive 

372045002 Wound Care-Hemostatic agent (i.e. QuikClot) 

225116006 Wound Care-Irrigation 

20655006 Wound Care-Tourniquet 

225358003 Wound Care-Wound care, NOS 

373675000 Wound Care-Bandage, pressure 

182561004 Wound Care-Impaled Object Stabilization 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801001 ï Contradiction Noted 

8801003 ï Denied by Order 

8801019 ï Refused 

8801023 ï Unable to Complete 

8801027 ï Order Criteria Not Met 

 

Data Type 

Integer  Max-Inclusive: 999999999999999 Min-Inclusive: 100000 

 

Comments 

State defined list 

  

State Validation Rules 

CT_1716 Warning If Patient is evaluated and care provided, then procedures must be a state defined value. 

CT_1747 Warning The procedure of "Transfusion of blood product" can only occur once in a run report. 

(eProcedures.03) 

CT_1750 Warning If one or more medications are a blood product, then a procedure of "Transfusion of blood 

product" must also be added. 
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eProcedures.05 
Connecticut National 

eProcedures.05 ï Number of Procedure Attempts 
Definition 

The number of attempts taken to complete a procedure or intervention regardless of success. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Integer  Min-Inclusive: 1 Max-Inclusive: 10 

 

Comments 

 

State Validation Rules 

CT_1221 Warning Each procedure attempted must be entered individually. 

CT_1748 Warning For the procedure of Transfusion of blood product, number of attempts can only be 1. 
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eProcedures.06 
Connecticut National 

eProcedures.06 ï Procedure Successful 
Definition 

Indicates that this individual procedure attempt which was performed on the patient was successful. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eProcedures.07 
Connecticut National 

eProcedures.07 ï Procedure Complication 
Definition 

Any complication (abnormal effect on the patient) associated with the performance of the procedure on the 

patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3907001 Altered Mental Status 

3907003 Apnea 

3907005 Bleeding 

3907007 Bradypnea 

3907009 Diarrhea 

3907011 Esophageal Intubation-immediately 

3907013 Esophageal Intubation-other 

3907015 Extravasation 

3907017 Hypertension 

3907019 Hyperthermia 

3907021 Hypotension 

3907023 Hypothermia 

3907025 Hypoxia 

3907027 Injury 

3907031 Nausea 

3907033 None 

3907035 Other 

3907039 Respiratory Distress 

3907041 Tachycardia 

3907043 Tachypnea 

3907045 Vomiting 

3907047 Bradycardia 

3907049 Itching 

3907051 Urticaria 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eProcedures.08 
Connecticut National 

eProcedures.08 ï Response to Procedure 
Definition 

The patientôs response to the procedure. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9916001 Improved 

9916003 Unchanged 

9916005 Worse 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eProcedures.09 
Connecticut 

eProcedures.09 ï Procedure Crew Members ID 
Definition 

The statewide assigned ID number of the EMS crew member performing the procedure on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 50 

 

Comments 

 

State Validation Rules 

CT_1430 Warning Procedure Crew ID required when a procedure was performed by this EMS unit 

CT_1431 Warning Procedure Crew member should be blank when the procedure occurred prior to this EMS Unit's 

care. 
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eProcedures.10 
Connecticut National 

eProcedures.10 ï Role/Type of Person Performing 

the Procedure 
Definition 

The type (level) of EMS or Healthcare Professional performing the procedure. For procedures performed prior to EMS arrival, 

this may be a non-EMS healthcare professional. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9905001 Advanced Emergency Medical Technician (AEMT) 

9905003 Emergency Medical Responder (EMR) 

9905005 Emergency Medical Technician (EMT) 

9905007 Paramedic 

9905019 Other Healthcare Professional 

9905021 Other Non-Healthcare Professional 

9905025 Physician 

9905027 Respiratory Therapist 

9905029 Student 

9905031 Critical Care Paramedic 

9905033 Community Paramedicine 

9905035 Nurse Practitioner 

9905037 Physician Assistant 

9905039 Licensed Practical Nurse (LPN) 

9905041 Registered Nurse 

9905043 Patient 

9905045 Lay Person 

9905047 Law Enforcement 

9905049 Family Member 

9905051 Fire Personnel (non EMS) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

None 

 

Comments 

 

State Validation Rules  
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eProtocols.01 
Connecticut National 

eProtocols.01 ï Protocols Used 
Definition 

The protocol used by EMS personnel to direct the clinical care of the patient 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9914001 Airway-Airway Management 

it9914.225 Airway-Bilevel Positive Airway Pressure 

it9914.131 Airway-CPAP 

it9914.138 Airway-Crichothyrotomy-Percutaneous 

it9914.132 Airway-Gum Elastic Bougie 

it9914.136 Airway-Nasotracheal Intubation 

it9914.137 Airway-Orotracheal Intubation 

it9914.153 Airway-Quantitative Waveform Capnography 

9914007 Airway-Rapid Sequence Induction (RSI) 

it9914.193 Airway-Suctioning of inserted airway 

it9914.190 Airway-Supraglottic Airway 

it9914.395 Airway-Surgical Crichothyrotomy 

it9914.140 Airway-Tracheostomy Care 

it9914.129 Airway-Ventilator 

it9914.141 Cardiac-Acute Coronary Syndrome 

9914115 Cardiac-Bradycardia 

9914055 Cardiac-Cardiac Arrest 

9914137 Cardiac-Congestive Heart Failure (Pulmonary Edema) 

9914019 Cardiac-Post Resuscitation Care 

9914199 Cardiac-Tachycardia 

it9914.106 Hazmat & MCI-Hazardous Material Exposure 

9914191 Hazmat & MCI-Mass/Multiple Casualty Triage 

9914049 Hazmat & MCI-Radiation Injuries MCI 

it9914.221 Interfacility Transport-Aortic Dissection & Aortic Aneurysm 

it9914.227 Interfacility Transport-Blood Products 

it9914.411 Interfacility Transport-Central Line Access 

it9914.129 Interfacility Transport-Mechanical Ventilation 

it9914.131 Interfacility Transport-Non-Invasive Positive Pressure Ventilation (NIPPV) 

9914161 Interfacility Transport-Obstetrics 

9914181 Interfacility Transport-Routine IFT Patient Care 

9914165 Interfacility Transport-Staffing Guidelines 

9914143 Interfacility Transport-STEMI or NSTEMI 

9914109 Medical-Abdominal Pain 

9914195 Medical-Adrenal Insufficiency 

it9914.122 Medical-Alcohol/Benzodiazepine Withdrawal 

9914111 Medical-Allergic Reaction/Anaphylaxis 

9914221 Medical-Asthma/Bronchiolitis/Croup 

9914139 Medical-Asthma/COPD/RAD 

9914053 Medical-Behavioral Emergencies 

9914197 Medical-Brief resolved unexplained event (BRUE) 

9914155 Medical-Childbirth & Newborn Care 

9914029 Medical-Exertional Heat Stroke 

9914061 Medical-Fever 
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it9914.256 Medical-Hospice 

9914121 Medical-Hyperglycemia 

it9914.222 Medical-Hyperkalemia 

9914027 Medical-Hyperthermia (Environmental) 

9914125 Medical-Hypoglycemia 

9914031 Medical-Hypothermia (Environmental) 

9914131 Medical-Nausea/Vomiting 

9914047 Medical-Nerve Agent/Organophosphate Poisoning 

9914133 Medical-Newborn Resuscitation 

9914161 Medical-Obstetrical Emergencies 

9914071 Medical-Pain Management 

9914135 Medical-Poisoning/Substance Abuse/Overdose 

9914141 Medical-Seizure 

it9914.4115 Medical-Septic shock 

9914127 Medical-Shock (Non-Traumatic) 

9914173 Medical-Smoke Inhalation 

9914145 Medical-Stroke 

9914149 Medical-Syncope 

9914165 Other 

it9914.183 Other-12-Lead ECG Acquisition 

9914187 Other-Abuse and Neglect of Children and the Elderly 

it9914.102 Other-Air Medical Transport 

i19914.143 Other-Bloodborne/Airborne Pathogens 

it9914.4115 Other-Central Line Access 

it9914.120 Other-Communications Failure 

it9914.145 Other-Consent for treatment of a minor 

9914165 Other-Crime Scene/Preservation of Evidence 

9914169 Other-Do Not Resuscitate (DNR) Orders 

it9914.199 Other-Double Sequential Defibrillation 

it9914.392 Other-Emergency Incident Rehabilitation 

it9914.206 Other-Gastric Tube Insertion 

it9914.152 Other-Intraosseous Access 

it9914.300 Other-Naloxone Leave Behind 

it9914.169 Other-Needle Decompression 

it9914.148 Other-Pediatric Transport 

it9914.207 Other-Pelvic Fracture Stabilization 

9914185 Other-Police Custody 

9914189 Other-Refusal of Care 

it9914.128 Other-Response to Domestic Violence 

9914053 Other-Restraints 

9914201 Other-Resuscitation Initiation and Termination 

9914203 Other-Tasers 

it9914.171 Other-Transcutaneous Pacing 

it9914.163 Other-Trauma Triage and Transport Decision 

it9914.147 Other-Ventricular Assist Device (VAD) 

9914177 Routine Patient Care-Exception Protocol 

9914075 Routine Patient Care-Routine EMR Patient Care 

9914075 Routine Patient Care-Routine Patient Care 

9914085 Traumatic-Burns-Thermal 

9914093 Traumatic-Drowning/Submersion Injuries 

9914099 Traumatic-Eye & Dental Problems 

9914083 Traumatic-Hemorrhage Control 

it9914.155 Traumatic-Musculoskeletal Injuries 

it9914.227 Traumatic-Prehospital Blood Product Transfusion 

9914207 Traumatic-Prophylactic Cefazolin for Open Fracture or Major Wounds 

it9914.111 Traumatic-Shock Trauma 

9914107 Traumatic-Spinal Trauma 

9914193 Traumatic-Thoracic Injuries 

9914101 Traumatic-Traumatic Brain Injury 

9914087 Traumatic-Traumatic Cardiac Arrest 

 

NOT Values (NV) 
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7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1717 Warning If patient is evaluated and care provided, then protocols must be one of the State defined values. 

