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Term Definition Values/Meanings
Usage Indication of when the data | Mandatory = Must be completed and does not allow
element is expected to be NOT values
collected. Required = Must be completed and allows NOT val
Recommended = Does not need to be completed a
allows NOT values
Optional = Does not need to be completed and doe
allow for NOT values
National National Element Indicator National = Yes, is an indication that the data elemel
required to be collected at the local EMS agency lev
and submitted to the state for submission to NEMSI
State State Element Indicator State = Yes, is an indication that the data element is
requiredto be collected at the "State" level, entered
the EMS agency and submitted to the state.
Recurrence Indication that the data eleme| 0:1 = element is not required and can occur only on
may have more than one valu
Represented by two characte| 0:M = element is not required and can repeat multip
(one from each column) times
separated by a colon. 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 ca| Nillable = If the element is left "blank™ the software
accept a "blank" value. must submit an appropriate value of one of the two
attributes: Pertinent Negative or NOT Values.
Pertinent | Pertinent Negativeare If the medication Aspirin is part of the agency protoc
Negatives | documented as "an attribute" | for Chest Pain but was not administered by the
an element. It allows the responding crew, the reason why should be
documentation of pertinent | documented. This is donsingPertinent Negative
negative value in addition to | Values. If the patient took the Aspirin prior to the EN
the documentation of a "real" | arrival on scene, the value "Medication Already Tak
value. 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
collect if they would like.
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CONNECTICUT

State State
National  State Element Element Name Validation Schematron  Validation Rule Number
eAirway.01 Indications for Invasive Airway
Date/Time Airway Device
1 eAirway.02 Placement Confirmation
1 eAirway.03 Airway Device Being Confirmed 1 CT_1273
Airway Device Placement
1 eAirway.04 Confirmed Method 1 CT_1274
eAirway.05 Tube Depth
Type of Individual Confirming
eAirway.06 Airway Device Placement
eAirway.07 Crew Member ID
1 eAirway.08 Airway Complications Encountered 1 CT_1275
Suspected Reasons for Failed
eAirway.09 Airway Management
Date/Time Decision to Manage the
eAirway.10 Patient with an Invasive Airway
Date/Time Invasive Airway
eAirway.11 Placement Attempts Abandoned
CT_1276
1 1 eArrest.01 Cardiac Arrest 2 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
First Monitored Arrest Rhythm of
1 1 eArrest.11 the Patient 1 CT_1278
Any Return of Spontaneous
1 1 eArrest.12 Circulation
Neurological Outcome at Hospital
eArrest.13 Discharge
1 1 eArrest.14 Date/Time of Cardiac Arrest
Date/Time Resuscitation
1 eArrest.15 Discontinued 1 CT_1218
Reason CPR/Resuscitation
1 1 eArrest.16 Discontinued 1 CT_1279
Cardiac Rhythm on Arrival at
1 1 eArrest.17 Destination
1 1 eArrest.18 End of EMS Cardiac Arrest Event
1 eArrest.19 Date/Time of Initial CPR 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
CT_1722
1 eCrew.01 Crew Member ID 1 1 Rule_CrewlID_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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CONNECTICUT

State
National  State Element Element Name Validation 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 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
Destination Location US National
eDisposition.10  Grid Coordinates
Number of Patients Transported in
eDisposition.11  this EMS Unit
How Patient Was Moved to
eDisposition.13  Ambulance
eDisposition.14  Position of Patient During Transpor
How Patient Was Transported Fror
eDisposition.15  Ambulance
1 eDisposition.16  EMS Transport Method 1 CT_1723
1 eDisposition.17  Transport Mode from Scene CT_1453
Additional Transport Mode
1 1 eDisposition.18  Descriptors 1 CT_142
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 InPatient Destination
1 1 eDisposition.23  Hospital Capability
Destination Team PrArrival Alert
1 1 eDisposition.24  or Activation 1 CT_1765
Date/Time of Destination Prearrival
1 1 eDisposition.25  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 CT_1761
1 eDisposition.31  Reason for Refusal/Release CT_1596
1 1 eDisposition.32  Level of Care Provided per Protocc 1 CT_1713.
Estimated Body Weight in
1 eExam.01 Kilograms 1 CT_1774
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CONNECTICUT

State State
National  State Element Element Name Validation 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
Abdominal Assessment Finding
eExam.10 Location
eExam.11 Abdomen Assessment
eExam.12 Pelvis/Genitourinary Assessment
Back and Spine Assessment Findir
eExam.13 Location
eExam.14 Back and Spine Assessment
Extremity Assessment Finding
eExam.15 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 Locatio
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
Middle Name/Initial of Patient's
eHistory.04 Practitioner
eHistory.05 Advance Directives
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 Immunizatior
eHistory.11 Immunization Year
1 eHistory.12 Current Medications 1 CT_1424
eHistory.13 Current Medication Dose
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CONNECTICUT

State State
National  State Element Element Name Validation Schematron  Validation Rule Number
eHistory.14 Current Medication Dosage Unit
Current Medication Administration
eHistory.15 Route
Presence of Emergency Informatio
eHistory.16 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 elnjury.01 Cause of Injury CT 1712
elnjury.02 Mechanism of Injury CT_1216
Trauma Triage Criteria (Steps 1 an
1 1 elnjury.03 2) 1 CT 1714
Trauma Triage Criteria (Steps 3 an
1 1 elnjury.04 4) 1 CT_1425
Main Area of the Vehicle Impacted
1 elnjury.05 by the Collision 1 CT_1226
1 elnjury.06 Location of Patient in Vehicle 1 CT_1227
1 elnjury.07 Use of Occupant Safety Equipmenti CT_1228
1 elnjury.08 Airbag Deployment CT_1229
1 elnjury.09 Height of Fall (feet) 1 CT_1426.
OSHA Personal Protective
elnjury.10 Equipment Used
ACN System/Company Providing
elnjury.11 ACN Data
elnjury.12 ACN Incident ID
elnjury.13 ACN Call Back Phone Number
elnjury.14 Date/Time of ACN Incident
elnjury.15 ACN Incident Location
elnjury.16 ACN Incident Vehicle Body Type
elnjury.17 ACN Incident Vehicle Manufacturel
elnjury.18 ACN Incident Vehicle Make
elnjury.19 ACN Incident Vehicle Model
elnjury.20 ACN Incident Vehicle Model Year
elnjury.21 ACN Incident Multiple Impacts
elnjury.22 ACN Incident Delta Velocity
elnjury.23 ACN High Probability of Injury
elnjury.24 ACN Incident PDOF
elnjury.25 ACN Incident Rollover
elnjury.26 ACN Vehicle Seat Location
elnjury.27 Seat Occupied
elnjury.28 ACN Incident Seatbelt Use
elnjury.29 ACN Incident Airbag Deployed
1 1 eMedications.01  Date/Time Medication Administere(
Medication Administered Prior to
1 1 eMedications.02 this Unit's EMS Care
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State State
National  State Element Element Name Validation Schematron  Validation Rule Number
CT_1726
1 1 eMedications.03 Medication Administered 2 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
Medication Crew (Healthcare CT_1427
1 eMedications.09 Professionals) ID 2 CT_1428
Role/Type of Person Administering
1 1 eMedications.10 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
Potential System of
eOther.02 Care/Specialty/Registry Patient
eOther.03 Personal Protective Equipment Use
EMS Professional (Crew Member)
eOther.04 ID
Suspected EMS Work Related
1 eOther.05 Exposure, Injury, or Death 1 CT_1751
The Type of WorkRelated Injury,
1 eOther.06 Death or Suspected Exposure 1 CT_1752
Natural, Suspected, Intentional, or
eOther.07 Unintentional Disaster
Crew Member Completing this
1 eOther.08 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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CONNECTICUT

State State
National  State Element Element Name Validation Schematron  Validation Rule Number
1 1 eOutcome.01 Emergency Department Dispositior
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 eOQutcome.09 Emergency Department Procedure
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
Date/Time of Emergency
1 1 eOutcome.18 Department Admission
Date/Time Emergency Department
1 1 eOutcome.19 Procedure Performed
Date/Time Hospital Procedure
1 1 eOutcome.20 Performed
ePatient.01 EMS Patient ID
ePatient.02 Last Name 1 CT 1472
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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State State
National  State Element Element Name Validation Schematron  Validation Rule Number
1 1 ePatient.25 Sex
1 1 ePayment.01 Primary Method of Payment
ePayment.02 Physician Certification Statement
Date Physician Certification
ePayment.03 Statement Signed
Reason for Physician Certification
ePayment.04 Statement
Healthcare Provider Type Signing
ePayment.05 Physician Certification Statement
Last Name of Individual Signing
ePayment.06 Physician Certification Statement
First Name of Individual Signing
ePayment.07 Physician Certification Statement
ePayment.08 Patient Resides in Service Area
ePayment.09 Insurance Company 1D

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

Closest Relative/Guardian Last

ePayment.23 Name

Closest Relative/ Guardian First
ePayment.24 Name

Closest Relative/ Guardian Middle
ePayment.25 Initial/Name

Closest Relative/ Guardian Street
ePayment.26 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
Closest Relative/ Guardian Phone
ePayment.31 Number
Closest Relative/ Guardian
ePayment.32 Relationship
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CONNECTICUT

State State
National  State Element Element Name Validation 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
Patient's Employer's Primary Phont
ePayment.39 Number
ePayment.40 Response Urgency
ePayment.41 Patient Transport Assessment
Specialty Care Transport Care
ePayment.42 Provider
ePayment.44 Ambulance Transport Reason Cod
ePayment.45 Round Trip Purpose Description
ePayment.46 Stretcher Purpose Description
ePayment.47 Ambulance Conditions Indicator
ePayment.48 Mileage to Closest Hospital Facility
ALS Assessment Performed and
ePayment.49 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 Numbe
ePayment.60 Date of Birth of the Insured
1 1 eProcedures.01  Date/Time Procedure Performed
Procedure Performed Prior to this
1 1 eProcedures.02  Unit's EMS Care
CT_1716
CT_1747
1 1 eProcedures.03  Procedure 3 CT_1750
eProcedures.04  Size of Procedure Equipment
CT_1221
1 1 eProcedures.05  Number of Procedure Attempts 2 CT_1748
1 1 eProcedures.06  Procedure Successful
1 1 eProcedures.07  Procedure Complication
1 1 eProcedures.08  Response to Procedure
CT_1430
1 eProcedures.09  Procedure Crew Members ID 2 CT_1431