  



 

134 

 

eRecord.01 
Connecticut National 

eRecord.01 ï Patient Care Report Number 
Definition 

The unique number automatically assigned by the EMS agency for each Patient Care Report (PCR). This should be a unique 

number for the EMS agency for all of time. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 3 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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eRecord.02 
Connecticut National 

eRecord.02 ï Software Creator 
Definition 

The name of the vendor, manufacturer, and developer who designed the application that created this record. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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eRecord.03 
Connecticut National 

eRecord.03 ï Software Name 
Definition 

The name of the application used to create this record. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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eRecord.04 
Connecticut National 

eRecord.04 ï Software Version 
Definition 

The version of the application used to create this record. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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eResponse.01 
Connecticut National 

eResponse.01 ï EMS Agency Number 
Definition 

The state-assigned provider number of the responding agency. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 15 

 

Comments 

 

State Validation Rules 
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eResponse.02 
Connecticut 

eResponse.02 ï EMS Agency Name 
Definition 

The EMS agencyôs name. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 100 

 

Comments 

 

State Validation Rules 
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eResponse.03 
Connecticut National 

eResponse.03 ï Incident Number 
Definition 

The incident number assigned by the 911 Dispatch System. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 3 Max-Length: 50 

 

Comments 

 

State Validation Rules 

CT_1766 Warning Incident Number is required on all incidents. Not Values are not accepted. 
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eResponse.04 
Connecticut National 

eResponse.04 ï EMS Response Number 
Definition 

The internal EMS response number which is unique for each EMS Vehicle's (Unit) response to an incident within an EMS 

Agency. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values   Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 3 Max-Length: 50 

 

Comments 

 

State Validation Rules 

  



 

142 

 

eResponse.05 
Connecticut National 

eResponse.05 ï Type of Service Requested 
Definition 

The type of service or category of service requested of the EMS Agency responding for this specific EMS event. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2205001 Emergency Response (Primary Response Area) 

2205003 Emergency Response (Intercept) 

2205009 Emergency Response (Mutual Aid) 

2205005 Hospital-to-Hospital Transfer 

2205015 Hospital to Non-Hospital Facility Transfer 

2205017 Non-Hospital Facility to Non-Hospital Facility Transfer 

2205019 Non-Hospital Facility to Hospital Transfer 

2205007 Other Routine Medical Transport 

2205011 Public Assistance 

2205013 Standby 

2205021 Support Services 

2205023 Non-Patient Care Rescue/Extrication 

2205025 Crew Transport Only 

2205027 Transport of Organs or Body Parts 

2205029 Mortuary Services 

2205031 Mobile Integrated Health Care Encounter 

2205033 Evaluation for Special Referral/Intake Programs 

2205035 Administrative Operations 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments Values for "911 Response (Scene)", "Intercept", and "Mutual Aid" have been relabeled to start with "Emergency 

Response" to more easily identify these options. "Interfacility Transport" was relabeled to "Hospital-to-Hospital Transfer" to be 

more accurate; "Medical Transport" was relabeled to "Other Routine Medical Transport" to cover any other medical transports 

such as transports to and from dialysis, doctor appointments, return home, or nursing homes. Values added to consolidate types 

of service previously captured in "Primary Role of Unit" and eDisposition.12 as found in V3.4.0. Additional values added to 

reflect emerging service types 

 

State Validation Rules 
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eResponse.07 
Connecticut National 

eResponse.07 ï Unit Transport and Equipment 

Capability 
Definition 

The transport and equipment capabilities of the EMS Unit which responded to this specific EMS event. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2207011 Air Transport-Helicopter 

2207013 Air Transport-Fixed Wing 

2207015 Ground Transport (ALS Equipped) 

2207017 Ground Transport (BLS Equipped) 

2207019 Ground Transport (Critical Care Equipped) 

2207021 Non-Transport-Medical Treatment (ALS Equipped) 

2207023 Non-Transport-Medical Treatment (BLS Equipped) 

2207025 Wheel Chair Van/Ambulette 

2207027 Non-Transport-No Medical Equipment 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eResponse.08 
Connecticut National 

eResponse.08 ï Type of Dispatch Delay 
Definition 

The dispatch delays, if any, associated with the dispatch of the EMS unit to the EMS event. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2208001 Caller (Uncooperative) 

2208003 Diversion/Failure (of previous unit) 

2208005 High Call Volume 

2208007 Language Barrier 

2208009 Incomplete Address Information Provided 

2208011 No EMS Vehicles (Units) Available 

2208013 None/No Delay 

2208015 Other 

2208017 Technical Failure (Computer, Phone etc.) 

2208019 Communication Specialist-Assignment Error 

2208021 No Receiving MD, Bed, Hospital 

2208023 Specialty Team Delay 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eResponse.09 
Connecticut National 

eResponse.09 ï Type of Response Delay 
Definition 

The response delays, if any, of the EMS unit associated with the EMS event. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2209001 Crowd 

2209003 Directions/Unable to Locate 

2209005 Distance 

2209007 Diversion (Different Incident) 

2209009 HazMat 

2209011 None/No Delay 

2209013 Other 

2209015 Rendezvous Transport Unavailable 

2209017 Route Obstruction (e.g., Train) 

2209019 Scene Safety (Not Secure for EMS) 

2209021 Staff Delay 

2209023 Traffic 

2209025 Vehicle Crash Involving this Unit 

2209027 Vehicle Failure of this Unit 

2209029 Weather 

2209031 Mechanical Issue-Unit, Equipment, etc. 

2209033 Flight Planning 

2209035 Out of Service Area Response 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1709 Warning Response time is less than 0 minutes or greater than 15 minutes when Unit Disposition is not 

cancelled prior to scene and Type of response delay is not recorded. 
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eResponse.10 
Connecticut National 

eResponse.10 ï Type of Scene Delay 
Definition 

The scene delays, if any, of the EMS unit associated with the EMS event. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 
 2210001 Awaiting Air Unit 
 2210003 Awaiting Ground Unit 
 2210005 Crowd 
 2210007 Directions/Unable to Locate 
 2210009 Distance 
 2210011 Extrication 
 2210013 HazMat 
 2210015 Language Barrier 
 2210017 None/No Delay 
 2210019 Other 
 2210021 Patient Access 
 2210023 Safety-Crew/Staging 
 2210025 Safety-Patient 
 2210027 Staff Delay 
 2210029 Traffic 
 2210031 Triage/Multiple Patients 
 2210033 Vehicle Crash Involving this Unit 
 2210035 Vehicle Failure of this Unit 
 2210037 Weather 
 2210039 Mechanical Issue-Unit, Equipment, etc. 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1711 Warning Scene time is less than 0 minutes or greater than 30 minutes when unit disposition is not 

cancelled prior to scene and type of scene delay is not recorded. 
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eResponse.11 
Connecticut National 

eResponse.11 ï Type of Transport Delay 
Definition 

The transport delays, if any, of the EMS unit associated with the EMS event. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2211001 Crowd 

2211003 Directions/Unable to Locate 

2211005 Distance 

2211007 Diversion 

2211009 HazMat 

2211011 None/No Delay 

2211013 Other 

2211015 Rendezvous Transport Unavailable 

2211017 Route Obstruction (e.g., Train) 

2211019 Safety 

2211021 Staff Delay 

2211023 Traffic 

2211025 Vehicle Crash Involving this Unit 

2211027 Vehicle Failure of this Unit 

2211029 Weather 

2211031 Patient Condition Change (e.g., Unit Stopped) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eResponse.12 
Connecticut National 

eResponse.12 ï Type of Turn-Around Delay 
Definition 

The turn-around delays, if any, of EMS unit associated with the EMS event. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2212001 Clean-up 

2212003 Decontamination 

2212005 Distance 

2212007 Documentation 

2212009 ED Overcrowding / Transfer of Care 

2212011 Equipment Failure 

2212013 Equipment/Supply Replenishment 

2212015 None/No Delay 

2212017 Other 

2212019 Rendezvous Transport Unavailable 

2212021 Route Obstruction (e.g., Train) 

2212023 Staff Delay 

2212025 Traffic 

2212027 Vehicle Crash of this Unit 

2212029 Vehicle Failure of this Unit 

2212031 Weather 

2212033 EMS Crew Accompanies Patient for Facility Procedure 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1768 Warning If turn-around time is > 30 minutes, Type of turn-around delay must be recorded for transports to 

hospital ED, freestanding ED, or Hospital Non-ED bed. Not values are not accepted. 
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eResponse.13 
Connecticut National 

eResponse.13 ï EMS Vehicle (Unit) Number 
Definition 

The unique physical vehicle number of the responding unit. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 25 

 

Comments 

 

State Validation Rules 
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eResponse.14 
Connecticut National 

eResponse.14 ï EMS Unit Call Sign 
Definition 

The EMS unit number used to dispatch and communicate with the unit. This may be the same as the EMS Unit/Vehicle Number 

in many agencies. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 50 

 

Comments 

 

State Validation Rules 
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eResponse.23 
Connecticut National 

eResponse.23 ï Response Mode to Scene 
Definition 

The indication whether the response was emergent or non-emergent. An emergent response is an immediate response. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2223001 Emergent (Immediate Response) 

2223003 Emergent Downgraded to Non-Emergent 

2223005 Non-Emergent 

2223007 Non-Emergent Upgraded to Emergent 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eResponse.24 
Connecticut National 

eResponse.24 ï Additional Response Mode 

Descriptors 
Definition 

The documentation of response mode techniques used for this EMS response. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

2224015 Lights and Sirens 

2224019 No Lights or Sirens 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1769 Warning Additional response mode descriptors is required. Accepted values are "Lights and Sirens" or 

"No Lights or Sirens." Not values are not accepted. 
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eScene.01 
Connecticut National 

eScene.01 ï First EMS Unit on Scene 
Definition 

Documentation that this EMS Unit was the first EMS Unit among all EMS Agencies on the Scene. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded  

 

Pertinent Negatives 

None 

 

Data Type 

None 

 

Comments 

 

State Validation Rules 
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eScene.06 
Connecticut National 

eScene.06 ï Number of Patients at Scene 
Definition 

Indicator of how many total patients were at the scene. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2707001 Multiple 

2707003 None 

2707005 Single 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded  

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eScene.07 
Connecticut National 

eScene.07 ï Mass Casualty Incident 
Definition 

Indicator if this event would be considered a mass casualty incident (overwhelmed existing EMS resources). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

  

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eScene.08 
Connecticut National 

eScene.08 ï Triage Classification for MCI Patient 
Definition 

The color associated with the initial triage assessment/classification of the MCI patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2708001 Red - Immediate 

2708003 Yellow - Delayed 

2708005 Green - Minimal (Minor) 

2708007 Blue ï Expectant 

2708009 Black - Deceased 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

  

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

157 

 

eScene.09 
Connecticut National 

eScene.09 ï Incident Location Type 
Definition 

The kind of location where the incident happened. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

Y92.520 Commercial-Airport 

Y92.39 Commercial-Gym 

Y92.6 Commercial-Industrial/Construction Area 

Y92.5 Commercial-Place of business, NOS 

Y92.511 Commercial-Restaurant 

Y92.51 Commercial-Store 

Y92.538 Healthcare-Ambulatory care 

Y92.531 Healthcare-Doctor's office 

Y92.23 Healthcare-Hospital 

Y92.10 Healthcare-Group Home 

Y92.12 Healthcare-Nursing home 

Y92.532 Healthcare-Urgent care 

Y92.1 Institutional Residence-Institutional residence 

Y92.14 Institutional Residence-Prison 

Y92.89 Other-Abandoned house 

Y92.7 Other-Agricultural site/Farm 

Y92.13 Other-Military installation or base 

Y92.8 Other-Other, NOS 

Y92.22 Other-Religious institution 

Y92.03 Private Residence -Apartment/condo 

Y92.02 Private Residence -Mobile home 

Y92.09 Private Residence -Other private residence 

Y92.0 Private Residence -Private Residence 

Y92.2 Public Area-Public area 

Y92.24 Public Area-Public building 

Y92.29 Recreational-Clubhouse 

Y92.830 Recreational-Park 

Y92.34 Recreational-Pool 

Y92.838 Recreational-Recreational area, NOS 

Y92.3 Recreational-Sports area 

Y92.210 School-Daycare 

Y92.21 School-School 

Y92.481 Street/Road-Parking lot 

Y92.4 Street/Road-Roadway (Street or Highway) 

Y92.480 Street/Road-Sidewalk 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

  

Pertinent Negatives 

 

Data Type 
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Pattern  Y92\.[0-9]{1,3}  

 

Comments 

 

State Validation Rules 

CT_1465 Warning Incident Location should not be null when contact with patient made and must be a value from 

the state defined list 
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eScene.15 
Connecticut 

eScene.15 ï Incident Street Address 
Definition 

The street address where the patient was found, or, if no patient, the address to which the unit responded. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 255 

 

Comments 

 

State Validation Rules 

CT_1213 Warning Incident Street Address should be recorded. Nat Values are not accepted. 