9



C

CONNECTICUT

State

National State Element Element Name Schematron  Validation Rule Number
Role/Type of Person Performing th
1 1 eProcedures.10  Procedure
eProcedures.11  Procedure Authorization
eProcedures.12  Procedure Authorizing Physician
eProcedures.13  Vascular Access Location
1 1 eProtocols.01 Protocols Used 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 CT_1766.
1 1 eResponse.04 EMS Response Number
1 1 eResponse.05 Type of Service Requested
eResponse.06 Standby Purpose
Unit Transport and Equipment
1 1 eResponse.07 Capability
1 1 eResponse.08 Type of Dispatch Delay
1 1 eResponse.09 Type of Response Delay CT_1709
1 1 eResponse.10 Type of Scene Delay CT 1711
1 1 eResponse.11 Type of Transport Delay
1 1 eResponse.12 Type of TurrAround Delay 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
Vehicle Dispatch Location US
eResponse.18 National Grid Coordinates
Beginning Odometer Reading of
eResponse.19 Responding Vehicle
On-Scene Odometer Reading of
eResponse.20 Responding Vehicle
Patient Destination Odometer
eResponse.21 Reading of Responding Vehicle
Ending Odometer Reading of
eResponse.22 Responding Vehicle
1 1 eResponse.23 Response Mode to Scene
Additional Response Mode
1 1 eResponse.24 Descriptors CT_1769
1 1 eScene.01 First EMS Unit on Scene
Other EMS or Public Safety
eScene.02 Agencies at Scene
Other EMS or Public Safety Agenc'
eScene.03 ID Number

10
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CONNECTICUT

State State
National  State Element Element Name Validation Schematron  Validation Rule Number
eScene.04 Type of Other Service at Scene
Date/Time Initial Responder
eScene.05 Arrived on Scene
1 1 eScene.06 Number of Patients at Scene
1 1 eScene.07 Mass Casualty Incident
Triage Classification for MClI
1 1 eScene.08 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 Coordinate
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 Roorr
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
First Other EMS or Public Safety
Agency at Scene to Provide Patien
eScene.24 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
Time Units of Duration of
eSituation.06 Complaint
1 1 eSituation.07 Chief Complaint Anatomic Locatior
1 1 eSituation.08 Chief Complaint Organ System
1 1 eSituation.09 Primary Symptom
1 1 eSituation.10 Other Associated Symptoms
CT 1471
1 1 eSituation.11 Provider's Primary Impression 2 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 lliness/Injury
eSituation.15 Patient's Occupational Industry
eSituation.16 Patient's Occupation
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State State
National State Element Element Name Validation Schematron Validation Rule Number
eSituation.17 Patient Activity
1 1 eSituation.18 Date/Time Last Known Well 1 CT 1215
Justification for Transfer or
eSituation.19 Encounter
Reason for Interfacility
1 1 eSituation.20 Transfer/Medical Transport
ET3 Alternative Disposition Offer
et3Disposition.01 and Result
1 1 eTimes.01 PSAP Call Date/Time
1 eTimes.02 Dispatch Notified Date/Time 1 CT_1710
Unit Notified by Dispatch
1 1 eTimes.03 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
Transfer of EMS Patient Care
eTimes.08 Date/Time
1 1 eTimes.09 Unit Left Scene Date/Time 1 CT_1559
Arrival at Destination Landing Area
eTimes.10 Date/Time
Patient Arrived at Destination
1 1 eTimes.11 Date/Time 1 CT _1708.
Destination Patient Transfer of Car
1 1 eTimes.12 Date/Time
1 1 eTimes.13 Unit Back in Service Date/Time 1 CT_1707
eTimes.14 Unit Canceled Date/Time
Unit Back at Home Location
eTimes.15 Date/Time
eTimes.16 EMS Call Completed Date/Time
Unit Arrived at Staging Area
eTimes.17 Date/Time
1 1 eVitals.01 Date/Time Vital Signs Taken 1 CT_1705
Obtained Prior to this Unit's EMS
1 1 eVitals.02 Care
Cardiac Rhythm /
1 1 eVitals.03 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)
Method of Blood Pressure
1 eVitals.08 Measurement
eVitals.09 Mean Arterial Pressure
1 1 eVitals.10 Heart Rate
eVitals.11 Method of Heart Rate Measuremer
1 1 eVitals.12 Pulse Oximetry
eVitals.13 Pulse Rhythm
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State State
National  State Element Element Name Validation 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 Scoieye
1 1 eVitals.20 Glasgow Coma Scor€erbal
1 1 eVitals.21 Glasgow Coma Scoi®lotor
1 1 eVitals.22 Glasgow Coma Scor@ualifier
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
Was this a possible opioid related CT_1209
1 itSituation.019 incident? 2 CT_1246
Reasons for suspected opioid
1 itSituation.020 overdose 1 CT_1210
1 eDisposition.901 Leave behind Naloxone 1 CT_1232.
144 190 90 2
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CONNECTICUT

eAirway.02

Connecticu
eAirway.021 Date/Time Airway Device Placeme

Confirmation

Definition
The date and time the airway device placement was confirmed.

ConnecticutUsage 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 Not Recorded
7701005 Not Reported

Pertinent Negatives

Data Type
dateTime Min-Inclusive: 1956801-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern
[0-9]{4} -[0-9]{2} -[0-9){2} T[O -91{2}:[0 -9K{2}:[0 -9K{2}( \.\d+)?{+]-)[0-9{2}:[0 -9{2}
Comments

State Validation Rules

14
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eAirway.03

Connecticu

eAirway.031 Airway Device Being Confirmed

Definition
The airway device in which placement is being confirmed.

ConnecticutUsage 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 Otherlnvasive Airway
4003007 SAD-Combitube
4003009 SAD-King

4003011 SAD-LMA

4003013 SAD-Other

4003015 Tracheostomy Tube

NOT Values (NV)
77010001 Not Applicable

7701003 Not Recorded
7701005 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

Connecticu
eAirway.041 Airway Device Placement

Confirmed Method

Definition
The method usetb confirm the airway device placement.

ConnecticutUsage 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 ReVisualization 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 Not Recorded
7701005 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

Connecticu

eAirway.081 Airway Complications Encounterec

Definition
The airway management complications encountered during the patient care episode.

ConnecticuUsage 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 IntubatieDelayed Detection (After Tube Secured)
4008009 Esophageal IntubatieDetected 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 Applicabke

7701003 Not Recorded
7701005 Not Reported

Pertinent Negatives
8801015i NoneReported

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 adva
airway attempt occurred
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eArrest.01

ConnecticuflNEU 1 EI]

eArrest.0li Cardiac Arrest

Definition
Indication of the presence of cardiac arrest at any time duringfigsevent.

ConnecticuUsage 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 Not Recorded

Pertinent Negatives

Data Type
None

Comments

For States and Local agencies that participate in the Cardia
Arrival o includes 911 Responders (First Responder or EMS) as
https://vendors.mycares.thet

State Validation Rules
CT 1276 Warning | Cardiac Arrest requires an answer when Unit Disposition identifies patient contact was
CT 1277 Warning Cardiac Arrest should be "Yes, Prior to EMS Arrival" when Who First Initiated CPR
identifies it was NOT EMS.

18


https://vendors.mycares.net/

CONNECTICUT

eArrest.02

Connecticull\Elile]gf:l

eArrest.02 Cardiac Arrest Etiology

Definition
Indication of the etiology or cause of the cardiac arrest (classified as cardia@rdarc, etc.).

ConnecticuUsage 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 ExsanguinatiorMedical (NorTraumatic)
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

Connecticull\Elile]gf:l

eArrest.03 Resuscitation Attempted By EM

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

ConnecticuUsage Required Pertinent Negatives No

National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 1M
Field Values

3003001 Attempted Defibrillation

3003003 Attempted Ventilation

3003005 Initiated Chest Compressions
3003007 Not AttemptedConsidered Futile
3003009 Not AttemptedDNR Orders
3003011 Not AttemptedSigns 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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Connecticull\Elile]af:l

eArrest.04

eArrest.04 Arrest Witnessed By

Definition
Indication of who the arrest was witnessed by.

ConnecticuUsage Required Pertinent Negatives No
National Usage Required NOT Values Yes
State Element Yes Is Nillable Yes
National Element Yes Recurrence 1M

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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Connecticull\Elile]gf:l

eArrest.07

eArrest.07 AED Use Prior to EMS Arrival

Definition
Documentation of AED use Prior to EMS Arrival.

ConnecticuUsage 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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ConnecticuflNEU 1 EI]

eArrest.09 Type of CPR Provided

eArrest.09

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

ConnecticuUsage 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 Compressiondlanual

3009003 Compression&xternal Band Type Device
3009005 Compression&xternal Plunger Type Device
3009007 Compression&xternal Thumper Type Device
3009009 Compressiongntermittent with Ventilation
3009011 Compression®ther Device

3009013 Ventilation-Bag Valve Mask

3009015 Ventilation-lmpedance Threshold Device
3009017  Ventilation-Mouth to Mouth

3009019  VentilationPocket Mask

3009023  Ventilationrwith OPA/NPA

3009025 VentilationrAdvanced 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

Connecticug\E[elgEl
eArrest.11i First Monitored Arrest Rhythm ¢

the Patient

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

Connecticulsage 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 NorShockable Rhythm
3011009 Unknown AED Shockable Rhythm
3011011 Ventricular Fibrillation

3011013 Ventricular Tachycardi®ulseless

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 th
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.
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ccccccccccc

eArrest.12

Connecticull\Elile]gf:l

eArrest.12° Any Return of Spontaneous
Circulation

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

ConnecticutUsage 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
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eArrest.14

Connecticull\Elile]gf:l

eArrest.14’ Date/Time of Cardiac Arrest

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

ConnecticuUsage 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- Unable to Complete
8801029 Approximate

Data Type

dateTime Min-Inclusive:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9]{2} -[0-9]{2} T[O -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 aanektise PN

State Validation Rules
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eArrest.15

Connecticu
eArrest.159 Date/Time Resuscitation

Discontinued

Definition
The date/time resuscitation was discontinued.

ConnecticutUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9){2} -[0-9{2}T[O -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/Resuscita
Discontinued is not blank.
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eArrest.16

Connecticud\Elile]gt:l

eArrest.16 Reason CPR/Resuscitation
Discontinued

Definition
The reason that CPR or the resuscitation efforts were discontinued.

Connecticusage 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 Evaluati
equals Patient evaluated and care providett] Resuscitation was attempted by EMS and En
EMS Cardiac Arrest Event includes (expired in field, ROSC in field)
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eArrest.17

Connecticud\Eiilelgf:1

eArrest.17/ Cardiac Rhythm on Arrival at
Destination

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

Connecticusage 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/ldioventricular

9901003 Asystole

9901005 Artifact

9901007 Atrial Fibrillation

9901009 Atrial Flutter

9901011 AV Block-1st Degree

9901013 AV Block-2nd Degre€Type 1
9901015 AV Block-2nd Degre€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 NorShockable 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

Comments

State Validation Rules

Max-Length: 255
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eArrest.18

Connecticug\ElilelgFl
eArrest.18 End of EMS Cardiac Arrest Event

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

ConnecticulUsage 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 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.19

eArrest. 19 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{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 Atte
by EMS is Attempted Defibrillation, Attempted Ventilation, or Initiated Chest Compressiong
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Connecticud\Eiilelgf:1

eArrest.20° Who First Initiated CPR

eArrest.20

Definition
Who first initiated CPR for this EMS event.

ConnecticulUsage 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 (ne@11 Responder)
3020007 First Responder (EMS)

3020009 First Responder (Law Enforcement)
3020011 First Responder (neBMS Fire)

3020013 EMS Responder (transport EMS)

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

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

State Validation Rules

(eArrest.20) should be filled out.

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

CONNECTICUT

eArrest.21

Connecticud\Eiilelgf:1

eArrest.21i Who First Applied the AED

Definition
Documentation of who first appligle AED for this EMS event.

ConnecticulUsage 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 (ne@11 Responder)
3021007 First Responder (EMS)

3021009 First Responder (Law Enforcement)
3021011 First Responder (neBMS Fire)

3021013 EMS Responder (transport EMS)

NOT Values (NV)
7701001 Not Applicable

7701003 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 th
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
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CONNECTICUT

eArrest.22

Connecticud\Eiilelgf:1
eArrest.22 Who First Defibrillated the Patient

Definition
Documentation of who first defibrillated the patient.

ConnecticulUsage 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 (ne@11 Responder)
3022007 First Responder (EMS)

3022009 First Responder (Law Enforcement)
3022011 First Responder (neBMS Fire)

3022013 EMS Responder (transport EMS)

NOT Values (NV)
7701001 Not Applicable

7701003 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 th
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
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CONNECTICUT

eCrew.01

Connecticu

eCrew.01li Crew Member ID

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

ConnecticuUsage 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 Not Applicable

7701003 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 baist
recorded
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eCrew.02

Connecticu

eCrew.02 Crew Member Level

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

ConnecticuUsage 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 NonHealthcare 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 isequired
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eDispatch.01

ConnecticuflNEU 1 EI]
eDispatch.01 Dispatch Reason

Definition
The dispatch reason reported to the responding unit.

ConnecticuUsage 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 (NofiTraumatic)

2301013 Breathing Problem

2301015 Burns/Explosion

2301017 Carbon Monoxide/Hazmat/Inhalation/CBRN
2301019 Cardiac Arrest/Death

2301021 Chest Pain (NoiTraumatic)

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 {X&dricle)
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/Nedfainting
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

Connecticug\E[elgEl
eDispatch.02 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 PreArrival Instructions

2302005 Yes, Without PréArrival Instructions

2302007 Yes, Unknown if PréArrival Instructions Given

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eDisposition.01

Connecticu
eDisposition.01 Destination/Transferred To,

Name

Definition
The destination the patient was delivecedransferred to.

ConnecticutUsage 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

Connecticu
eDisposition.02 Destination/Transferred To,

Code

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

ConnecticutUsage 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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Connecticu

eDisposition.04 Destination City

Disposition.04

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

ConnecticuUsage 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

Comments
Mandatoryify o u 6 v e

State Validation Rules

Max-Length: 255

documented

destination

name

(eDi sposition.

CT_1755 Warning

Destination City (eDisposition.04) is required when destination name (eDisposition.01) is n

blank.
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eDisposition.05

Connecticufi\EulelgEl
eDisposition.05 Destination State

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

ConnecticuUsage 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: [09]{2}

Comments

State Validation Rules
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eDisposition.06

Connecticufi\EulelgEl
eDisposition.06 Destination County

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

ConnecticuUsage 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: [09]{5}

Comments

State Validation Rules
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eDisposition.07

Connecticull\Elile]af:1

eDisposition.04 Destination ZIP Code

Definition

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

ConnecticuUsage 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 Not Recorded

Pertinent Negatives
None

Data Type

Pattern: [09]{5}|[0 -9]{5} -[0-9]{4}|[0 -9]{5} -[0-9){S}H[A -Z][0-9][A-Z] [0-9][A-Z][0-9]

Comments

State Validation Rules
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eDisposition.16

Connecticull\Elile]af:1

eDisposition.16 EMS Transport Method

Definition
Themethod 6 transport by this EMS unit.

ConnecticuUsage 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 GroundAmbulance

4216007 GroundATV or Rescue Vehicle
4216009 GroundBariatric

4216011 GroundOther Not Listed

4216013 GroundMass Casualty Bus/Vehicle
4216015 GroundWheelchair Van

4216017 WaterBoat

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules

| CT 1723 Warning | If patient was transportatien EMS transport method must be filled in and not a not value. |
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eDisposition.17

Connecticufi\EulelgEl
eDisposition.14 Transport Mode from Scene

Definition
Indication whether the transport was emergent orgraergent

ConnecticuUsage 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 NdEmergent
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. Transpo
from scene must be blank when patient not transported. (eDisposition.17)
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eDisposition.18

Connecticufi\EulelgEl
eDisposition.18 Additional Transport Mode

Descriptors

Definition
The documentation of transport mode techniques for this EMS response.

ConnecticutUsage 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
Sirens.” Only one of these two values is allowed. Not values are not accepted.
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eDisposition.19

Connecticull\Elile]af:1

eDisposition.19 Final Patient Acuity

Definition

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

ConnecticuUsage 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 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

NorntAcute/Routine added for use with patients with no clinical issueb as a refusal for a lift asswstfor routine transfer

State Validation Rules

| CT 1635

Warning | Final Patient Acuityequired when patiemvaluatioricareprovided |
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eDisposition.20

Connecticufi\EulelgEl
eDisposition.20 Reason for Choosing Destinati

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£Payment.4
Ambularce Transport Reason Code for billing purposes

ConnecticulUsage 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_1%57 Warning | Reason for Choosing Destinatiomust be recorded whéfransport Dispositiois "Transport by
This EMS Unit." Not values are not accepted.
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eDisposition.21

Connecticufi\EulelgEl
eDisposition.21 Type of Destination

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

ConnecticuUsage 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 HospitatEmergency Department
4221005 HospitatNon-Emergency Department Bed
4221007  Clinic

4221009 Morgue/Mortuary

4221013  Other

4221015 Other EMS Responder (air)

4221017 Other EMS Responder (ground)
4221019 Police/Jall

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 Destinatiomust be recorded whéransport Dispositiois "Transport by This EMS
Unit...". Not values are not accepted.
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eDisposition.22

Connecticufi\Eulelgfl
eDisposition.22 Hospital InPatient Destination

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

ConnecticuUsage 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 HospitatBurn

4222003 HospitatCath Lab

4222013 HospitatiCU

4222015 HospitatLabor and Delivery
4222019 HospitatMental Health
4222031 HospitalOR

4222035 HospitatOther

4222047 HospitatRehab

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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Connecticufi\Eulelgfl
eDisposition.23 Hospital Capability

Definition
The primary hospital capabiliig associatedith the patient's condition for this transport (e.g., Trauma, STEMI, Peds, etc.).

ConnecticuUsage 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 CardiacSTEMI/PCI Capable

9908033 CardiacSTEMI/PCI Capable (24/7)
9908035 CardiacSTEMI/NonPCI Capable

9908037  StrokeAcute Stroke Ready Hospital (ASRH)
9908039  StrokePrimary Stroke Center (PSC)
9908041  StrokeThrombectomyCapable Stroke Center (TSC)
9908043  StrokeComprehensive 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

Connecticufi\EulelgEl
eDisposition.24 Destination Team PfArrival

Alert or Activation

Definition
Indication that an alert (or activation) was called by EMS to the appropriate destination healthcare facility team.(®he alert
activation) should occur prior to the EMS Unit arrival at the destination with the patient.

Connecticulsage 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 YesAdult Trauma
4224005 YescCardiac Arrest
4224007 YesObstetrics
4224009 YesOther

4224011 YesPediatric Trauma
4224013 YesSTEMI

4224015 YesStroke

4224017 YesTrauma (General)
4224019 YesSepsis

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
| CT 1%5 Warning | "Not Recorded" is not an allowable value forreival alert.
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eDisposition.25

Connecticufi\Eulelgfl
eDisposition.25 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 assessmen
identified the patient as acutely ill or injured based on exam and possibly specified alert criteria.
ConnecticulUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive:205G-:01-01T00:00:0800:00

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

State Validation Rules
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eDisposition.27

Connecticull\Elile]af:1

eDisposition.24 Unit Disposition

Definition
The unit disposition for an EMS event identifying whether patient contact was made by this EMS u

ConnecticuUsage 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

Connecticull\Elile]af:1

eDisposition.28 Patient Evaluation/Care

Definition
The patient disposition for an EMS event identifying whether a patient was evahradezhre or services were provic

ConnecticuUsage 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 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
| CT 1759 Warning | Patient Evaluation/Camaust be recorded on all incidents. Not values are not accepted. |
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eDisposition.29

Connecticu\Eulelakl

eDisposition.29 Crew Disposition

Definition
The crew disposition for this EMS event identifying which crew provided primary patient care or whether support servic
required.

ConnecticuUsage 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 Dispositiormust be recorded on all incidents.
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eDisposition.30

Connecticu\Eulelakl

eDisposition.30 Transport Disposition

Definition
The transport disposition for an EMS event identifying whether a transport occurred and by wk

ConnecticuUsage 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 Urigency

4230007 Transport by Another EMS Urgency, 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 Dispositiomust be recorded on all incidents. Not values are not accepted. |
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eDisposition.31

Connecticu

eDisposition.31 Reason for Refusal/Release

Definition
Describes the reason(s) for the patientds refusa

Connecticut Usage Mandatory Pertinent Negatives No

National Usage Optional NOT Values No

State Element Yes Is Nillable No

National Element No Recurrence o: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
Mandatoryif 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
Transport Disposition is Patient Refused Care
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Connecticufi\EulelgEl
eDisposition.32 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 g

eDisposition.32

Required

Pertinent Negatives

No

ConnecticutUsage
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 HealtRare 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

eExam.0l' Estimated Body Weight in Kilograms

Definition
The patient's body weight in kilograms either measured or estir

ConnecticuUsage 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 Unable to complete

Data Type
Decimal TotalDigits: 4 FractiorDigits: 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

eExam.21’ Stroke/CVA Symptoms Resolved

Definition
Indication if the Stroke/CVA Symptoms resolved and w

ConnecticuUsage 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 YesResolved Prior to EMS Arrival
3521005 YesResolved in EMS Presence

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded
7701005- Not Reporting

Pertinent Negatives
8801023 Unable to complete

Data Type

Comments

State Validation Rules
| CT 1725 | Warning | Stroke/CVA Symptoms Resolved is required when Primary or Secondary Impression is stf
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eHistory.01

Connecticu\Eulelakl

eHistory.01i Barriers to Patient Care

Definition
Indication of whether or nahere were any patient specific barriers to serving the pa

ConnecticuUsage 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

Connecticu

eHistory.05 Advanced Directives

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

ConnecticuUsage 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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Connecticu

eHistory.06I Medication Allergies

eHistory.06

Definition
The patientds medication allergies

ConnecticuUsage Required Pertinent Negatives

Yes

National Usage Recommended NOT Values

Yes

State Element Yes Is Nillable

Yes

National Element No Recurrence

O:M

Field Values
9924001 ICD10
9924003 RxNorm

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded
7701005- Not Reporting

Pertinent Negatives

8801013 No Known Drug Allergy
8801019 Refused

8801023 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

Evaluated and Care Provided.

CT_1423 Warning | Medication Allergies requiredr Pertinent Negativeehen Patient Evaluation/Care equals Pati
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Connecticu

eHistory.12' Current Medications

eHistory.12

Definition
The medications the patient currently takes.