  



 

160 

 

eScene.17 
Connecticut 

eScene.17 ï Incident City 
Definition 

The city or township (if applicable) where the patient was found or to which the unit responded (or best approximation). 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1214 Warning Incident City should be recorded. 
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eScene.18 
Connecticut National 

eScene.18 ï Incident State 
Definition 

The state, territory, or province where the patient was found or to which the unit responded (or best approximation). 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{2}  

 

Comments 

 

State Validation Rules 

CT_1435 Warning Incident State mandatory on all records 
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eScene.19 
Connecticut National 

eScene.19 ï Incident ZIP Code 
Definition 

The ZIP code of the incident location. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded  

 

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{5}|[0 -9]{5} -[0-9]{4}|[0 -9]{5} -[0-9]{5}|[A -Z][0-9][A-Z] [0-9][A-Z][0-9] 

 

Comments 

 

State Validation Rules 
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eScene.21 
Connecticut National 

eScene.21 ï Incident County 
Definition 

The county or parish where the patient was found or to which the unit responded (or best approximation). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

  

Pertinent Negatives 

 

Data Type 

Pattern  [0-9]{5}  

 

Comments 

 

State Validation Rules 
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eSituation.01 
Connecticut National 

eSituation.01 ï Date/Time of Symptom Onset 
Definition 

The date and time the symptom began (or was discovered) as it relates to this EMS event. This is described or estimated by the 

patient, family, and/or healthcare professionals. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801023 ï Unable to Complete 

8801029 - Approximate 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eSituation.02 
Connecticut National 

eSituation.02 ï Possible Injury 
Definition 

Indication whether or not there was an injury.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9922001 No 

9922003 Unknown 

9922005 Yes 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1775 Warning When cause of injury is documented, possible injury must equal yes. 
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eSituation.03 
Connecticut 

eSituation.03 ï Complaint Type 
Definition 

The type of patient healthcare complaint being documented. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

2803001 Chief (Primary) 

2803003 Other 

2803005 Secondary 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eSituation.04 
Connecticut 

eSituation.04 ï Complaint 
Definition 

The statement of the problem by the patient or the history provider. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

7701005 ï Not Reporting 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 1 Max-Length: 255 

 

Comments 

 

State Validation Rules 
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eSituation.07 
Connecticut National 

eSituation.07 ï Chief Complaint Anatomic 

Location 
Definition 

The primary anatomic location of the chief complaint as identified by EMS personnel.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2807001 Abdomen 

2807003 Back 

2807005 Chest 

2807007 Extremity-Lower 

2807009 Extremity-Upper 

2807011 General/Global 

2807013 Genitalia 

2807015 Head 

2807017 Neck 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eSituation.08 
Connecticut National 

eSituation.08 ï Chief Complaint Organ System 
Definition 

The primary organ system of the patient injured or medically affected.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2808001 Behavioral/Psychiatric 

2808003 Cardiovascular 

2808005 CNS/Neuro 

2808007 Endocrine/Metabolic 

2808009 GI 

2808011 Global/General 

2808013 Lymphatic/Immune 

2808015 Musculoskeletal/Skin 

2808017 Reproductive 

2808019 Pulmonary 

2808021 Renal 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eSituation.09 
Connecticut National 

eSituation.09 ï Primary Symptom 
Definition 

The primary sign and symptom present in the patient or observed by EMS personnel.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

R10.9 Abdominal-Abdominal pain, NOS 

R10.0 Abdominal-Acute abdominal pain 

R10.84 Abdominal-Generalized abdominal pain 

R10.3 Abdominal-Lower abdominal pain 

R10.1 Abdominal-Upper abdominal pain 

F10.9 Alcohol/Drug Exposure-Alcohol use 

T40.6 Alcohol/Drug Exposure-Narcotic use 

T50 Alcohol/Drug Exposure-Unspecified drugs/substance 

I20.9 Cardiovascular-Angina 

I49.9 Cardiovascular-Arrhythmia 

I48.91 Cardiovascular-Atrial fibrillation 

I46.9 Cardiovascular-Cardiac arrest 

I10 Cardiovascular-Hypertension 

I95.9 Cardiovascular-Hypotenstion 

I21.9 Cardiovascular-Myocardial infarction, unspecified 

R00.2 Cardiovascular-Palpitations 

I21.3 Cardiovascular-STEMI 

R14.0 Digestive-Abdominal distention/bloating 

K59.00 Digestive-Constipation 

R19.7 Digestive-Diarrhea 

K92.2 Digestive-GI bleed 

R11.0 Digestive-Nausea 

R11.10 Digestive-Vomiting 

K92.0 Digestive-Vomiting blood 

F41.9 Emotional State/Behavior-Anxiety 

F32.9 Emotional State/Behavior-Depression 

R45.7 Emotional State/Behavior-Emotional shock/stress 

F99 Emotional State/Behavior-Mental Illness, NOS 

R45.0 Emotional State/Behavior-Nervousness 

R46.3 Emotional State/Behavior-Overactivity 

R45.1 Emotional State/Behavior-Restless/agitated 

R46.4 Emotional State/Behavior-Slowness/poor responsiveness 

R46.2 Emotional State/Behavior-Strange/inexplicable behavior 

R45.851 Emotional State/Behavior-Suicidal ideation 

R45.6 Emotional State/Behavior-Violent behavior 

R45.82 Emotional State/Behavior-Worries 

N18 Endocrine/Urinary-Chronic kidney disease 

E13.8 Endocrine/Urinary-Diabetic complications 

R73.9 Endocrine/Urinary-Hyperglycemia 

E16.2 Endocrine/Urinary-Hypoglycemia 

R30.0 Endocrine/Urinary-Pain upon urination 

R33.9 Endocrine/Urinary-Unable to urinate 

N19 Endocrine/Urinary-Uremia (no dialysis) 
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R50.9 Illness-Fever 

R68.89 Illness-General symptoms, NOS 

R69 Illness-Illness, NOS 

R99 Illness-Undefined/unknown 

S39.9 Injury-Abdominal Injury 

S29.9 Injury-Chest injury 

S09.93 Injury-Facial injury 

S09.90 Injury-Head injury 

R58 Injury-Hemorrhage 

S79 Injury-Hip/thigh injury 

T14 Injury-Injury, NOS 

S89.90 Injury-Lower leg injury 

T07 Injury-Multiple injuries, NOS 

S19.9 Injury-Neck injury 

S49.9 Injury-Shoulder/upper arm injury 

S69.9 Injury-Wrist/hand/finger injury 

R41.82 Level of Consciousness-Altered mental status, NOS 

R40.4 Level of Consciousness-Altered mental status, transient 

R41.0 Level of Consciousness-Disoriented, NOS 

R40.0 Level of Consciousness-Drowsiness 

R55 Level of Consciousness-Fainting/collapse 

R40.20 Level of Consciousness-Unconscious, NOS 

R53.83 Malaise-Fatigue 

R53.81 Malaise-Malaise 

R53.1 Malaise-Weakness 

R26.89 Nervous/Musculoskeletal-Abnormal gait/mobility 

R25.8 Nervous/Musculoskeletal-Abnormal involuntary movements 

R25.2 Nervous/Musculoskeletal-cramp/spasm 

R26.2 Nervous/Musculoskeletal-Difficulty walking 

R29.810 Nervous/Musculoskeletal-Facial weakness 

R29.8 Nervous/Musculoskeletal-Other symptoms, NOS 

R29.6 Nervous/Musculoskeletal-Repeated falls 

G40.3 Neurological-Epileptic seizure/syndrome 

R56.0 Neurological-Febrile convulsions 

R42 Neurological-Lightheaded/vertigo 

G40.89 Neurological-Seizure, NOS 

R47.81 Neurological-Slurred speech 

I63.9 Neurological-Stroke 

T76 No Patient Complaint-Abuse/Neglect NOS, suspected 

Z00.00 No Patient Complaint-Adult encounter, no finding 

Z00.12 No Patient Complaint-Child encounter, no finding 

Z71.1 No Patient Complaint-Feared condition not observed 

Z00 No Patient Complaint-General exam, no complaint 

G89.11 Pain-Acute pain due to trauma 

M54.9 Pain-Back pain, NOS 

R07.89 Pain-Chest pain (not angina) 

R07.9 Pain-Chest pain, NOS 

H57.10 Pain-Eye pain 

G50.1 Pain-Facial pain 

R51 Pain-Headache 

M25.55 Pain-Hip pain 

M25.56 Pain-Knee pain 

M79.6 Pain-Limb/hand/foot/fingers/toes pain 

M54.5 Pain-Lower back pain 

M54.2 Pain-Neck pain 

G89.2 Pain-Pain, chronic 

R52 Pain-Pain, NOS 

R10.2 Pain-Pelvic/perineal pain 

R07.82 Pain-Rib pain 

M25.51 Pain-Shoulder pain 

N93.9 Reproductive system-Vaginal bleeding, NOS 

R06 Respiratory-Abnormal breathing 
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J44.9 Respiratory-COPD 

R05 Respiratory-Cough 

R06.00 Respiratory-Difficulty breathing 

T17 Respiratory-Foreign body in respiratory tract (choking) 

R04.0 Respiratory-Nosebleed 

R06.81 Respiratory-Not breathing 

R06.89 Respiratory-Other abnormalities of breathing 

R07.0 Respiratory-Pain in throat 

R07.1 Respiratory-Painful breathing 

R06.3 Respiratory-Periodic breathing 

R09.2 Respiratory-Respiratory arrest 

J80 Respiratory-Respiratory distress 

R06.02 Respiratory-Shortness of breath 

R06.2 Respiratory-Wheezing 

R60.9 Skin-Edema 

R22 Skin-Localized swelling/mass/bump 

R20.0 Skin-Numbness 

R23.8 Skin-Other skin changes 

R21 Skin-Rash 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Typ 

Pattern  (R[0-6][0-9](\.[0-9]{1,4})?|(R73\.9)|(R99))|([A-QSTUZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?) 

Comments 

State defined list of field values 

 

State Validation Rules 
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eSituation.10 
Connecticut National 

eSituation.10 ï Other Associated Symptoms 
Definition 

Other symptoms identified by the patient or observed by EMS personnel.

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

Code Description 

R10.9 Abdominal-Abdominal pain, NOS 

R10.0 Abdominal-Acute abdominal pain 

R10.84 Abdominal-Generalized abdominal pain 

R10.3 Abdominal-Lower abdominal pain 

R10.1 Abdominal-Upper abdominal pain 

F10.9 Alcohol/Drug Exposure-Alcohol use 

T40.6 Alcohol/Drug Exposure-Narcotic use 

T50 Alcohol/Drug Exposure-Unspecified drugs/substance 

I20.9 Cardiovascular-Angina 

I49.9 Cardiovascular-Arrhythmia 

I48.91 Cardiovascular-Atrial fibrillation 

I46.9 Cardiovascular-Cardiac arrest 

I10 Cardiovascular-Hypertension 

I95.9 Cardiovascular-Hypotenstion 

I21.9 Cardiovascular-Myocardial infarction, unspecified 

R00.2 Cardiovascular-Palpitations 

I21.3 Cardiovascular-STEMI 

R14.0 Digestive-Abdominal distention/bloating 

K59.00 Digestive-Constipation 

R19.7 Digestive-Diarrhea 

K92.2 Digestive-GI bleed 

R11.0 Digestive-Nausea 

R11.10 Digestive-Vomiting 

K92.0 Digestive-Vomiting blood 

F41.9 Emotional State/Behavior-Anxiety 

F32.9 Emotional State/Behavior-Depression 

R45.7 Emotional State/Behavior-Emotional shock/stress 

F99 Emotional State/Behavior-Mental Illness, NOS 

R45.0 Emotional State/Behavior-Nervousness 

R46.3 Emotional State/Behavior-Overactivity 

R45.1 Emotional State/Behavior-Restless/agitated 

R46.4 Emotional State/Behavior-Slowness/poor responsiveness 

R46.2 Emotional State/Behavior-Strange/inexplicable behavior 

R45.851 Emotional State/Behavior-Suicidal ideation 

R45.6 Emotional State/Behavior-Violent behavior 

R45.82 Emotional State/Behavior-Worries 

N18 Endocrine/Urinary-Chronic kidney disease 

E13.8 Endocrine/Urinary-Diabetic complications 

R73.9 Endocrine/Urinary-Hyperglycemia 

E16.2 Endocrine/Urinary-Hypoglycemia 

R30.0 Endocrine/Urinary-Pain upon urination 

R33.9 Endocrine/Urinary-Unable to urinate 
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N19 Endocrine/Urinary-Uremia (no dialysis) 