ConnecticuUsage 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 None Reported
8801019 Refused

8801023 Unable to Complete
8801021- Unresponsive

Data Type
String  Min-Length: 2 Max-Length:255

Comments

State Validation Rules

Evaluated and Care Provided

CT_1424 Warning | Current Medications requireat Pertinent Negativeehen Patient Evaluation/Care equals Pati€
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eHistory.17

Connecticu\Eulelakl

eHistory.171 Alcohol/Drug Use Indicators

Definition
Indicators for the potential use of alcohol or drugs by the patient related to the patient's current iliness

ConnecticuUsage 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 None Reported
8801023 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 evaluate
(eHistory.17) Use Pertinent Negatives if needed: None Reported, Refused, Unable to Con|
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elnjury.01

Connecticu\Eulelakl

elnjury.011 Cause of Injury

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

ConnecticuUsage 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 AsphyxiatiorAsphyxiation due to hanging

T71 AsphyxiatiorrAsphyxiation not due to hanging

W51 Bodily ForceHit against or bumped into by another person (accidental)

W50 Bodily ForceHit/kick/bite/scratch by another person (accidental)

W67 Drowning-Accidental drowning in swimmingool

W74 Drowning-Accidental drowning, NOS

X58.XXA  EnvironmemtExposure to other specified factors, initial encounter (HazMat)

X00.1 Environment Exposure to Smoke

T30 EnvironmentBurn and corrosion, body region unspecified

X31 EnvironmenExposure to excessive natural cold

X30 EnvironmemExposure to excessive natural heat

X00 EnvironmertExposure to fire

w88 EnvironmentExposure to lonizing Radiation

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

W00.9 Fall-Fall because of Ice, Snow

W06 Fall-Fall from Bed

wo7 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/emptpathtub

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

w17 Fall-One level to another

Wo1 Fall-Same level slip, trip, stumble

W19 Fall-Unspecified fall, NOS

T76 IntentAbuse/neglect NOS, suspected

Y00 IntentAssault by blunt object

Y04 IntentAssault by bodily force

X95.9 IntentAssault by firearm discharge

X99.9 IntentAssault by stabbing, NOS

Y08 IntentAssault, NOS

Y09 IntentHomicide (attempted), NOS

X74.9 IntentIntentional sekharm by firearm

X83 IntentIntentional sekharm, NOS

X78.9 IntentIntentional sekharm, sharp object

T14.91 IntentSuicide attempt

Y35 Law Enforcement.egal intervention

Y35.83 Law Enforcement.egal intervention involving a conducted energy device

w23 Mechanical Forc&Caught, crushed, jammed or pinched in or between objects
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Y29 Mechanical Forc&€ontact with blunt object, NOS

w22.8 Mechanical Forcétruck by other objects

w20 Mechanical Forcétruck bythrown, projected or falling object
V86.99 MVC/Non-Traffic-All -terrain/offroad accident, nontraffic
V49.3 MVC/Non-Traffic-Car accident, nontraffic

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

Vv89.0 MVC/Non-Traffic-Other mototvehicle 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

Vv59.9 MVC/Traffic-Truck/van accident

w34 OtherAccidental discharge and malfunction from unspecified firearms
T14.90 OtherInjury, unspecified

V19.3 Pedal cyclistPedal cyclist, nontraffic accident

V19.9 Pedal cyclispedal cyclist, traffic accident

V03.9 PedestriasPedestrian, nontraffic accident

V03.1 PedestriarPedestrian, traffic accident

T50.90 PoisoningPoisoning by unspecified substance

T51.9 PoisoningToxic effect of alcohol

T40.6 PoisoningToxic effect of narcotics (opiates)

T65.9 PoisoningToxic effect of unknown substance

W26 Sharp Object&Knife/sword/dagger

Y28.9 Sharp ObjectSharp object, NOS

W31.9 Tools/DevicesContact 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][0-9K{2})((\.[0-9A-Z]{1,4})?)

Comments
Connecticut dfined list of field values

State Validation Rules
CT_1712 Warning | If Possiblelnjury is Yes, then Cause of Injury must be a valid option. If Possible Injury is Ng
then Cause of Injury must be a not value (not recorded or not applicable).
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elnjury.021 Mechanism of Injury

Definition
The mechanism of the event which caused the injury.

ConnecticuUsage 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 128 | Warning[ Mechani sm of Injury is required when pos|
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Connecticufi\EulelgEl
elnjury.031 Trauma Triage CriteriaHigh 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.

Connecticusage 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 londpone fractures

290302!  Active bleeding requirin@ tourniquet or wound packing with continuous pressure
2903025 Age >= 10 years: HR > SBP

2903027 Age >= 65 years: SBP < 110 mmHg

2903029 Age 09 years: SBP < 70mm Hg + (2 x age in years)

2903031 Age 1064 years: SBP < 90 mmHg

2903033 Respiratory distress or need for respiratory support

290303t  Roomair pulse oximetry < 90%

290303° 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)
77010017 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 CriteriaHigh Risk for Serious Injury) requires an answer or pertinent negatiy
value when Possible Injury equals "Yes"
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Connecticufi\Eulelgfl
elnjury.041 Trauma Triage CriteridModerate

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.

Connecticusage 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 intrusionificluding rooj: >12inchesoccupant site; >1Bchesany 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 conjunctionvith trauma

2904029 Auto Crash: Child (age-9 years) unrestrained or in unsecured child safety seat

2904031 Fall from height > 10 feet (all ages)

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

2904035 Rider separated from transport vehicle with significant Impact (eg, motoyéyE\é horse, etc.)

2904037 Special, higkresource healthcare needs

2904039 Suspicion of child abuse

NOT Values (NV)
7701001 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 CriteridModerate Risk for Serious Injuryequires an answer pertinent
negativevalue when Possible Injury equals "Yes"
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elnjury.05

Connecticu
elnjury.051 Main Area of the Vehicle Impacted [

the Collision

Definition
The area or location of initial impact on the vehicle based guoir& clock diagram.

ConnecticutUsage 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 (elnjury.05) must be documented wher]
cause of injury (elnjury.01) involves a motor vehicle.
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elnjury.06T1 Location of Paent in Vehicle

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

ConnecticuUsage 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 Sealeft Side (or motorcycle driver)

2906003  Front SeatMiddle

2906005 Front SeaRight Side

2906007 Passenger in other enclosed passenger or cargo are@affing unit such as a bus, etc.)
2906009 Passenger in unenclosed passenger or cargo are&ditioig unit such as a pickup, etc.)
2906011 Riding on Vehicle Exterior (netrailing unit)

2906013 Second Sedteft Side (or motorcycle passenger)

2906015 Second Seatliddle

2906017 Second SedRight Side

2906019  Sleeper Section of Cab (truck)

2906021 Third RowLeft Side (or motorcycle passenger)

2906023  Third RowMiddle

2906025 Third RowRight 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 (elnjury.06) is required when (elnjury.01) Cause of Injury
identifies a vehicle was involved.
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elnjury.07

Connecticu

elnjury.071 Use of Occupant Safety Equipment

Definition
Safety equipment inse by the patient at the time of the injury.

ConnecticuUsage 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 NorClothing 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 (elnjury.07) is required when (elnjury.01) Cause of Inj
identifies a vehicle was involved.
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elnjury.081 Airbag Deployment

Definition
Indication of Airbag Deployment.

ConnecticuUsage 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 (elnjury.01) identifies a motor vehicle
collision.
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elnjury.09

elnjury.091 Height of Fall (feet)

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

ConnecticuUsage 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 Fallis requiredvhen Cause of Injury indicates a fall occurred.
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eMedications.01

Connecticull\Elile]af:1

eMedications.01 Date/Time Medication
Administered

Definition
The date/time medication administered to the patient.

ConnecticutUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00

Pattern [0-9]{4} -[0-9){2} -[0-9{2}T[O -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

Connecticull\Elile]af:1
eMedications.02 Medication Administered Prior

to this Unitodos EMS Ca

Definition
Indicatesthat the medication administration which is documented was administered prior to this EMS units care.

ConnecticutUsage 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

Connecticu\Eulelakl

eMedications.03 Medication Administered

Definition
The medication administered to the patient.

ConnecticuUsage 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 Autdnjector

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
328316
727345
727386
314610
49737
4177
4278
4337
2539171
4603
1870215
4832
4850
5093
5224
5470
5492
3423
5514
9528
5640
1426680
5856
7213
6054
1484959
6130
35827
6185
1008377
237159
114477
82122
6387
190376
91211
6470
6585
6628
6902
6915
6918
1164081
6960
52769
7052
261456
7242
7396
7417
4917
7476
7512
7617
61381
26225
7806
7824
40790
7980
8134

Epinephrine 0.1 MG/ML
Epinephrine 1 MG/ML
Epinephrine Autdnjector, Adult
Epinephrine Autdnjector, Junior

Epinephrine, Racemic Hydrochloride

Esmolol

Etomidate
Famotidine

Fentanyl

Human Plasma Preparation
Furosemide
Gentamicin Injectable Product
Glucagon

Glucose

Haloperidol

Heparin

Hydralazine
Hydrocortisone
Hydromorphone
Hydroxocobalamin (Cyanokit)
Hypertonic Saline
Ibuprofen
Immunoglobulin G, Human
Insulin

Ipratropium
Isoproterenol
Kcentra

Ketamine

Ketorolac

Labetalol

Lactated Ringer
Levalbuterol
Levetiracetam
LevoFLOXacin
Lidocaine

Linezolid

Fat emulsion
Lorazepam
Magnesium Sulfate
Mannitol
Methylprednisolone
Metoclopramide
Metoprolol
Metronidazole Injectable Product
Midazolam

Milrinone (Primacor)
Morphine
Moxifloxacin (Avelox)
Naloxone
Nicardipine
NIFEdipine
Nitroglycerin
Nitroprusside
Norepinephrine
Octreotide
Olanzapine
Ondansetron
Oxygen

Oxytocin
Pantoprazole
Penicillin G
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 Not Applicable
7701003 Not Recorded

Pertinent Negatives

8801001i Contraindication Noted
8801003 Denied by Order
8801007 Medication Allergy
8801009 Medication Already Taken
8801019 Refused

8801023 Unable to Complete
8801027 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

Connecticull\Elile]af:1
eMedications.04 Medication Administered Rout

Definition
The route medication was administered to the patient.

ConnecticuUsage 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 (I0)
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 Rebreather 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 Unable to Complete

Data Type

Comments

State Validation Rules
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eMedications.05

Connecticull\Elile]af:1

eMedications.0% Medication Dosage

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

ConnecticuUsage 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 FractionDigits: 3

Comments

State Validation Rules
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eMedications.06

Connecticu\Eulelakl

eMedications.06 Medication Dosage Units

Definition
The unit of medication dosage administered to the patient.

ConnecticuUsage 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 (1U)

3706007 Keep Vein Open (kvo)

3706009 Liters (I)

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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Connecticull\Elile]af:1

eMedications.07

eMedications.07 Response to Medication

Definition

The patientds response to the medication.
ConnecticuUsaie 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

89



eMedications.08

Connecticu\Eulelakl

eMedications.08 Medication Complication

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

ConnecticuUsage 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 ltching
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

Connecticu
eMedications.09 Medication Crew (Healthcare

Professionals) ID

Definition

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

ConnecticuUsage 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
to "No"
CT_1428 Warning | Medication Crew Member should be blank when medication administered prior to this unit
EMS care is equal to "Yes"
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eMedications.10

Connecticull\Elile]af:1

eMedications.10 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 neBEMS healthcare professional.

Connecticulsage 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 NonHealthcare 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

eNarrative.01 Patient Care Report Narrative

Definition
The narrative of the patient care report.

ConnecticuUsage 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

Connecticu

eOther.05 Suspected EMS Work Related

Exposure, Injury, or Death

Definition
Indication of an EMS work related exposure, injury, or death associated with this EM

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

eOther.®61 The Type of WorkRelated Injury,

Death or Suspected Exposure

Definition

The type of EMS crew member werklated injury, death, or suspected exposure related to the EMS re

Connecticut Usage Required Pertinent Negatives No
National Usage Recommended NOT Values Yes
State Element Yes Is Nillable Yes
National Element No Recurrence 0o:M

Field Values

4506001 DeathCardiac Arrest
4506003 DeathInjury Related

4506005 DeathOther

4506007 ExposureAirborne Respiratory/Biological/Aerosolized Secretions
4506009 ExposureBody Fluid Contact to Broken Skin

4506011 ExposureBody Fluid Contact with Eye

4506013 ExposureBody Fluid Contact with Intact Skin

4506015 ExposureBody Fluid Contact with Mucosal Surface

4506017 ExposureNeedle Stick with Body Fluid Injection

4506019 ExposureNeedle Stick without Body Fluid Injection

4506021 ExposureToxin/Chemical/Hazmat

4506023 Injury-Lifting/Back/Musculoskeletal

4506025 Injury-Other
4506027 None
4506029 Other

4506031 Violence Offensive, Intimidating, or Hateful Language

4506033 ViolencePhysical Threat, or Threatening Behavior

4506035 Violence Physical Attack or Attempt to Attack

4506037 ViolenceUnwelcome Sexual Attention, Remarks, Jokes or Gestures
4506039 ViolenceUnwanted 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.
ifYes. 0
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eOther.08 Crew Member Completing this Repo

Definition
The statewide assigned ID number of the EMS crew member which completed this patient ca

ConnecticulUsage 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.O1

Connecticufi\EulelgEl
eOutcome.01 Emergency Department Dispositi

Definition
The known disposition of the patient from the Emergency Department

ConnecticuUsage Required Pertinent Negatives No
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes
National Element Yes Recurrence 11
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 ar
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 recovételigious 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 Hospickome.
51 Discharged/transferred to Hospicmedical 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 hospit
63 Discharged/transferred to long term care hospitals
64 Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medi
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 co

NOT Values (NV)
7701001 Not Applicable

7701003 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 CM350 Data Set, referencing the Uniform Biform CMS1450 (UB04) and FL 17 Patient

Discharge Statusttps://www.cms.gov/regulationsaigdiidance/guidance/manuals/downloads/clm104c25.pdf. (see "FL 17

Patient Discharge Status") Codes are available from Medicare contractors and the National Uniform Billing Committee (NUBC,
http://www.nubc.org/") via thélUBC's Official UB-04 Data Specifications Manual.

State Validation Rules
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eOutcome.02

Connecticu\Eulelakl

eOutcome.02 Hospital Disposition

Definition
The known disposition of the patient from the hospital, if adm

ConnecticuUsage Required Pertinent Negatives No
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes
National Element Yes Recurrence 11
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 ar
of covered skills care
07 Left against medical advice or discontinued care
20 Deceased/Expired (or did not recovételigious 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 Hospickome.
51 Discharged/transferred to Hospicmedical 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 hospit
63 Discharged/transferred to long term care hospitals
64 Discharged/transferred to a nursing facility certified under Medicaid but not certified under Medi
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 co

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

The list of values and codes is based on amdimpliance with the Medicare Claims Processing Manual Chapter 25 Completing
and Processing the Form CM350 Data Set, referencing the Uniform Biform CMS1450 (UB04) and FL 17 Patient

Discharge Status. https://www.cms.gov/regulationsguidance/gidance/manuals/downloads/cim104c28.(see "FL 17

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 UB4 Data Specifications Manual.

State Validation Rules
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eOutcome.09

Connecticufi\Eulelgfl
eOutcome.09 Emergency Department Procedu

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

ConnecticuUsage 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 [0-9A-HJNP-Z]{3,7}

Comments

State Validation Rules
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eOutcome.10

Connecticufi\EulelgEl
eOutcome.10 Emergency Department Diagnosi

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

ConnecticuUsage 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 Not Applicable

7701003 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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eQutcome.11

Connecticufi\EulelgEl
eOutcome.11 Date/Time of Hospital Admission

Definition
The date and time the patient was admitted to the ho

ConnecticuUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules
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Connecticull\Elile]af:1

eQutcome.12

eOutcome.12 Hospital Procedures

Definition

Hospital Procedures performed on the patient during the hospital adn

ConnecticuUsage 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

[0-9A-HFNP-Z]{3,7}
Comments

State Validation Rules
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Connecticull\Elile]af:1

eOutcome.13

eOutcome.13 Hospital Diagnosis

Definition
The hospital diagnosis difie patientassociated witlthe hospital admissic

ConnecticuUsage 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 Not Applicable

7701003 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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eQOutcome.16

Connecticufi\EulelgEl
eOutcome.16 Date/Time of Hospital Discharge

Definition
The date the patient was discharged from the ho:

ConnecticuUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules
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eOutcome.18

Connecticull\Elile]af:1

eOutcome.18 Date/Time of Emergency
Department Admission

Definition
The date and time the patient was admitted to the emergency dep:

ConnecticutUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9]{2} -[0-9]{2} T[O -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

Connecticull\Elile]af:1

eOutcome.19 Date/Time Emergency Departme
Procedure Performed

Definition
The date/time the emergency department procedure was performed on the

ConnecticutUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9){2}:[0 -9]{2}
Comments

State Validation Rules
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eQOutcome.20

Connecticull\Elile]af:1

eOutcome.20 Date/Time Hospital Procedure
Performed

Definition
The date/time the hospital procedure was performed on the

ConnecticutUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9]{2} -[0-9]{2} T[O -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

Connecticu

ePatient.02 Last Name

Definition
The patientods

ConnecticuUsage 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 Refused
8801023 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

Connecticu

ePatient.03 First Name

Definition
The patientods

ConnecticuUsage 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 Refused
8801023 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 obti
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Connecticull\Elile]af:1

ePatient.07 Pat |

ePatient.07

Definition
The patientds home ¢

ConnecticuUsage 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

ConnecticusNEiifelaft
ePatient.08 Pat |

Definition
The state, territory, or province where the patient res

ConnecticuUsage Required Pertinent Negatives No
National Usage Required NOT Values Yes

ent

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

Connecticull\Elile]af:1

ePatient.09 P a t

Definition
The patientods Z

ConnecticuUsage 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 [0-9K{5}[0 -9){5} -[0-9]{4}|[0 -9]{5} -[0-9KS}[A -Z][0-9][A-Z] [0-9][A-Z][0-9]

Comments

State Validation Rules
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Connecticu

ePatient.13 Gender

ePatient.13

Definition
The patie

ConnecticuUsage Required Pertinent Negatives No
National Usage Deprecated NOT Values Yes
State Element Yes Is Nillable Yes
National Element No Recurrence 11

Field Values

9906001 Female

9906003 Male

9906007 Femaleto-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 teequire documentation ePatient.13 and accegpcumentation oéPatient.25

State Validation Rules
CT_1%®2 Warning | Gendershould be recorded whétatient Evaluation/Caiis "Patient Evaluated and Care

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

Connecticull\Elile]af:1

ePatient.14 Race

Definition
The patientdés race as defined by t

ConnecticuUsage 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 Refused

8801021i Unresponsie
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

Connecticull\Elile]af:1

ePatient.15 Age

Definition
The patientdés age (either calcu

ConnecticuUsage 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 Approximate

Data Type
Integer Min-Inclusive: 1 Max-Inclusive: 120

Comments

State Validation Rules
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ePatient.16

Connecticull\Elile]af:1

ePatient.16 Age Units

Definition
The unit used to

ConnecticuUsage 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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Connecticu

ePatient.17

Definition
The patient

Date of Birth

ePatient.17

ConnecticuUsage

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 Refused

8801023 Unable to Complete

Data Type

date Min-Inclusive: 189601-01 Max-Inclusive: 205601-01

Comments

State Validation Rules

CT_1706 Warning | Patient DOB Cannot be Blank (ePatient.17) if Patient Evaluation/Care(eDisposition.28) is
Evaluated and Care Provided, patient evaluated and refused care, patient evaluated and 1
required
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ePatient.25

Connecticull\Elile]af:1

ePatient.25 Sex

Definition
The pati

Connecticut Usaie Recommended Pertinent Negatives Yes
National Usage Required NOT Values Yes
State Element Yes Is Nillable Yes
National Element Yes Recurrence 11

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

Connecticull\Elile]af:1
ePayment.01 Primar

Definition
The primary method of payment or type of insuraisassociatedith this EMS encounte

Connecticulsage Required Pertinent Negatives No
National Usage Required NOT Values Yes

Method of Payment

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 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
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ePayment.50

Connecticull\Elile]af:1

ePayment.50 CMS Service Level

Definition
The CMS service level for this EMS encour

ConnecticuUsage 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 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eProcedures.01

Connecticu\Eulelakl
eProcedures.Oil Date/Time Procedure Performe

Definition
The date/time the procedure was performed on the p.

ConnecticuUsage 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:1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules
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eProcedures.02

Connecticu\Eulelakl
eProcedures.OR Procedure Performed Prior to ti

Uni t 6s EMS Car e

Definition
Indicates that the procedure which was performed and documented was performed prior to this &M&re

ConnecticutUsage 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

Connecticu\Eulelakl

eProcedures.OB3 Procedure

Definition
The procedure performed on the pati

ConnecticuUsage Required Pertinent Negatives Yes
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 11
Field Values

116859006 Administration (Drug, fluid, gasJransfusion of blood

243142003 Airway, AdvancedBiPAP

47545007 Airway, AdvancedCPAP

173067007 Airway, AdvancedCricothyrotomy

225718003 Airway, AdvancedET tube, check placement

425543005 Airway, AdvancedETCO?2 digital capnography (waveform)

232674004 Airway, Advancedintubation, NOS

241689008 Airway, Advanceedintubation, rapid sequence intubation (RSI)

422797001 Airway, AdvancedMagill forceps, device (physical object)

45851008 Airway, AdvancedPEEP

713535007 Airway, AdvancedSupraglottic airway

385857005 Airway, AdvancedVentilator care/adjustment

230040009 Airway, BasicAirway suction (oral/nasal)

425447009 Airway, BasicAssist ventilations via BVM

243140006 Airway, BasicAssist ventilations, intubated

284029005 Airway, BasicETCO2 monitoring (numeric only)

23690002 Airway, BasicAbdominal thrusts

182692007 Airway, BasicNasal airway insertion (NPA)

232664002 Airway, BasicOpen airway manually

7443007 Airway, BasicOral airway insertion (OPA)

243185007 AssessmeRntALS Assessment

23852006 Assessment, Cardig€ardiac monitoring

268400002 Assessment, CardideCG, 12 lead

428803005 Assessment, CardigeCG, 4 lead

250980009 Cardiae Cardioversion

89666000 Cardiae CPR, manual

429283006 CardiaecChest compressions, mechanical

450661000124102 CardiacDefibrillation, AED

426220008 CardiaeDefibrillation, manual

386237008 CardiacLVAD monitoring

18590009 CardiacPacing

128968000 CardiaeVagal maneuver

431774007 EnvironmentalPatient cooling

431949004 EnvironmentalPatient warming

235425002 GastrointestinaDrogastric tube insertion (OG)

33747003 Glycemic ManagemerBlood glucose measurement

225285007 Glycemic Managemesbiving oral fluid

386328006 Glycemic Managemerttlypoglycemia management

710925007 Glycemic ManagemesRrovision of food

182556001 ImmobilizationPelvic sling

79321009 ImmobilizationSplinting, general

302488007 ImmobilizationSplinting, traction

22633006 ObstetricsVaginal delivery
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304562007
409582008
182705007
423184003
225399009
423401003
278414003
58715004
56469005
386423001
398041008
449199004
426498007
284394000
308292007
226005007
425074000
430824005
392230005
353008
424287005
396540005
405427009
241019003
447686008
182555002
133901003
22206003
372045002
225116006
20655006
225358003
373675000
182561004