R50.9 Illness-Fever 

R68.89 Illness-General symptoms, NOS 

R69 Illness-Illness, NOS 

R99 Illness-Undefined/unknown 

S39.9 Injury-Abdominal Injury 

S29.9 Injury-Chest injury 

S09.93 Injury-Facial injury 

S09.90 Injury-Head injury 

R58 Injury-Hemorrhage 

S79 Injury-Hip/thigh injury 

T14 Injury-Injury, NOS 

S89.90 Injury-Lower leg injury 

T07 Injury-Multiple injuries, NOS 

S19.9 Injury-Neck injury 

S49.9 Injury-Shoulder/upper arm injury 

S69.9 Injury-Wrist/hand/finger injury 

R41.82 Level of Consciousness-Altered mental status, NOS 

R40.4 Level of Consciousness-Altered mental status, transient 

R41.0 Level of Consciousness-Disoriented, NOS 

R40.0 Level of Consciousness-Drowsiness 

R55 Level of Consciousness-Fainting/collapse 

R40.20 Level of Consciousness-Unconscious, NOS 

R53.83 Malaise-Fatigue 

R53.81 Malaise-Malaise 

R53.1 Malaise-Weakness 

R26.89 Nervous/Musculoskeletal-Abnormal gait/mobility 

R25.8 Nervous/Musculoskeletal-Abnormal involuntary movements 

R25.2 Nervous/Musculoskeletal-cramp/spasm 

R26.2 Nervous/Musculoskeletal-Difficulty walking 

R29.810 Nervous/Musculoskeletal-Facial weakness 

R29.8 Nervous/Musculoskeletal-Other symptoms, NOS 

R29.6 Nervous/Musculoskeletal-Repeated falls 

G40.3 Neurological-Epileptic seizure/syndrome 

R56.0 Neurological-Febrile convulsions 

R42 Neurological-Lightheaded/vertigo 

G40.89 Neurological-Seizure, NOS 

R47.81 Neurological-Slurred speech 

I63.9 Neurological-Stroke 

T76 No Patient Complaint-Abuse/Neglect NOS, suspected 

Z00.00 No Patient Complaint-Adult encounter, no finding 

Z00.12 No Patient Complaint-Child encounter, no finding 

Z71.1 No Patient Complaint-Feared condition not observed 

Z00 No Patient Complaint-General exam, no complaint 

G89.11 Pain-Acute pain due to trauma 

M54.9 Pain-Back pain, NOS 

R07.89 Pain-Chest pain (not angina) 

R07.9 Pain-Chest pain, NOS 

H57.10 Pain-Eye pain 

G50.1 Pain-Facial pain 

R51 Pain-Headache 

M25.55 Pain-Hip pain 

M25.56 Pain-Knee pain 

M79.6 Pain-Limb/hand/foot/fingers/toes pain 

M54.5 Pain-Lower back pain 

M54.2 Pain-Neck pain 

G89.2 Pain-Pain, chronic 

R52 Pain-Pain, NOS 

R10.2 Pain-Pelvic/perineal pain 

R07.82 Pain-Rib pain 

M25.51 Pain-Shoulder pain 

N93.9 Reproductive system-Vaginal bleeding, NOS 
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R06 Respiratory-Abnormal breathing 

J44.9 Respiratory-COPD 

R05 Respiratory-Cough 

R06.00 Respiratory-Difficulty breathing 

T17 Respiratory-Foreign body in respiratory tract (choking) 

R04.0 Respiratory-Nosebleed 

R06.81 Respiratory-Not breathing 

R06.89 Respiratory-Other abnormalities of breathing 

R07.0 Respiratory-Pain in throat 

R07.1 Respiratory-Painful breathing 

R06.3 Respiratory-Periodic breathing 

R09.2 Respiratory-Respiratory arrest 

J80 Respiratory-Respiratory distress 

R06.02 Respiratory-Shortness of breath 

R06.2 Respiratory-Wheezing 

R60.9 Skin-Edema 

R22 Skin-Localized swelling/mass/bump 

R20.0 Skin-Numbness 

R23.8 Skin-Other skin changes 

R21 Skin-Rash 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801031 ï Symptom Not Present 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Pattern  (R[0-6][0-9](\.[0-9]{1,4})?|(R73\.9)|(R99))|([A-QSTUZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?) 

 

Comments 

State defined list of field values 

 

State Validation Rules 
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eSituation.11 
Connecticut National 

eSituation.11 ï Providerôs Primary Impression 
Definition 

The EMS personnel's impression of the patient's primary problem or most significant condition which led to the management 

given to the patient (treatments, medications, or procedures).

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

T76.9 Abuse-Abuse/Neglect NOS, suspected 

T76.91 Abuse-Adult sexual abuse 

T76.92 Abuse-Child sexual abuse 

F10.9 Alcohol/Drug Exposure-Alcohol use 

T42.4X4 Alcohol/Drug Exposure-Benzodiazepines 

F12.9 Alcohol/Drug Exposure-Cannabis 

F14.99 Alcohol/Drug Exposure-Cocaine 

F16.99 Alcohol/Drug Exposure-Hallucinogen 

F19.99 Alcohol/Drug Exposure-Other psychoactive substance 

F15.99 Alcohol/Drug Exposure-Other Stimulant 

F13.99 Alcohol/Drug Exposure-Sedative 

F11.99 Alcohol/Drug Exposure-Suspected opioid related 

T50.994 Alcohol/Drug Exposure-unintentional poisoning 

T78.40 Allergic Reaction-Allergic reaction, NOS 

T78.2 Allergic Reaction-Anaphylactic shock 

I20.9 Cardiovascular-Angina (pain related to heart) 

I49.9 Cardiovascular-Arrhythmia 

I46.9 Cardiovascular-Cardiac arrest 

R07.9 Cardiovascular-Chest pain, NOS 

I50.9 Cardiovascular-Heart failure 

I10 Cardiovascular-Hypertension 

I95.9 Cardiovascular-Hypotension 

I21.9 Cardiovascular-Myocardial infarction, NOS 

I99.9 Cardiovascular-Other, unspecified CV disorder 

I26.99 Cardiovascular-Pulmonary embolism 

K92.2 Digestive-Blood in vomit or stool (GI bleed) 

K59.00 Digestive-Constipation 

K59.1 Digestive-Diarrhea 

R11.0 Digestive-Nausea 

R11.1 Digestive-Vomiting 

R45.1 Emotional State/Behavior-Agitation 

F41.9 Emotional State/Behavior-Anxiety 

F32.A Emotional State/Behavior-Depression 

R45.85 Emotional State/Behavior-Homicidal Ideation 

F99 Emotional State/Behavior-Mental illness, NOS 

R45.89 Emotional State/Behavior-Other emotional symptoms 

F60.8 Emotional State/Behavior-Other personality disorder 

R45.851 Emotional State/Behavior-Suicidal ideation 

T14.91 Emotional State/Behavior-Suicide attempt 

E27.40 Endocrine/Urinary-Adrenal Insufficiency 

N20.0 Endocrine/Urinary-Calculus of kidney 

E87.8 Endocrine/Urinary-Electrolyte imbalance 
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R73.9 Endocrine/Urinary-Hyperglycemia 

E87.5 Endocrine/Urinary-Hyperkalemia 

E16.2 Endocrine/Urinary-Hypoglycemia 

N17.8 Endocrine/Urinary-Kidney failure, NOS 

N18.6 Endocrine/Urinary-Kidney/renal disease requiring dialysis 

N39.9 Endocrine/Urinary-Other Urinary Problem 

N39.0 Endocrine/Urinary-Urinary tract infection (UTI) 

T69.9 Environmental-Effect of reduced temperature, unspecified 

T33.99 Environmental-Frostbite of other sites 

T34.99 Environmental-Frostbite with tissue necrosis 

T67.9 Environmental-Heat related effects of heat and light 

R57.0 General-Cardiogenic Shock 

R57.1 General-Hypovolemic Shock 

R57.9 General-Shock, Unspecified 

R50.9 Illness-Fever 

R69 Illness-Illness, NOS 

A41.9 Illness-Sepsis 

A15.9 Illness-Tuberculosis, unspecified 

B99.9 Illness-Unspecified infectious disease 

T07 Injury - Multiple injuries 

S39.91 Injury-Abdomen 

S99.91 Injury-Ankle injury 

T30.0 Injury-Burn, NOS 

S14.109 Injury-Cervical Spine 

S09.91 Injury-Ear 

S05.9 Injury-Eye unspecified 

S09.93 Injury-Facial injury 

S99.92 Injury-Foot injury 

S59.91 Injury-Forearm injury 

S39.94 Injury-Genitals 

S09.90 Injury-Head injury 

R58 Injury-Hemorrhage 

S79.91 Injury-Hip injury 

T14.90 Injury-Injury, unspecified 

S80.919 Injury-Knee 

S39.92 Injury-Lower back injury 

S89.90 Injury-Lower leg injury 

S19.9 Injury-Neck injury 

S09.92 Injury-Nose 

S39.93 Injury-Pelvis injury 

S49.9 Injury-Shoulder/upper arm injury 

S79.92 Injury-Thigh injury 

S24.109 Injury-Thoracic Spine 

S29.9 Injury-Thorax injury 

S27.1 Injury-Traumatic hemothorax 

S27.0 Injury-Traumatic pneumothorax 

S06.9 Injury-Unspecified intracranial injury 

S69.9 Injury-Wrist/hand/finger injury 

R41.82 Level of Consciousness-Altered mental status 

R40.4 Level of Consciousness-Altered mental status, transient 

R55 Level of Consciousness-Fainting/collapse 

R40.20 Level of Consciousness-Unconscious 

R53.81 Malaise-Malaise (feeling unwell) 

R53.1 Malaise-Weakness 

Z74.01 Mobility -Bedridden 

Z74.09 Mobility -Reduced mobility 

G24.02 Neurological-Drug Induced Acute Dystonia 

R42 Neurological-Lightheaded/vertigo 

I67.9 Neurological-Other cerebrovascular diseases, unspecified 

G83.9 Neurological-Paralytic Syndrome, unspecified 

G40.909 Neurological-Seizure, epileptic 

G40.89 Neurological-Seizure, NOS 



 

178 

 

G40.901 Neurological-Seizure, status epilepticus 

I63.9 Neurological-Stroke 

G45.9 Neurological-TIA 

Z00.00 No Patient Complaint-Adult general exam, no finding 

Z00.129 No Patient Complaint-Child general exam, no finding 

Z51.89 No Patient Complaint-Encounter for aftercare 

Z71.1 No Patient Complaint-Encounter, feared condition not observed 

Z00 No Patient Complaint-General exam, no complaint 

Z04.9 No Patient Complaint-General exam, NOS 

Z03.89 No Patient Complaint-Observation only 

Z04.6 No Patient Complaint-Psych exam, requested by authority 

T70.29 Other-Altitude sickness 

L03.90 Other-Cellulitis, unspecified 

E86.0 Other-Dehydration 

T75.1 Other-Drowning 

T75.4 Other-Electrocution 

Z18.9 Other-Foreign Body unspecified 

T83.0 Other-Mechanical complication of urinary (indwelling) catheter 

Z45.89 Other-Medical implant 

D49.9 Other-New growth, tumor 

R99 Other-Obvious death 

T81.89 Other-Post operation procedure 

T71.9 Other-Suffocation 

T58.94 Other-Toxic effect of carbon monoxide 

T60.0 Other-Toxic effect of organophosphate 

T59.81 Other-Toxic effect of smoke 

T65.94 Other-Toxic Effect of unspecified substance, undetermined 

H53.10 Other-Unspecific subjective visual disturbances 

R10.84 Pain-Abdominal pain, NOS 

M54.9 Pain-Back pain, NOS 

R51 Pain-Headache 

M54.5 Pain-Lower back pain 

M79.609 Pain-Pain in unspecified limb 

R52 Pain-Pain, NOS 

R10.20 Pain-Pelvic/perineal pain unspecified side 

R68.13 Perinatal-Apparent life threatening event in infant (ALTE)/BRUE 

Z38.8 Perinatal-Multiple live born baby 

P24.9 Perinatal-neonatal aspiration, unspecified 

P07.30 Perinatal-Preterm Baby, unspecified weeks of gestation 

P22.9 Perinatal-Respiratory distress of newborn, unspecified 

Z38.2 Perinatal-Single live born baby 

P95 Perinatal-Stillbirth 

O15.9 Reproductive System-Eclampsia. Unspecified 

O80 Reproductive System-Normal delivery 

O71.9 Reproductive System-Obstetric Trauma. Unspecified 

O72 Reproductive System-Postpartum hemorrhage 

O14.90 Reproductive System-Pre-eclampsia, unspecified trimester 

O26.90 Reproductive System-Pregnancy related 

O60 Reproductive System-Preterm Labor 

O03.80 Reproductive System-Spontaneous abortion, other unspecified 

N93.9 Reproductive System-Vaginal bleeding, abnormal 

O21.9 Reproductive System-Vomiting in pregnancy, unspecified 

J45.901 Respiratory-Asthma unspecified with acute exacerbation 

J98.01 Respiratory-Bronchospasm, acute 

J44.1 Respiratory-COPD 

J05.0 Respiratory-Croup 

R06.00 Respiratory-Difficulty breathing 

J05.1 Respiratory-Epiglottitis 

K22.2 Respiratory-Esophageal obstruction 

T17.900 Respiratory-Foreign body in respiratory tract, part unspecified 

J11.1 Respiratory-Influenza due to unidentified influenza virus 

R04.0 Respiratory-Nosebleed 
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R09.89 Respiratory-Obstructed Airway 