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives

OtherContact Medical Control
Otherlsolation precautions

OtherNeedle decompression

PainPain assessment, adult

PainPain assessment, NOS

PainPain assessment, pediatric

PainPain management

Patient Positionind/loving patient to stretcher
Patient Positionindioving patient, NOS
Patient Positioning?hysical restraint

Spinal ProcedureSpinal Stabilization,-Gpine
Spinal ProcedureSpinal Stabilization, manual
Spinal ProcedureSpinal stabilization, NOS
Spinal ProcedureSpinal, exam

Transfer of Cardransfer of care, NOS
Vascular Acces€entral line care

Vascular Acces€onvert IV to saline lock
Vascular Acces$O cannulation

Vascular Acces$V, insertion

Vascular Acces$V, monitoring

Vascular Acces$V, removal

Vascular Acces¥ein, blood draw

Vascular Acces¥ein, external jugular access
Wound CarePacking of wound

Wound CareApply pressure to wound
Wound CareBandage/Dressing

Wound CareBurn care

Wound CareDressing, occlusive

Wound CareHemostatic agent (i.e. QuikClot)
Wound Cardrrigation

Wound CareTourniquet

Wound CareVound care, NOS

Wound CareBandage, pressure

Wound Cardmpaled Object Stabilization

8801001i Contradiction Noted

8801003 Denied by Order

8801019 Refused
8801023 Unable to Complet
8801027 Order Criteria Not Met

Data Type
Integer

Comments
Statedefined list

Max-Inclusive:999999999999999  Min-Inclusive: 100000

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

Connecticufi\Eulelgfl
eProcedures.0O5 Number of Procedure Attempts

Definition
The number of attempts taken to complete a procedure or intervention regardless ol

ConnecticuUsage 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

Connecticull\Elile]af:1

eProcedures.0Ob Procedure Successful

Definition
Indicates that this individual procedure attempt which was performed on the patient was st

ConnecticuUsage 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

126



eProcedures.07

Connecticu\Eulelakl

eProcedures.(i7 Procedure Complication

Definition
Any complication (abnormal effect on the patient) associatttdthe performance of the procedure on the
patient.

Connecticulsage 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 Intubatieimmediately
3907013 Esophageal Intubatieother
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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Connecticull\Elile]af:1

eProcedures.08

eProcedures.O8Response to Procedure

Definition
The patientds re

ConnecticuUsaie Required Pertinent Negatives No
National Usage Required NOT Values Yes
State Element Yes Is Nillable Yes
National Element Yes Recurrence 11

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

eProcedures.OBProcedure Crew Members ID

Definition
The statewide assigned ID number of the EMS crew member performing the procedure on th

ConnecticuUsage 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 membshould be blank when the procedure occurred prior to this EMS Un
care.
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eProcedures.10

Connecticull\Elile]af:1

eProcedures.10Role/Type of Person Performini
the Procedure

Definition
The type (level) of EMS or Healthcare Professional performing the procedure. For procedures performed prior to EMS
this may be a neEMS healthcare professional.

Connecticulsage 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 NonHealthcare 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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eProtocat.01

Connecticu\Eulelakl

eProtocols01i Protocols Used

Definition
The protocol used by EMS personnel to direct the clinical caleqgfdtien

Connecticut Usage Required Pertinent Negatives No
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 11
Field Values

9914001 Airway-Airway Management

it9914.225 Airway-Bilevel Positive Airway Pressure

it9914.131 Airway-CPAP

it9914.138 Airway-CrichothyrotomyPercutaneous

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 CardiaeAcute Coronary Syndrome

9914115 CardiaeBradycardia

9914055 CardiacCardiac Arrest

9914137 CardiaeCongestive Heart Failure (Pulmonary Edema)

9914019 CardiacPost Resuscitation Care

9914199 CardiacTachycardia

it9914.106 Hazmat & MCFHazardous Material Exposure

9914191 Hazmat & MCHMass/Multiple Casualty Triage

9914049 Hazmat & MCHRadiation Injuries MCI

it9914.221 Interfacility TransporAortic Dissection & Aortic Aneurysm

it9914.227 Interfacility TransporBlood Products

it9914.411 Interfacility TransporCentral Line Access

it9914.129 Interfacility TransporMechanical Ventilation

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

9914161 Interfacility TransporObstetrics

9914181 Interfacility TransporRoutine IFT Patient Care

9914165 Interfacility TransporStaffing Guidelines

9914143 Interfacility TranspoASTEMI or NSTEMI

9914109 MedicalAbdominal Pain

9914195 MedicalAdrenal Insufficiency

it9914.122 MedicatAlcohol/Benzodiazepine Withdrawal

9914111 MedicatAllergic Reaction/Anaphylaxis

9914221 MedicalAsthma/Bronchiolitis/Croup

9914139 MedicalAsthma/COPD/RAD

9914053 MedicatBehavioral Emergencies

9914197 MedicalBrief resolved unexplained event (BRUE)

9914155 MedicalChildbirth & Newborn Care

9914029 MedicalExertional Heat Stroke

9914061 MedicalFever
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it9914.256
9914121
it9914.222
9914027
9914125
9914031
9914131
9914047
9914133
9914161
9914071
9914135
9914141
it9914.4115
9914127
9914173
9914145
9914149
9914165
it9914.183
9914187
it9914.102
i119914.143
it9914.4115
it9914.120
it9914.145
9914165
9914169
it9914.199
it9914.392
it9914.206
it9914.152
it9914.300
it9914.169
it9914.148
it9914.207
9914185
9914189
it9914.128
9914053
9914201
9914203
it9914.171
it9914.163
it9914.147
9914177
9914075
9914075
9914085
9914093
9914099
9914083
it9914.155
it9914.227
9914207
it9914.111
9914107
9914193
9914101
9914087

NOT Values (NV)

MedicatHospice

MedicatHyperglycemia

MedicalHyperkalemia

MedicatHyperthermia (Environmental)
MedicatHypoglycemia

MedicatHypothermia (Environmental)
MedicatNausea/Vomiting

MedicatNerve Agent/Organophosphate Poisoning
MedicatNewborn Resuscitation
MedicatObstetrical Emergencies

MedicatPain Management
MedicatPoisoning/Substance Abuse/Overdose
MedicalSeizure

MedicalSeptic shock

MedicatShock (NorTraumatic)
MedicatSmoke Inhalation

MedicatStroke

MedicalSyncope

Other

Otherl12-Lead ECG Acquisition

OtherAbuse and Neglect of Children and the Elderly
OtherAir Medical Transport
OtherBloodborne/Airborne Pathogens
OtherCentral Line Access
OtherCommunications Failure

OtherConsent for treatment of a minor
OtherCrime Scene/Preservation of Evidence
OtherDo Not Resuscitate (DNR) Orders
OtherDouble Sequential Defibrillation
OtherEmergency Incident Rehabilitation
OtherGastric Tube Insertion
OtherIntraosseous Access

OtherNaloxone Leave Behind

OtherNeedle Decompression

OtherPediatric Transport

OtherPelvic Fracture Stabilization
OtherPolice Custody

OtherRefusal of Care

OtherResponse to Domestic Violence
OtherRestraints

OtherResuscitation Initiation and Termination
OtherTasers

OtherTranscutaneous Pacing

OtherTrauma Triage and Transport Decision
OtherVentricular Assist Device (VAD)

Routine Patient CarException Protocol
Routine Patient CarRoutine EMR Patient Care
Routine Patient CafRoutine Patient Care
TraumatieBurns Thermal
TraumatieDrowning/Submersion Injuries
TraumaticEye & Dental Problems
TraumatieHemorrhage Control
TraumatieMusculoskeletal Injuries
TraumatiePrehospital Blood Product Transfusion
TraumatieProphylactic Cefazolin for Open Fracture or Major Wounds
TraumatieShock Trauma

TraumatieSpinal Trauma

TraumatieThoracic Injuries
TraumaticTraumatic Brain Injury
TraumatieTraumatic Cardiac Arrest
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7701001- Not Applicable
7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
| CT 177 Warning | If patient is evaluated and care provided, then protocols must be one of the State defined 1
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eRecord.01

Connecticull\Elile]af:1

eRecord.01 Patient Care Report Number

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

Connecticull\Elile]af:1

eRecord.02 Software Creator

Definition
The name of the vendor, manufacturer, and developer who designed the application that created 1

ConnecticuUsage 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

Connecticull\Elile]af:1

eRecord.03 Software Name

Definition
The name of the application used to create this re

ConnecticuUsage 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

Connecticull\Elile]af:1

eRecord.04 Software Version

Definition
The version of the application used to create this re

ConnecticuUsage 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.0l1

Connecticull\Elile]af:1

eResponse.0l EMS Agency Number

Definition
The stateassigned provider number of the responding ag

ConnecticuUsage 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

eResponse.0REMS Agency Name

Definition

The EMS age
ConnecticuUsage 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

Connecticull\Elile]af:1

eResponse.03 Incident Number

Definition
The incident number assigned by the 911 Dispatch Sy

ConnecticuUsage 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
| CT 1766 | Warning [ Incident Number is required on all incidents. Not Values are not accepted.
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eResponse.04

Connecticull\Elile]af:1

eResponse.04 EMS Response Number

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

ConnecticuUsage 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
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eResponse.05

Connecticu\Eulelakl

eResponse.05Type of Service Requested

Definition
The type of service or category of service requested of the EMS Agency responding for this specific El

ConnecticuUsage 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 Hospitatto-Hospital Transfer

2205015 Hospital to NorHospital Facility Transfer
2205017 Non-Hospital Facility to NorHospital 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

CommentsValues 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 "Hosditapital 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 type
of service peviously 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

Connecticufi\EulelgEl
eResponse.0i7 Unit Transport and Equipment

Capability

Definition
The transport and equipment capabilities of the EMS Unit which responded to this specific EM

ConnecticutUsage 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 TransportHelicopter