J18.9 Respiratory-Pneumonia 

J81.0 Respiratory-Pulmonary Edema 

R09.2 Respiratory-Respiratory arrest 

J96.90 Respiratory-Respiratory failure, unspecified 

J98.9 Respiratory-Respiratory, NOS 

J93.1 Respiratory-Spontaneous Pneumothorax 

J00 Respiratory-Upper respiratory infection 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  (R[0-6][0-9](\.[0-9]{1,4})?|(R73\.9)|(R99))|([A-QSTUZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?) 

Comments 

State defined list of field values 

 

State Validation Rules 

CT_1471 Warning Provider Impression must be completed when patient encountered. 

CT_1719 Warning If Patient evaluated, then Provider Primary Impression should be one of these values. 
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eSituation.12 
Connecticut National 

eSituation.12 ï Providerôs Secondary Impression 
Definition 

The EMS personnel's impression of the patient's secondary problem or most significant condition which led to the management 

given to the patient (treatments, medications, or procedures).

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

Code Description 

T76.9 Abuse-Abuse/Neglect NOS, suspected 

T76.91 Abuse-Adult sexual abuse 

T76.92 Abuse-Child sexual abuse 

F10.9 Alcohol/Drug Exposure-Alcohol use 

T42.4X4 Alcohol/Drug Exposure-Benzodiazepines 

F12.9 Alcohol/Drug Exposure-Cannabis 

F14.99 Alcohol/Drug Exposure-Cocaine 

F16.99 Alcohol/Drug Exposure-Hallucinogen 

F19.99 Alcohol/Drug Exposure-Other psychoactive substance 

F15.99 Alcohol/Drug Exposure-Other Stimulant 

F13.99 Alcohol/Drug Exposure-Sedative 

F11.99 Alcohol/Drug Exposure-Suspected opioid related 

T50.994 Alcohol/Drug Exposure-unintentional poisoning 

T78.40 Allergic Reaction-Allergic reaction, NOS 

T78.2 Allergic Reaction-Anaphylactic shock 

I20.9 Cardiovascular-Angina (pain related to heart) 

I49.9 Cardiovascular-Arrhythmia 

I46.9 Cardiovascular-Cardiac arrest 

R07.9 Cardiovascular-Chest pain, NOS 

I50.9 Cardiovascular-Heart failure 

I10 Cardiovascular-Hypertension 

I95.9 Cardiovascular-Hypotension 

I21.9 Cardiovascular-Myocardial infarction, NOS 

I99.9 Cardiovascular-Other, unspecified CV disorder 

I26.99 Cardiovascular-Pulmonary embolism 

K92.2 Digestive-Blood in vomit or stool (GI bleed) 

K59.00 Digestive-Constipation 

K59.1 Digestive-Diarrhea 

R11.0 Digestive-Nausea 

R11.1 Digestive-Vomiting 

R45.1 Emotional State/Behavior-Agitation 

F41.9 Emotional State/Behavior-Anxiety 

F32.A Emotional State/Behavior-Depression 

R45.85 Emotional State/Behavior-Homicidal Ideation 

F99 Emotional State/Behavior-Mental illness, NOS 

R45.89 Emotional State/Behavior-Other emotional symptoms 

F60.8 Emotional State/Behavior-Other personality disorder 

R45.851 Emotional State/Behavior-Suicidal ideation 

T14.91 Emotional State/Behavior-Suicide attempt 

E27.40 Endocrine/Urinary-Adrenal Insufficiency 

N20.0 Endocrine/Urinary-Calculus of kidney 
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E87.8 Endocrine/Urinary-Electrolyte imbalance 

R73.9 Endocrine/Urinary-Hyperglycemia 

E87.5 Endocrine/Urinary-Hyperkalemia 

E16.2 Endocrine/Urinary-Hypoglycemia 

N17.8 Endocrine/Urinary-Kidney failure, NOS 

N18.6 Endocrine/Urinary-Kidney/renal disease requiring dialysis 

N39.9 Endocrine/Urinary-Other Urinary Problem 

N39.0 Endocrine/Urinary-Urinary tract infection (UTI) 

T69.9 Environmental-Effect of reduced temperature, unspecified 

T33.99 Environmental-Frostbite of other sites 

T34.99 Environmental-Frostbite with tissue necrosis 

T67.9 Environmental-Heat related effects of heat and light 

R57.0 General-Cardiogenic Shock 

R57.1 General-Hypovolemic Shock 

R57.9 General-Shock, Unspecified 

R50.9 Illness-Fever 

R69 Illness-Illness, NOS 

A41.9 Illness-Sepsis 

A15.9 Illness-Tuberculosis, unspecified 

B99.9 Illness-Unspecified infectious disease 

T07 Injury - Multiple injuries 

S39.91 Injury-Abdomen 

S99.91 Injury-Ankle injury 

T30.0 Injury-Burn, NOS 

S14.109 Injury-Cervical Spine 

S09.91 Injury-Ear 

S05.9 Injury-Eye unspecified 

S09.93 Injury-Facial injury 

S99.92 Injury-Foot injury 

S59.91 Injury-Forearm injury 

S39.94 Injury-Genitals 

S09.90 Injury-Head injury 

R58 Injury-Hemorrhage 

S79.91 Injury-Hip injury 

T14.90 Injury-Injury, unspecified 

S80.919 Injury-Knee 

S39.92 Injury-Lower back injury 

S89.90 Injury-Lower leg injury 

S19.9 Injury-Neck injury 

S09.92 Injury-Nose 

S39.93 Injury-Pelvis injury 

S49.9 Injury-Shoulder/upper arm injury 

S79.92 Injury-Thigh injury 

S24.109 Injury-Thoracic Spine 

S29.9 Injury-Thorax injury 

S27.1 Injury-Traumatic hemothorax 

S27.0 Injury-Traumatic pneumothorax 

S06.9 Injury-Unspecified intracranial injury 

S69.9 Injury-Wrist/hand/finger injury 

R41.82 Level of Consciousness-Altered mental status 

R40.4 Level of Consciousness-Altered mental status, transient 

R55 Level of Consciousness-Fainting/collapse 

R40.20 Level of Consciousness-Unconscious 

R53.81 Malaise-Malaise (feeling unwell) 

R53.1 Malaise-Weakness 

Z74.01 Mobility -Bedridden 

Z74.09 Mobility -Reduced mobility 

G24.02 Neurological-Drug Induced Acute Dystonia 

R42 Neurological-Lightheaded/vertigo 

I67.9 Neurological-Other cerebrovascular diseases, unspecified 

G83.9 Neurological-Paralytic Syndrome, unspecified 

G40.909 Neurological-Seizure, epileptic 
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G40.89 Neurological-Seizure, NOS 

G40.901 Neurological-Seizure, status epilepticus 

I63.9 Neurological-Stroke 

G45.9 Neurological-TIA 

Z00.00 No Patient Complaint-Adult general exam, no finding 

Z00.129 No Patient Complaint-Child general exam, no finding 

Z51.89 No Patient Complaint-Encounter for aftercare 

Z71.1 No Patient Complaint-Encounter, feared condition not observed 

Z00 No Patient Complaint-General exam, no complaint 

Z04.9 No Patient Complaint-General exam, NOS 

Z03.89 No Patient Complaint-Observation only 

Z04.6 No Patient Complaint-Psych exam, requested by authority 

T70.29 Other-Altitude sickness 

L03.90 Other-Cellulitis, unspecified 

E86.0 Other-Dehydration 

T75.1 Other-Drowning 

T75.4 Other-Electrocution 

Z18.9 Other-Foreign Body unspecified 

T83.0 Other-Mechanical complication of urinary (indwelling) catheter 

Z45.89 Other-Medical implant 

D49.9 Other-New growth, tumor 

R99 Other-Obvious death 

T81.89 Other-Post operation procedure 

T71.9 Other-Suffocation 

T58.94 Other-Toxic effect of carbon monoxide 

T60.0 Other-Toxic effect of organophosphate 

T59.81 Other-Toxic effect of smoke 

T65.94 Other-Toxic Effect of unspecified substance, undetermined 

H53.10 Other-Unspecific subjective visual disturbances 

R10.84 Pain-Abdominal pain, NOS 

M54.9 Pain-Back pain, NOS 

R51 Pain-Headache 

M54.5 Pain-Lower back pain 

M79.609 Pain-Pain in unspecified limb 

R52 Pain-Pain, NOS 

R10.20 Pain-Pelvic/perineal pain unspecified side 

R68.13 Perinatal-Apparent life threatening event in infant (ALTE)/BRUE 

Z38.8 Perinatal-Multiple live born baby 

P24.9 Perinatal-neonatal aspiration, unspecified 

P07.30 Perinatal-Preterm Baby, unspecified weeks of gestation 

P22.9 Perinatal-Respiratory distress of newborn, unspecified 

Z38.2 Perinatal-Single live born baby 

P95 Perinatal-Stillbirth 

O15.9 Reproductive System-Eclampsia. Unspecified 

O80 Reproductive System-Normal delivery 

O71.9 Reproductive System-Obstetric Trauma. Unspecified 

O72 Reproductive System-Postpartum hemorrhage 

O14.90 Reproductive System-Pre-eclampsia, unspecified trimester 

O26.90 Reproductive System-Pregnancy related 

O60 Reproductive System-Preterm Labor 

O03.80 Reproductive System-Spontaneous abortion, other unspecified 

N93.9 Reproductive System-Vaginal bleeding, abnormal 

O21.9 Reproductive System-Vomiting in pregnancy, unspecified 

J45.901 Respiratory-Asthma unspecified with acute exacerbation 

J98.01 Respiratory-Bronchospasm, acute 

J44.1 Respiratory-COPD 

J05.0 Respiratory-Croup 

R06.00 Respiratory-Difficulty breathing 

J05.1 Respiratory-Epiglottitis 

K22.2 Respiratory-Esophageal obstruction 

T17.900 Respiratory-Foreign body in respiratory tract, part unspecified 

J11.1 Respiratory-Influenza due to unidentified influenza virus 
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R04.0 Respiratory-Nosebleed 

R09.89 Respiratory-Obstructed Airway 

J18.9 Respiratory-Pneumonia 

J81.0 Respiratory-Pulmonary Edema 

R09.2 Respiratory-Respiratory arrest 

J96.90 Respiratory-Respiratory failure, unspecified 

J98.9 Respiratory-Respiratory, NOS 

J93.1 Respiratory-Spontaneous Pneumothorax 

J00 Respiratory-Upper respiratory infection 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Pattern  (R[0-6][0-9](\.[0-9]{1,4})?|(R73\.9)|(R99))|([A-QSTUZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?) 