2207013  Air TransportFixed Wing

2207015 Ground Transport (ALS Equipped)

2207017 Ground Transport (BLS Equipped)

2207019 Ground Transport (Critical Care Equipped)
2207021 Non-TransportMedical Treatment (ALS Equipped)
2207023 Non-TransportMedical Treatment (BLS Equipped)
2207025 Wheel Chair Van/Ambulette

2207027 Non-TransporiNo Medical Equipment

NOT Values (NV)

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eResponse.08

Connecticull\Elile]af:1

eResponse.08 Type of Dispatch Delay

Definition
The dispatch delays, if any, associated with the dispatch of the EMS unit to the EM

ConnecticuUsage Required Pertinent Negatives No

National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 1M
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 Specialigissignment 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

Connecticu\Eulelakl

eResponse.00 Type of Response Delay

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

ConnecticuUsage 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 Issué&Jnit, 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 Dispositio
cancelled prior to scene and Type of response delay is not recorded.
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eResponse.10

Connecticu\Eulelakl

eResponse.10 Type of Scene Delay

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

ConnecticuUsage 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 SafetyCrew/Staging

2210025 SafetyPatient

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 Issué&nit, 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
cancelled prior to scene and type of scene delay is not recorded.
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eResponse.11

Connecticull\Elile]af:1

eResponse. 1l Type of Transport Delay

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

ConnecticuUsage 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

Connecticu\Eulelakl

eResponse.12 Type of TurrAround Delay

Definition
The turraround delays, if any, of EMS unit associated with the EMS ¢

ConnecticuUsage 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 Cleanrrup

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 ttaround delay must be recorded for transports
hospital ED, freestanding ED, or Hospital NBD bed. Not values are not accepted.
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eResponse.13

Connecticull\Elile]af:1

eResponse.1BEMS Vehicle (Unit) Number

Definition
The unique physical vehicle number of the responding

ConnecticuUsage 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

149



CONNECTICUT

eResponse.14

Connecticull\Elile]af:1

eResponse.J4EMS 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/Vehicl
in many agencies.

ConnecticuUsage 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

Connecticull\Elile]af:1

eResponse.ZBResponse Mode to Scene

Definition
The indication whether the response was emergent eemangent. An emergent response is an immediate res

ConnecticuUsage 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 Ndfmergent
2223005 NonEmergent

2223007 Non-Emergent Upgraded to Emergent

NOT Values (NV)

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eResponse.24

Connecticufi\EulelgEl
eResponse.24 Additional Response Mode

Descriptors

Definition
The documentation of response mode techniques used for this EMS re

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

Connecticull\Elile]af:1

eScene.01 First EMS Unit on Scene

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

ConnecticuUsage 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

Connecticull\Elile]af:1

eScene.06 Number of Patients at Scene

Definition
Indicator of how many total patients were at the s

ConnecticuUsage 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/

Connecticull\Elile]af:1

eScene.07 Mass Casualty Incident

Definition
Indicator if this event would be considered a mass casualty incident (overwhelmed existing EMS re

ConnecticuUsage 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

Connecticufi\Eulelgfl
eScene.08 Triage Classification for MCI Patient

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

ConnecticuUsage 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 Bluei Expectant
2708009 Black- Deceased

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eScene.09

Connecticu\Eulelakl

eScene.09 Incident Location Type

Definition
The kind of location where the incident happe

ConnecticuUsage 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 CommercialAirport

Y92.39 CommercialGym

Y92.6 Commerciallndustrial/Construction Area
Y92.5 CommercialPlace of business, NOS
Y92.511 CommercialRestaurant

Y92.51 CommerciaiStore

Y92.538 HealthcareAmbulatory care
Y92.531 HealthcareDoctor's office

Y92.23 HealthcareHospital

Y92.10 HealthcareGroup Home

Y92.12 HealthcareNursing home

Y92.532 HealthcareUrgent care

Y92.1 Institutional Residenctnstitutional residence
Y92.14 Institutional Residenc®@rison

Y92.89 OtherAbandoned house

Y92.7 OtherAgricultural site/Farm

Y92.13 OtherMilitary installation or base

Y92.8 OtherOther, NOS

Y92.22 OtherReligious institution
Y92.03 Private Residencé\partment/condo
Y92.02 Private ResidencéMobile home

Y92.09 Private Residenceéther private residence
Y92.0 Private Residencé’rivate Residence
Y92.2 Public AreaPublic area

Y92.24 Public AreaPublic building

Y92.29 RecreationalClubhouse

Y92.830 RecreationaPark

Y92.34 RecreationaPool

Y92.838 RecreationaRecreational area, NOS
Y92.3 RecreationaSports area

Y92.210 SchootDaycare

Y92.21 SchootSchool

Y92.481 Street/RoadParking lot

Y92.4 Street/RoaeRoadway (Street or Highway)
Y92.480 Street/RoaSidewalk

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 rmademust be a value from

the state defined list
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eScene.15

eScene.1b Incident Street Address

Definition
The street address where the patient was found, or, if no patient, the address to which the unit 1

ConnecticuUsage 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 Addresshould be recorded. Nat Values are not accepted.
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eScene.1l7

Connecticu

eScene.17 Incident City

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

ConnecticuUsage 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

Connecticull\Elile]af:1

eScene.18 Incident State

Definition
The state, territory, or province where the patient was found or to which the unit responded (or best apprc

ConnecticuUsage 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

Connecticull\Elile]af:1

eScene.19 Incident ZIP Code

Definition
The ZIP code of the incident locati

ConnecticuUsage 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 [0-9K{5}[0 -9]{5} -[0-91{4}|[0 -9]{5} -[0-9KS}[A -Z][0-9][A-Z] [0-9][A-Z][0-9]

Comments

State Validation Rules
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eScene.?21

Connecticull\Elile]af:1

eScene.21 Incident County

Definition
The county or parish where the patient was found or to which the unit responded (or best appro:

ConnecticuUsage 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

Connecticufi\Eulelgfl
eSituation.01 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 estama
patient, family, and/or healthcare professionals.

ConnecticuUsage 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 Unable to Complete

8801029 Approximate

Data Type

dateTime Min-Inclusive 1950-:01-01T00:00:0600:00 Max-Inclusive: 205601-01T00:00:0000:00
Pattern [0-9]{4} -[0-9]{2} -[0-91{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

Connecticull\Elile]af:1

eSituation.04 Possible Injury

Definition
Indication whether or not there was an injury.

ConnecticuUsage 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

eSituation.03 Complaint Type

Definition
The type of patient healthcare complaint being docume

ConnecticuUsage 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 Not Applicable

7701003 Not Recorded
7701005 Not Reporting

Pertinent Negatives

Data Type

Comments

State Validation Rules
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eSituation.04

eSituation.04 Complaint

Definition
The statement of the problem by the patient or the history prc

ConnecticuUsage Reguired 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 Applicabke
7701003 Not Recorded
7701005 Not Reporting

Pertinent Negatives

Data Type

String Min-Length: 1

Comments

State Validation Rules

Max-Length: 255
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eSituation.07

Connecticufi\EulelgEl
eSituation.04 Chief Complaint Anatomic

Location

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

ConnecticutUsage 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

Connecticufi\EulelgEl
eSituation.08 Chief Complaint Organ System

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

ConnecticuUsage 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 GlI

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

Connecticu\Eulelakl

eSituation.09 Primary Symptom

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

ConnecticuUsage Required Pertinent Negatives No
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 11
Field Values

R10.9 AbdominatAbdominal pain, NOS

R10.0 AbdominatAcute abdominal pain

R10.84 AbdominatGeneralized abdominal pain

R10.3 AbdominatLower abdominal pain

R10.1 AbdominatUpper abdominal pain

F10.9 Alcohol/Drug Exposuré&lcohol use

T40.6 Alcohol/Drug Exposuré\arcotic use

T50 Alcohol/Drug ExposurdJnspecified drugs/substance

120.9 CardiovasculaAngina

149.9 CardiovasculaArrhythmia

148.91 CardiovasculaAtrial fibrillation

146.9 CardiovasculaCardiac arrest

110 CardiovasculaHypertension

195.9 CardiovasculaiHypotenstion

121.9 CardiovasculaMyocardial infarction, unspecified

R00.2 CardiovasculaPalpitations

121.3 CardiovasculaSTEMI

R14.0 DigestiveAbdominal distention/bloating

K59.00 DigestiveConstipation

R19.7 DigestiveDiarrhea

K92.2 DigestiveGl bleed

R11.0 DigestiveNausea

R11.10 DigestiveVomiting

K92.0 DigestiveVVomiting blood

F41.9 Emotional State/Behavieknxiety

F32.9 Emotional State/Behavidbepression

R45.7 Emotional State/BehavigEmotional shock/stress

F99 Emotional State/Behavidviental lliness, NOS

R45.0 Emotional State/Behavigdervousness

R46.3 Emotional State/Behavigdveractivity

R45.1 Emotional State/BehavidrRestless/agitated

R46.4 Emotional State/BehavigBlowness/poor responsiveness

R46.2 Emotional State/BehavigBtrange/inexplicable behavior

R45.851 Emotional State/BehaviegBuicidal ideation

R45.6 Emotional State/Behavié¥iolent behavior

R45.82 Emotional State/Behavidiorries

N18 Endocrine/UrinaryChronic kidney disease

E13.8 Endocrine/UrinaryDiabetic complications

R73.9 Endocrine/UrinaryHyperglycemia

E16.2 Endocrine/UrinaryHypoglycemia

R30.0 Endocrine/UrinaryPain upon urination

R33.9 Endocrine/UrinaryUnable to urinate

N19 Endocrine/UrinaryUremia (no dialysis)
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R50.9 llinessFever

R68.89 llinessGeneral symptoms, NOS

R69 llinesslliness, NOS

R99 llinessUndefined/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

TO7 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 Consciousnesiltered mental status, NOS
R40.4 Level of Consciousnesiltered mental status, transient
R41.0 Level of Consciousned3isoriented, NOS
R40.0 Level of Consciousned3rowsiness

R55 Level of Consciousnedzainting/collapse
R40.20 Level of Consciousneddnconscious, NOS

R53.83 MalaiseFatigue
R53.81 MalaiseMalaise

R53.1 MalaiseWeakness

R26.89 Nervous/MusculoskeletsAbnormal gait/mobility
R25.8 Nervous/Musculoskeleta#lbnormal involuntary movements
R25.2 Nervous/Musculoskeletalramp/spasm

R26.2 Nervous/Musculoskeletdifficulty walking

R29.810 Nervous/Musculoskeletdtacial weakness

R29.8 Nervous/MusculoskeletaDther symptoms, NOS
R29.6 Nervous/Musculoskeletdepeated falls

G40.3 NeurologicalEpileptic seizure/syndrome

R56.0 NeurologicalFebrile convulsions

R42 NeurologicalLightheaded/vertigo

G40.89 NeurologicalSeizure, NOS

R47.81 NeurologicaiSlurred speech

163.9 NeurologicalStroke

T76 No Patient Complair@buse/Neglect NOS, suspected
Z00.00 No Patient Complairfdult encounter, no finding
Z00.12 No Patient ComplairChild encounter, no finding
Z71.1 No Patient ComplairFeared condition not observed
Z00 No Patient ComplairGeneral exam, no complaint
G89.11 PaintAcute pain due to trauma