Comments 

State defined list of field values 

 

State Validation Rules 

CT_1753 Warning Secondary Impression must be selected from the defined list when not blank. 
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eSituation.13 
Connecticut National 

eSituation.13 ï Initial Patient Acuity 
Definition 

The acuity of the patient's condition upon this EMS unit's arrival at scene.

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2813001 Critical (Red) 

2813003 Emergent (Yellow) 

2813005 Lower Acuity (Green) 

2813007 Dead without Resuscitation Efforts (Black) 

2813009 Non-Acute/Routine 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

Pattern  (R[0-6][0-9](\.[0-9]{1,4})?|(R73\.9)|(R99))|([A-QSTZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?) 

 

Comments  

Non-Acute/Routine" added for use with patients with no clinical issues-such as refusal for a lift assist-or for routine transfers 

 

State Validation Rules 

CT_1704 Warning Initial Patient Acuity (eSituation.13) required when Type of Service Requested(eResponse.05) is 

Emergent and Patient Evaluation/Care(eDisp.28) is Patient Evaluated. 
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eSituation.18 
Connecticut National 

eSituation.18 ï Date/Time Last Known Well 
Definition 

The estimated date and time the patient was last known to be well or in their usual state of health. This is described or estimated 

by the patient, family, and/or bystanders. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded   

 

Pertinent Negatives 

8801023 ï Unable to Complete 

8801029 - Approximate 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1215 Warning You must document LKW when provider's primary or secondary impression was stroke 
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eSituation.20 
Connecticut National 

 eSituation.20 ï Reason for Interfacility 

Transfer/Medical Transport 
Definition 

The general categories of the reason for an interfacility transfer/medical transport. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

2820001 Cardiac Specialty 

2820003 Convenience Transfer (Patient Request) 

2820005 Diagnostic Testing 

2820007 Dialysis 

2820009 Drug and/or Alcohol Rehabilitation Care 

2820011 Extended Care 

2820013 Maternal/Neonatal 

2820015 Medical Specialty Care (Other, Not Listed) 

2820017 Neurological Specialty Care 

2820019 Palliative/Hospice Care (Home or Facility) 

2820021 Pediatric Specialty Care 

2820023 Psychiatric/Behavioral Care 

2820025 Physical Rehabilitation Care 

2820027 Return to Home/Residence 

2820029 Surgical Specialty Care (Other, Not Listed) 

2820031 Trauma/Orthopedic Specialty Care 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 
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eTimes.01 
Connecticut National 

eTimes.01 ï PSAP Call Date/Time 
Definition 

The date/time the phone rings (911 call to public safety answering point or other designated entity) requesting EMS services. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eTimes.02 
Connecticut 

eTimes.02 ïDispatch Notified Date/Time 
Definition 

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

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage Optional NOT Values No 

State Element Yes Is Nillable No 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1710 Warning Dispatch Notified Date Time (eTimes.02) is out of sequence/after with one or more other 

time-points. Check this time and the other times to determine where a change is needed. 
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eTimes.03 
Connecticut National 

eTimes.03 ï Unit Notified by Dispatch Date/Time 
Definition 

The date/time the responding unit was notified by dispatch. 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1554 Warning Unit Notified by Dispatch Date/Time (eTimes.03) is after with one or more other time-

points.  Check the recorded ePCR times to determine what is the time out of order. 
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eTimes.05 
Connecticut National 

eTimes.05 ï Unit En Route Date/Time 
Definition 

The date/time the unit responded; that is, the time the vehicle started moving. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1560 Warning Unit En Route to Scene (eTimes.05) is out of sequence/after with one or more other time-

points. Check this time and the other times to determine where a change is needed. 
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eTimes.06 
Connecticut National 

eTimes.06 ï Unit Arrived on Scene Date/Time 
Definition 

The date/time the responding unit arrived on the scene; that is, the time the vehicle stopped moving at the scene. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

None 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1556 Warning Unit Arrived on Scene Date/Time required with unit disposition. 

 

Arrived time cannot be before en route time.  

 

Arrived on scene can't be completed with canceled prior to arrival. 
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eTimes.07 
Connecticut National 

eTimes.07 ï Arrived at Patient Date/Time 
Definition 

The date/time the responding unit arrived at the patient's side. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 
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eTimes.09 
Connecticut National 

eTimes.09 ï Unit Left Scene Date/Time 
Definition 

The date/time the responding unit left the scene (started moving). 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded  

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1559 Warning Unit Left Scene Date/Time (eTimes.09) is out of sequence/ before or after with one or more 

other time-points.  Check this time and the other times to determine where a change is 

needed. 
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eTimes.11 
Connecticut National 

eTimes.11 ï Patient Arrived at Date/Time 
Definition 

The date/time the responding unit arrived with the patient at the destination or transfer point. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

None 

 

NOT Values (NV) 

701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1708 Warning Patient Arrived at Destination (eTimes.11) is out of sequence/ before or after with one or 

more other time-points.  Check this time and the other times to determine where a change is 

needed. 

  



 

195 

 

eTimes.12 
Connecticut National 

eTimes.12 ï Destination Patient Transfer of Care 

Date/Time 
Definition 

The date/time that patient care was transferred to the destination healthcare staff. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

  



 

196 

 

eTimes.13 
Connecticut National 

eTimes.13 ï Unit Back in Service Date/Time 
Definition 

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

location). 

 
 

Connecticut Usage Mandatory Pertinent Negatives No 

National Usage Mandatory NOT Values No 

State Element Yes Is Nillable No 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1707 Warning Unit Back in Service (eTimes.13) is out of sequence/ before or after with one or more other time-

points.  Check this time and the other times to determine where a change is needed. 

  



 

197 

 

eVitals.01 
Connecticut National 

eVitals.01 ï Date/Time Vital Signs Taken 
Definition 

The date/time vital signs were taken on the patient. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

dateTime  Min-Inclusive: 1950-01-01T00:00:00-00:00 Max-Inclusive: 2050-01-01T00:00:00-00:00 

 

Pattern  [0-9]{4} -[0-9]{2} -[0-9]{2}T[0 -9]{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?(\+|-)[0-9]{2}:[0 -9]{2}  

 

Comments 

 

State Validation Rules 

CT_1705 Warning One set of vitals (HR, RR, BP, and AVPU) is required- When Patient Evaluation/Care is Patient 

"Evaluated and type or response (eResponse.05) is emergent. Date/time vitals taken is required. 

  



 

198 

 

 

eVitals.02 
Connecticut National 

eVitals.02 ï Obtained Prior to this Unitôs EMS 

Care 
Definition 

Indicates that the information which is documented was obtained prior to the documenting EMS unitôs care. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

9923001 No 

9923003 Yes 

 

NOT Values (NV) 

701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

None 

 

Comments 

 

State Validation Rules 

  



 

199 

 

eVitals.03 
Connecticut National 

eVitals.03 ï Cardiac Rhythm/Electrocardiography 
Definition 

The cardiac rhythm / ECG and other electrocardiography findings of the patient as interpreted by EMS personnel. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

9901001 Agonal/Idioventricular 

9901003 Asystole 

9901005 Artifact 

9901007 Atrial Fibrillation 

9901009 Atrial Flutter 

9901011 AV Block-1st Degree 

9901013 AV Block-2nd Degree-Type 1 

9901015 AV Block-2nd Degree-Type 2 

9901017 AV Block-3rd Degree 

9901019 Junctional 

9901021 Left Bundle Branch Block 

9901023 Non-STEMI Anterior Ischemia 

9901025 Non-STEMI Inferior Ischemia 

9901027 Non-STEMI Lateral Ischemia 

9901029 Non-STEMI Posterior Ischemia 

9901030 Non-STEMI Septal Ischemia 

9901031 Other 

9901033 Paced Rhythm 

9901035 PEA 

9901037 Premature Atrial Contractions 

9901039 Premature Ventricular Contractions 

9901041 Right Bundle Branch Block 

9901043 Sinus Arrhythmia 

9901045 Sinus Bradycardia 

9901047 Sinus Rhythm 

9901049 Sinus Tachycardia 

9901051 STEMI Anterior Ischemia 

9901053 STEMI Inferior Ischemia 

9901055 STEMI Lateral Ischemia 

9901057 STEMI Posterior Ischemia 

9901058 STEMI Septal Ischemia 

9901059 Supraventricular Tachycardia 

9901061 Torsades De Points 

9901063 Unknown AED Non-Shockable Rhythm 

9901065 Unknown AED Shockable Rhythm 

9901067 Ventricular Fibrillation 

9901069 Ventricular Tachycardia (With Pulse) 

9901071 Ventricular Tachycardia (Pulseless) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 



 

200 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

 

Data Type: String minLength:  2 maxLength: 255 

 

Comments 

 

State Validation Rules 

  



 

201 

 

eVitals.04 
Connecticut National 

eVitals.04 ï ECG Type 
Definition 

The type of ECG associated with the cardiac rhythm. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3304000 2 Lead ECG (pads or paddles) 

3304001 3 Lead 

3304003 4 Lead 

3304005 5 Lead 

3304007 12 Lead-Left Sided (Normal) 

3304009 12 Lead-Right Sided 

3304011 15 Lead 

3304013 18 Lead 

3304015 Other 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

202 

 

eVitals.05 
Connecticut National 

eVitals.05 ï Method of ECG Interpretation 
Definition 

The method of ECG interpretation. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3305001 Computer Interpretation 

3305003 Manual Interpretation 

3305005 Transmission with No Interpretation 

3305007 Transmission with Remote Interpretation 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

  



 

203 

 

eVitals.06 
Connecticut National 

eVitals.06 ï SBP (Systolic Blood Pressure) 
Definition 

The patientôs systolic blood pressure. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801005 ï Exam Finding Not Present 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 0 Max-Inclusive: 500 

 

Comments 

 

State Validation Rules 

  



 

204 

 

eVitals.07 
Connecticut 

eVitals.07 ï DBP (Diastolic Blood Pressure) 
Definition 

The patientôs diastolic blood pressure. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

8801005 ï Exam Finding Not Present 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Pattern  [5][0][0]|[1-4][0-9][0-9]|[0-9]|[1-9][0-9]|P|p 

 

Comments 

 

State Validation Rules 

  



 

205 

 

eVitals.08 
Connecticut 

eVitals.08 ï Method of Blood Pressure 

Measurement 
Definition 

Indication of method of blood pressure measurement. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 
 3308001 Arterial Line 
 3308003 Doppler 
 3308005 Cuff-Automated 
 3308007 Cuff-Manual Auscultated 
 3308009 Cuff-Manual Palpated Only 
 3308011 Venous Line 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

206 

 

eVitals.10 
Connecticut National 

eVitals.10 ï Heart Rate 
Definition 

The patientôs heart rate expressed as a number per minute. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801005 ï Exam Finding Not Present 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 0 Max-Inclusive: 500 

 

Comments 

 

State Validation Rules 

  



 

207 

 

eVitals.12 
Connecticut National 

eVitals.12 ï Pulse Oximetry 
Definition 

The patientôs oxygen saturation. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801005 ï Exam Finding Not Present 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 0 Max-Inclusive: 100 

 

Comments 

 

State Validation Rules 

  



 

208 

 

eVitals.14 
Connecticut National 

eVitals.14 ï Respiratory Rate 
Definition 

The patientôs respiratory rate expressed as a number per minute. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801005 ï Exam Finding Not Present 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 0 Max-Inclusive: 300 

 

Comments 

 

State Validation Rules 

  



 

209 

 

eVitals.16 
Connecticut National 

eVitals.16 ï End Tidal Carbon Dioxide (ETCO2) 
Definition 

The numeric value of the patient's exhaled end tidal carbon dioxide (ETCO2) level measured as a unit of pressure in millimeters 

of mercury (mmHg), percentage or, kilopascal (kPa). 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

ETCO2Type 

 
3340001 - mmHg 

3340003 - Percentage 

3340005 - kPa 
 

 

Decimal  Min-Inclusive: 0 Max-Inclusive: 760  Total-Digits: 4 Fraction-Digits: 1 

 

Comments 

 

State Validation Rules 

  



 

210 

 

eVitals.18 
Connecticut National 

eVitals.18 ï Blood Glucose 
Definition 

The patientôs blood glucose level. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Pattern  [2][0][0][0]|[1][0 -9][0-9][0-9]|[1-9][0-9][0-9]|[1-9][0-9]|[0-9]|High|Low 

 

Comments 

 

State Validation Rules 

CT_1701 Warning Blood Glucose Level (eVitals.18) Required When Primary/Secondary Impression 

(eSituation.11/12) is Stroke or TIA and Type of Service Requested(eResponse.05) is Emergent 

  



 

211 

 

eVitals.19 
Connecticut National 

eVitals.19 ï Glasgow Coma Score - Eye 
Definition 

The patient's Glasgow Coma Score Eye opening response. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 
 1 No eye movement when assessed (All Age Groups) 
 2 Opens Eyes to painful stimulation (All Age Groups) 
 3 Opens Eyes to verbal stimulation (All Age Groups) 
 4 Opens Eyes spontaneously (All Age Groups) 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused  

8801023 ï Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

212 

 

eVitals.20 
Connecticut National 

eVitals.20 ï Glasgow Coma Score - Verbal 
Definition 

The patient's Glasgow Coma Score Verbal opening response. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

1 No verbal/vocal response (All Age Groups) 

2 Incomprehensible sounds (>2 Years); Inconsolable, agitated 

3 Inappropriate words (>2 Years); Inconsistently consolable, moaning 

4 Confused (>2 Years); Cries but is consolable, inappropriate interactions 

5 Oriented (>2 Years); Smiles, oriented to sounds, follows objects, interacts 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

213 

 

eVitals.21 
Connecticut National 

eVitals.21 ï Glasgow Coma Score - Motor 
Definition 

The patient's Glasgow Coma Score Motor opening response. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 
 1 No Motor Response (All Age Groups) 
 2 Extension to pain (All Age Groups) 
 3 Flexion to pain (All Age Groups) 
 4 Withdrawal from pain (All Age Groups) 
 5 Localizing pain (All Age Groups) 
 6 Obeys commands (>2Years); Appropriate response to stimulation 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

214 

 

eVitals.22 
Connecticut National 

eVitals.22 ï Glasgow Coma Score - Qualifier 
Definition 

Documentation of factors which make the GCS score more meaningful. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:M 

 
 

Field Values 

3322001 Eye Obstruction Prevents Eye Assessment 

3322003 Initial GCS has legitimate values without interventions such as intubation and sedation 

3322005 Patient Chemically Paralyzed 

3322007 Patient Chemically Sedated 

3322009 Patient Intubated 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

String  Min-Length: 2 Max-Length: 255 

 

Comments 

 

State Validation Rules 

  



 

215 

 

eVitals.26 
Connecticut National 

eVitals.26 ï Level of Responsiveness (AVPU) 
Definition 

The patientôs highest level of responsiveness. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3326001 Alert 

3326003 Verbal 

3326005 Painful 

3326007 Unresponsive 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

216 

 

eVitals.27 
Connecticut National 

eVitals.27 ï Pain Scale Score 
Definition 

The patientôs indication of pain from a scale of 0-10. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

Integer  Min-Inclusive: 0 Max-Inclusive: 10 

 

Comments 

 

State Validation Rules 

  



 

217 

 

eVitals.28 
Connecticut 

eVitals.28 ï Pain Scale Type 
Definition 

The patientôs indication of pain from a scale of 0-10. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Recommended NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

3328001 FLACC (Face, Legs, Activity, Cry, Consolability) 

3328003 Numeric (0-10) 

3328005 Other 

3328007 Wong-Baker (FACES) 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

7701005 - Not Reporting 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

218 

 

eVitals.29 
Connecticut National 

eVitals.29 ï Stroke Scale Result 
Definition 

The findings or results of the Stroke Scale Type (eVitals.30) used to assess the patient exhibiting stroke-like symptoms. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3329001 Negative 

3329003 Non-Conclusive 

3329005 Positive 

 

NOT Values (NV) 

7701001 - Not Applicable 

7701003 - Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 ï Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

219 

 

eVitals.30 
Connecticut National 

eVitals.30 ï Stroke Scale Type 
Definition 

The type of stroke scale used. 

 
 

Connecticut Usage Required Pertinent Negatives No 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 1:1 

 
 

Field Values 

3330001 Cincinnati Prehospital Stroke Scale (CPSS) 

3330004 Los Angeles Prehospital Stroke Screen (LAPSS) 

3330005 Massachusetts Stroke Scale (MSS) 

3330007 Miami Emergency Neurologic Deficit Exam (MEND) 

3330009 NIH Stroke Scale (NIHSS) 

3330011 Other Stroke Scale Type 

3330013 FAST 

3330015 Boston Stroke Scale (BOSS) 

3330017 Ontario Prehospital Stroke Scale (OPSS) 

3330019 Melbourne Ambulance Stroke Screen (MASS) 

3330021 Rapid Arterial oCclusion Evaluation (RACE) 

3330023 Los Angeles Motor Score (LAMS) 

33330025 Vision, Aphasia, Neglect (VAN) 

3330027 FAST-ED 

3330029 BEFAST 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

220 

 

eVitals.31 
Connecticut National 

eVitals.31 ï Reperfusion Checklist 
Definition 

The results of the patientôs reperfusion checklist for potential thrombolysis use. 

 
 

Connecticut Usage Required Pertinent Negatives Yes 

National Usage Required NOT Values Yes 

State Element Yes Is Nillable Yes 

National Element Yes Recurrence 0:1 

 
 

Field Values 

3331001 Definite Contraindications to Thrombolytic Use 

3331003 No Contraindications to Thrombolytic Use 

3331005 Possible Contraindications to Thrombolytic Use 

 

NOT Values (NV) 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

Pertinent Negatives 

8801019 ï Refused 

8801023 - Unable to Complete 

 

Data Type 

 

Comments 

 

State Validation Rules 

  



 

221 

 

eVitals.32 
Connecticut 

eVitals.32 ï APGAR 
Definition 

The patient's total APGAR score (0-10). 

 
 

Connecticut Usage Mandatory Pertinent Negatives Yes 

National Usage Optional NOT Values No 

State Element Yes Is Nillable Yes 

National Element No Recurrence 0:1 

 
 

Field Values 

 

NOT Values (NV) 

 

Pertinent Negatives 

8801023 - Unable to Complete 

 

Data Type 

integer 
 

minInclusive 

0 
 

 maxInclusive 

10 
 

 

Comments 

Mandatory for newborn if field delivery 

 

State Validation Rules 

  



 

222 

 

itSituation.019 
Connecticut 

itSituation.019 ï Was this a Possible Opioid 

Related Incident? 
Definition 

Was this a possible opioid related incident? 

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage NA NOT Values No 

State Element Yes Is Nillable Yes 

National Element NA Recurrence 0:1 

 
 

Field Values 

itSituation.019.100  Yes 

itSituation.019.101  No 

7701001 ï Not Applicable 

7701003 ï Not Recorded 

 

NOT Values (NV) 

  

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1209 Warning You've documented administering Naloxone but filled this is in as No. Are you sure this is not a 

possible overdose? 

CT_1246 Warning You must check either Yes or No for this field if Type of service requested (eResponse.05) is 911 

response, intercept or mutual aid and the patient was evaluated (eDisposition.28). 

  



 

223 

 

itSituation.020 
Connecticut 

itSituation.020 ï Reasons for Suspected Opioid 

Related Overdose 
Definition 

Reasons for suspected opioid overdose 

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage NA NOT Values No 

State Element Yes Is Nillable Yes 

National Element NA Recurrence 0:M 

 
 

Field Values 

Code  Description 

itSituation.020.001  Unresponsive to stimuli 

itSituation.020.002  Pale, clammy skin 

itSituation.020.003  Blue lips and/or fingertips 

itSituation.020.004  Deep snoring and/or gurgling 

itSituation.020.005  Very infrequent or no breathing 

itSituation.020.006  Pinpoint pupils 

itSituation.020.007  Scene/surroundings suggest opioid drug use 

itSituation.020.008  Notified by bystander of possible opioid drug use 

itSituation.020.009  Improved Responsiveness Upon Naloxone Admin 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1210 Warning Reasons for suspected opioid overdose (itSituation.020) is required because you've documented 

possible opioid overdose (itSituation.019) is yes.  



 

224 

 

eDisposition.901 

Connecticut 

eDisposition.901 ï Leave-behind Naloxone 

(Narcan) Kit 
Definition 

For this encounter, was a naloxone (Narcan) opioid antagonist left at the scene? 

 
 

Connecticut Usage Optional Pertinent Negatives No 

National Usage NA NOT Values No 

State Element Yes Is Nillable Yes 

National Element NA Recurrence 0:1 

 
 

Field Values 

42901001 No - Insufficient Time to Dispense Kit 

42901003 No - Language Barrier 

42901005 No - Left by Another Agency 

42901007 No - Refused 

42901009 No (Unspecified Reason) 

42901011 Yes 

 

NOT Values (NV) 

 

Pertinent Negatives 

 

Data Type 

 

Comments 

 

State Validation Rules 

CT_1232 Warning Was a (leave behind) Naloxone overdose kit left at the scene? (eDisposition.901) is required 

because you've documented possible opioid overdose (itSituation.019) is yes. 

 

  



 

225 

 

CT_1207 Warning Crew Member Completing this Report Must Sign 

 
  



 

226 

 

 
CT_1209 Warning You've documented administering Naloxone but filled this is in as No. Are you sure this is not a 

possible overdose? 

 
  



 

227 

 

CT_1210 Warning Reasons for suspected opioid overdose (itSituation.020) is required because you've documented 

possible opioid overdose (itSituation.019) is yes.  

 
  



 

228 

 

CT_1213 Warning Incident Street Address should be recorded. Nat Values are not accepted. 

 
  



 

229 

 

CT_1214 Warning Incident City should be recorded. 

 
  



 

230 

 

CT_1215 Warning You must document LKW when provider's primary or secondary impression was stroke 

 
  



 

231 

 

CT_1216 Warning Mechanism of Injury is required when possible injury is óyesô. 

 
  



 

232 

 

CT_1218 Warning Date/Time Resuscitation Discontinued required when (eArrest.16) Reason CPR/Resuscitation 

Discontinued is not blank. 

 
  



 

233 

 

CT_1219 Warning Date of First CPR (eArrest.19) must be documented when (eArrest.03) Resuscitation Attempted 

by EMS is Attempted Defibrillation, Attempted Ventilation, or Initiated Chest Compressions. 

 
  



 

234 

 

CT_1220 Warning Role of the person administering medication (eMedications.10) must be recorded when a 

medication(eMedications.03) is not blank. 

 
  



 

235 

 

CT_1221 Warning Each procedure attempted must be entered individually. 

 
  



 

236 

 

CT_1226 Warning Main Area of the Vehicle Impacted by the Collision (eInjury.05) must be documented when 

cause of injury (eInjury.01) involves a motor vehicle. 

 
  



 

237 

 

CT_1227 Warning Location of Patient in Vehicle (eInjury.06) is required when (eInjury.01) Cause of Injury 

identifies a vehicle was involved. 

 
  



 

238 

 

CT_1228 Warning Use of Occupant Safety Equipment (eInjury.07) is required when (eInjury.01) Cause of Injury 

identifies a vehicle was involved. 

 
  



 

239 

 

CT_1229 Warning Airbag Deployment required when Cause of Injury (eInjury.01) identifies a motor vehicle 

collision. 

 
  



 

240 

 

CT_1232 Warning (eDisposition.901) is required because you've documented possible opioid overdose 

(itSituation.019) is "yes" or eSituation.11 as suspected opioid related or Naloxone was 

administered. 

 
  



 

241 

 

CT_1246 Warning You must check either Yes or No for this field if Type of service requested (eResponse.05) is 911 

response, intercept or mutual aid and the patient was evaluated (eDisposition.28). 

 
  



 

242 

 

CT_1273 Warning Airway Device Being Confirmed required when Date/Time Airway Device Placement 

Confirmation is not blank 

 
  



 

243 

 

CT_1274 Warning Airway Device Placement Confirmed Method required when Date/Time Airway Device 

Placement Confirmation is not blank 

 
  



 

244 

 

CT_1275 Warning Airway Complications Encountered requires an answer or not applicable when Procedure 

identifies an advanced airway attempt occurred 

 
  



 

245 

 

CT_1276 Warning Cardiac Arrest requires an answer when Unit Disposition identifies patient contact was made 

 
  



 

246 

 

CT_1277 Warning Cardiac Arrest should be "Yes, Prior to EMS Arrival" when Who First Initiated CPR 

identifies it was NOT EMS. 

 
  



 

247 

 

CT_1278 Warning First Monitored Arrest Rhythm required when Resuscitation Attempted by EMS identifies 

resuscitation was attempted. 

 
  



 

248 

 

CT_1279 Warning Reason CPR Discontinued required when Cardiac Arrest equals Yes and Patient Evaluation/Care 

equals Patient evaluated and care provided and Resuscitation was attempted by EMS and End of 

EMS Cardiac Arrest Event includes (expired in field, ROSC in field) 

 
  



 

249 

 

 
CT_1422 Warning Select either "Lights and Sirens" or "No Lights or Sirens." Only one of these two values is 

allowed. Not values are not accepted. 

 
  



 

250 

 

CT_1423 Warning Medication Allergies required or Pertinent Negative when Patient Evaluation/Care equals Patient 

Evaluated and Care Provided. 

 
  



 

251 

 

CT_1424 Warning Current Medications required or Pertinent Negative when Patient Evaluation/Care equals Patient 

Evaluated and Care Provided 

 
  



 

252 

 

CT_1425 Warning Trauma Triage Criteria (Moderate Risk for Serious Injury) requires an answer or pertinent 

negative value when Possible Injury equals "Yes" 

 
  



 

253 

 

CT_1426 Warning Height of Fall required when Cause of Injury indicates a fall occurred. 

 
  



 

254 

 

CT_1427 Warning Medication Crew ID required when medication administered prior to this units EMS care is equal 

to "No" 

 
  



 

255 

 

CT_1428 Warning Medication Crew Member should be blank when medication administered prior to this units 

EMS care is equal to "Yes" 

 
  



 

256 

 

CT_1429 Warning Narrative is required on all patient contacts 

 
  



 

257 

 

CT_1430 Warning Procedure Crew ID required when a procedure was performed by this EMS unit 

 
  



 

258 

 

CT_1431 Warning Procedure Crew member should be blank when the procedure occurred prior to this EMS Unit's 

care. 

 
  



 

259 

 

CT_1435 Warning Incident State mandatory on all records 

 
  



 

260 

 

 
CT_1453 Warning Transport Mode from Scene cannot be null or blank when patient is transported. (eDisposition.17 

& eDisposition.18) 

 
  



 

261 

 

CT_1459 Warning Alcohol/Drug Use Indicators cannot be blank or null when age is >12 and patient evaluated. 

(eHistory.17) Use Pertinent Negatives if needed: None Reported, Refused, Unable to Complete 

 
  



 

262 

 

CT_1465 Warning Incident Location should not be null when contact with patient made and must be a value from 

the state defined list. 

 
  



 

263 

 

CT_1471 Warning Provider Impression must be completed when patient encountered. 

 
  



 

264 

 

CT_1472 Warning Patient Last Name is null or blank with patient contact. 

 
  



 

265 

 

CT_1473 Warning Patient First Name must be completed with patient contact or PN selected if unable to obtain. 

 
  



 

266 

 

CT_1474 Warning Race must be completed with patient contact 

 
  



 

267 

 

 
CT_1547 Warning Age Units (ex: Years, Months, etc.) cannot be blank or null when patient age given. 

 
  



 

268 

 

CT_1554 Warning Unit Notified by Dispatch Date/Time (eTimes.03) is after with one or more other time-

points.  Check the recorded ePCR times to determine what is the time out of order. 

 
  



 

269 

 

CT_1556 Warning Unit Arrived on Scene Date/Time required with unit disposition. 

 

Arrived time cannot be before en route time.  

 

Arrived on scene can't be completed with canceled prior to arrival. 

 
  



 

270 

 

CT_1559 Warning Unit Left Scene Date/Time (eTimes.09) is out of sequence/ before or after with one or more 

other time-points.  Check this time and the other times to determine where a change is 

needed. 

 
  



 

271 

 

CT_1560 Warning Unit En Route to Scene (eTimes.05) is out of sequence/after with one or more other time-

points. Check this time and the other times to determine where a change is needed. 

 
  



 

272 

 

CT_1596 Warning Reason for Refusal/Release is blank but Patient Evaluation/Care indicates Patient Refusal or 

Transport Disposition is Patient Refused Care. 

 
  



 

273 

 

CT_1635 Warning Final Patient Acuity required when patient evaluation/care provided 

 
  



 

274 

 

CT_1701 Warning Blood Glucose Level (eVitals.18) Required When Primary/Secondary Impression 

(eSituation.11/12) is Stroke or TIA and  Type of Service Requested(eResponse.05) is Emergent. 

If BLS and Medical Direction does not allow, select "Unable to Complete." 

 
  



 

275 

 

 
CT_1703 Warning If Cardiac Arrest(eArrest.01) is Yes, Prior to Any EMS Arrival, then Who First Initiated CPR 

(eArrest.20) should be filled out. 

 
  



 

276 

 

CT_1704 Warning Initial Patient Acuity (eSituation.13) required when Type of Service Requested(eResponse.05) is 

Emergent and Patient Evaluation/Care(eDisp.28) is Patient Evaluated. 

 
  



 

277 

 

CT_1705 Warning One set of vitals (HR, RR, BP, and AVPU) is required- When Patient Evaluation/Care is Patient 

"Evaluated and type or response (eResponse.05) is emergent. Date/time vitals taken is required. 

 
  



 

278 

 

CT_1706 Warning Patient DOB Cannot be Blank (ePatient.17) if Patient Evaluation/Care(eDisposition.28) is Patient 

Evaluated and Care Provided, patient evaluated and refused care, patient evaluated and no care 

required. Not values not permitted. 

 
  



 

279 

 

CT_1707 Warning Unit Back in Service (eTimes.13) is out of sequence/ before or after with one or more other time-

points.  Check this time and the other times to determine where a change is needed. 

 
  



 

280 

 

CT_1708 Warning Patient Arrived at Destination (eTimes.11) is out of sequence/ before or after with one or 

more other time-points.  Check this time and the other times to determine where a change is 

needed. 

 
  



 

281 

 

CT_1709 Warning Response time is less than 0 minutes or greater than 15 minutes when Unit Disposition is not 

cancelled prior to scene and Type of response delay is not recorded. 

 
  



 

282 

 

CT_1710 Warning Dispatch Notified Date Time (eTimes.02) is out of sequence/after with one or more other 

time-points. Check this time and the other times to determine where a change is needed. 

 
  



 

283 

 

CT_1711 Warning Scene time is less than 0 minutes or greater than 30 minutes when unit disposition is not 

cancelled prior to scene and type of scene delay is not recorded. 

 
  



 

284 

 

CT_1712 Warning If Possible Injury is Yes, then Cause of Injury must be a valid option. If Possible Injury is No 

then Cause of Injury must be a not value (not recorded or not applicable). 

 
  



 

285 

 

CT_1713 Warning The level of care provided is required when patient is evaluated and care provided. 

 
  



 

286 

 

CT_1714 Warning Trauma Triage Criteria (High Risk for Serious Injury) requires an answer or pertinent negative 

value when Possible Injury equals "Yes" 

 
  



 

287 

 

 
CT_1716 Warning If Patient is evaluated and care provided, then procedures must be a state defined value. 

 
  



 

288 

 

CT_1717 Warning If patient is evaluated and care provided, then protocols must be one of the State defined values. 

 
  



 

289 

 

CT_1719 Warning If Patient evaluated, then Provider Primary Impression should be one of these values. 

 
  



 

290 

 

CT_1722 Warning If Crew Member Level is EMR, EMT, AEMT, or Paramedic then Crew Member ID must be 

recorded. 

 
  



 

291 

 

CT_1723 Warning If patient was transported then EMS transport method must be filled in and not a not value. 

 
  



 

292 

 

CT_1724 Warning Crew Member Level is required 

 
  



 

293 

 

CT_1725 Warning Stroke/CVA Symptoms Resolved is required when Primary or Secondary Impression is stroke. 

 
  



 

294 

 

CT_1726 Warning Medication Administered must be one of the State defined values. 

 
  



 

295 

 

CT_1747 Warning The procedure of "Transfusion of blood product" can only occur once in a run report. 

(eProcedures.03) 

 
  



 

296 

 

CT_1748 Warning For the procedure of Transfusion of blood product, number of attempts can only be 1. 

 
  



 

297 

 

CT_1749 Warning If procedure is "Transfusion of blood product" you must enter the type(s) of blood product 

administered in the medication section. (eMedications.03) 

 
  



 

298 

 

CT_1750 Warning If one or more medications are a blood product, then a procedure of "Transfusion of blood 

product" must also be added.(eProdecure.03) 

 
  



 

299 

 

CT_1751 Warning Suspected EMS Work Related Exposure (eOther.05) is required. 

 
  



 

300 

 

CT_1752 Warning Type of workplace injury (eOther.06) must be documented if suspected exposure (eOther.05) is 

ñYes.ò 

 
  



 

301 

 

CT_1753 Warning Secondary Impression must be selected from the defined list when not blank. 

 
  



 

302 

 

 
CT_1755 Warning Destination City (eDisposition.04) is required when destination name (eDisposition.01) is not 

blank. 

 
  



 

303 

 

CT_1757 Warning Reason for Choosing Destination must be recorded when Transport Disposition is "Transport by 

This EMS Unit." Not values are not accepted. 

 
  



 

304 

 

CT_1758 Warning Type of Destination must be recorded when Transport Disposition is "Transport by This EMS 

Unit...". Not values are not accepted. 

 
  



 

305 

 

CT_1759 Warning Patient Evaluation/Care must be recorded on all incidents. Not values are not accepted. 

 
  



 

306 

 

CT_1760 Warning Crew Disposition must be recorded on all incidents. 

 
  



 

307 

 

CT_1761 Warning Transport Disposition must be recorded on all incidents. Not values are not accepted. 

 
  



 

308 

 

CT_1762 Warning Gender should be recorded when Patient Evaluation/Care is "Patient Evaluated and Care 

Provided". Not values are not accepted; pertinent negatives are permitted 

 
  



 

309 

 

CT_1765 Warning "Not Recorded" is not an allowable value for pre-arrival alert. 

 
  



 

310 

 

CT_1766 Warning Incident Number is required on all incidents. Not Values are not accepted. 

 
  



 

311 

 

CT_1768 Warning If turn-around time is > 30 minutes, Type of turn-around delay must be recorded for transports to 

hospital ED, freestanding ED, or Hospital Non-ED bed. Not values are not accepted. 

 
  



 

312 

 

CT_1769 Warning Additional response mode descriptors is required. Accepted values are "Lights and Sirens" or 

"No Lights or Sirens." Not values are not accepted. 

 
  



 

313 

 

CT_1774 Warning Estimated patient weight is required when patient is evaluated 

 

  



 

314 

 

CT_1775 Warning When cause of injury is documented, possible injury must equal yes. 

 