M54.9 PainBack pain, NOS

R07.89 PainChest pain (not angina)

R07.9 PainChest pain, NOS

H57.10 PainEye pain

G50.1 PainFacial pain

R51 PainHeadache

M25.55 PainHip pain
M25.56 PainKnee pain

M79.6 PainLimb/hand/foot/fingers/toes pain
M54.5 PainLower back pain

M54.2 PainNeck pain

G89.2 PainPain, chronic

R52 PainPain, NOS

R10.2 PainPelvic/perineal pain

R07.82 PainRib pain

M25.51 PainShoulder pain

N93.9 Reproductive systefWaginal bleeding, NOS
RO6 RespiratoryAbnormal breathing
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J44.9 RespiratoryCOPD

RO5 RespiratoryCough

R06.00 RespiratoryDifficulty breathing

T17 RespiratoryForeign body in respiratory tract (choking)
R04.0 RespiratoryNosebleed

R06.81 RespiratoryNot breathing

R06.89 RespiratoryOther abnormalities of breathing
R07.0 RespiratoryPain in throat

R07.1 RespiratoryPainful breathing

R06.3 RespiratoryPeriodic breathing

R09.2 RespiratoryRespiratory arrest

J8o RespiratoryRespiratory distress

R06.02 RespiratoryShortness of breath

R06.2 RespiratoryWheezing

R60.9 SkinrEdema

R22 Skin-Localized swelling/mass/bump

R20.0 SkinrNumbness

R23.8 Skin-Other skin changes

R21 Skin-Rash

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Typ

Pattern (R[0-6][0-9](\.[0-9){1,4}1)?|(R73.9)|(RO9)[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

Connecticu\Eulelakl

eSituation.1d Other Associated Symptoms

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

ConnecticuUsage Required Pertinent Negatives Yes
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 1M
Field Values

Code Description

R10.9 AbdominatAbdominal pain, NOS

R10.0 AbdominatAcute abdominal pain

R10.84 AbdominatGeneralized abdominal pain

R10.3 AbdominatLower abdominal pain

R10.1 AbdominatUpper abdominal pain

F10.9 Alcohol/Drug Exposurélcohol use

T40.6 Alcohol/Drug Exposuré\arcotic use

T50 Alcohol/Drug ExposuréJnspecified drugs/substance

120.9 CardiovasculaAngina

149.9 CardiovasculaArrhythmia

148.91 CardiovasculaAtrial fibrillation

146.9 CardiovasculaCardiac arrest

110 CardiovasculaHypertension

195.9 CardiovasculaHypotenstion

121.9 CardiovasculaMyocardial infarction, unspecified

R00.2 CardiovasculaPalpitations

121.3 CardiovasculaSTEMI

R14.0 DigestiveAbdominal distention/bloating

K59.00 DigestiveConstipation

R19.7 DigestiveDiarrhea

K92.2 DigestiveGl bleed

R11.0 DigestiveNausea

R11.10 DigestiveVomiting

K92.0 DigestiveVVomiting blood

F41.9 Emotional State/Behavieknxiety

F32.9 Emotional State/Behavidbepression

R45.7 Emotional State/BehavigEmotional shock/stress

F99 Emotional State/Behavidviental lliness, NOS

R45.0 Emotional State/Behaviddervousness

R46.3 Emotional State/Behavigdveractivity

R45.1 Emotional State/BehavidRestless/agitated

R46.4 Emotional State/BehavigBlowness/poor responsiveness

R46.2 Emotional State/BehavigBtrange/inexplicable behavior

R45.851 Emotional State/BehavieBuicidal ideation

R45.6 Emotional State/Behavie¥iolent behavior

R45.82 Emotional State/Behavieiorries

N18 Endocrine/UrinaryChronic kidney disease

E13.8 Endocrine/UrinaryDiabetic complications

R73.9 Endocrine/UrinaryHyperglycemia

E16.2 Endocrine/UrinaryHypoglycemia

R30.0 Endocrine/UrinaryPain upon urination

R33.9 Endocrine/UrinaryUnable to urinate
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N19
R50.9
R68.89
R69
R99
S39.9
S29.9
S09.93
S09.90
R58
S79
T14
S$89.90
TO7
S19.9
S49.9
S69.9
R41.82
R40.4
R41.0
R40.0
R55
R40.20
R53.83
R53.81
R53.1
R26.89
R25.8
R25.2
R26.2
R29.810
R29.8
R29.6
G40.3
R56.0
R42
G40.89
R47.81
163.9
T76
Z00.00
Z00.12
Z71.1
Z00
G89.11
M54.9
R07.89
R07.9
H57.10
G50.1
R51
M25.55
M25.56
M79.6
M54.5
M54.2
G89.2
R52
R10.2
R07.82
M25.51
N93.9

Endocrine/UrinaryUremia (no dialysis)
llinessFever

llinessGeneral symptoms, NOS

llinesslliness, NOS

llinessUndefined/unknown

Injury-Abdominal Injury

Injury-Chest injury

Injury-Facial injury

Injury-Head injury

Injury-Hemorrhage

Injury-Hip/thigh injury

Injury-Injury, NOS

Injury-Lower leg injury

Injury-Multiple injuries, NOS

Injury-Neck injury

Injury-Shoulder/upper arm injury
Injury-Wrist/hand/finger injury

Level of Consciousnesaltered mental status, NOS
Level of Consciousnesaltered mental status, transient
Level of Consciousned3isoriented, NOS

Level of Consciousned3rowsiness

Level of Consciousnedzainting/collapse

Level of Consciousneddnconscious, NOS
MalaiseFatigue

MalaiseMalaise

MalaiseWeakness
Nervous/Musculoskeleta@lbnormal gait/mobility
Nervous/MusculoskeletsAbnormal involuntary movements
Nervous/Musculoskeletalramp/spasm
Nervous/Musculoskeletdifficulty walking
Nervous/Musculoskeletdtacial weakness
Nervous/MusculoskeletaDther symptoms, NOS
Nervous/Musculoskeletdepeated falls
NeurologicalEpileptic seizure/syndrome
NeurologicalFebrile convulsions
NeurologicalLightheaded/vertigo
NeurologicalSeizure, NOS

NeurologicaiSlurred speech
NeurologicalStroke

No Patient ComplairAbuse/Neglect NOS, suspected
No Patient Complairfdult encounter, no finding
No Patient ComplairChild encounter, no finding
No Patient ComplairFeared condition not observed
No Patient ComplairGeneral exam, no complaint
PainrAcute pain due to trauma

PainBack pain, NOS

PainChest pain (not angina)

PainChest pain, NOS

PainEye pain

PainFacial pain

PainHeadache

PainHip pain

PainKnee pain
PainLimb/hand/foot/fingers/toes pain
PainLower back pain

PainNeck pain

PainPain, chronic

PainPain, NOS

PainPelvic/perineal pain

PainRib pain

PainShoulder pain

Reproductive systeraginal bleeding, NOS
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R0O6 RespiratoryAbnormal breathing

J44.9 RespiratoryCOPD

RO5 RespiratoryCough

R06.00 RespiratoryDifficulty breathing

T17 RespiratoryForeign body in respiratory tract (choking)
R04.0 RespiratoryNosebleed

R06.81 RespiratoryNot breathing

R06.89 RespiratoryOther abnormalities of breathing
R07.0 RespiratoryPain in throat

R07.1 RespiratoryPainful breathing

R06.3 RespiratoryPeriodic breathing

R09.2 RespiratoryRespiratory arrest

J8o RespiratoryRespiratory distress

R06.02 RespiratoryShortness of breath

R06.2 RespiratoryWheezing

R60.9 SkinrEdema

R22 Skin-Localized swelling/mass/bump

R20.0 SkinrNumbness

R23.8 Skin-Other skin changes

R21 Skin-Rash

NOT Values (NV)
7701001 Not Applicable
7701003 Not Recorded

Pertinent Negatives
88010311 Symptom Not Present

Data Type

String Min-Length: 2 Max-Length: 255

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

Connecticu\Eulelakl

eSituation.1i1 Pr ovi der 6 s Pr

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).

ConnecticuUsage 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 AbuseAbuse/Neglect NOS, suspected

T76.91 AbuseAdult sexual abuse
T76.92 AbuseChild sexual abuse

F10.9 Alcohol/Drug Exposuréilcohol use
T42.4X4  Alcohol/Drug Exposuréenzodiazepines
F12.9 Alcohol/Drug Exposuré&Cannabis

F14.99 Alcohol/Drug Exposuré&Cocaine

F16.99 Alcohol/Drug ExposuréHallucinogen

F19.99 Alcohol/Drug Exposuréther psychoactive substance
F15.99 Alcohol/Drug ExposurétherStimulant

F13.99 Alcohol/Drug ExposureSedative

F11.99 Alcohol/Drug Exposuresuspected opioid related
T50.994 Alcohol/Drug Exposurainintentional poisoning
T78.40 Allergic ReactiorAllergic reaction, NOS

T78.2 Allergic ReactiorAnaphylactic shock

120.9 CardiovasculaAngina (pain related to heart)
149.9 CardiovasculaArrhythmia

146.9 CardiovasculacCardiac arrest

R07.9 CardiovasculacChest pain, NOS

150.9 CardiovasculaHeart failure

110 CardiovasculaHypertension

195.9 CardiovasculaHypotension

121.9 CardiovasculaMyocardial infarction, NOS
199.9 CardiovasculaOther, unspecified CV disorder
126.99 CardiovasculaPulmonary embolism

K92.2 DigestiveBlood in vomit or stool (Gl bleed)
K59.00 DigestiveConstipation

K59.1 DigestiveDiarrhea

R11.0 DigestiveNausea

R11.1 DigestiveVomiting

R45.1 Emotional State/Behaviekgitation

F41.9 Emotional State/Behavieknxiety

F32.A Emotional State/Behavidbepression

R45.85 Emotional State/Behaviddomicidal Ideation
F99 Emotional State/Behavidvlental illness, NOS
R45.89 Emotional State/BehavigDther emotional symptoms
F60.8 Emotional State/Behavigdther personality disorder

R45.851 Emotional State/BehavigBuicidal ideation
T14.91 Emotional State/BehavigBuicide attempt
E27.40 Endocrine/UrinaryAdrenal Insufficiency
N20.0 Endocrine/UrinaryCalculus of kidney
E87.8 Endocrine/UrinaryElectrolyte imbalance
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R73.9
E87.5
E16.2
N17.8
N18.6
N39.9
N39.0
T69.9
T33.99
T34.99
T67.9
R57.0
R57.1
R57.9
R50.9
R69
A41.9
A15.9
B99.9
TO7
S39.91
S99.91
T30.0
S14.109
S09.91
S05.9
S09.93
$99.92
S$59.91
S39.94
S09.90
R58
S§79.91
T14.90
$80.919
S$39.92
$89.90
S19.9
S09.92
S39.93
S49.9
§79.92
524.109
S29.9
S27.1
S27.0
S06.9
S69.9
R41.82
R40.4
R55
R40.20
R53.81
R53.1
Z74.01
Z74.09
G24.02
R42
167.9
G83.9
G40.909
G40.89

Endocrine/UrinaryHyperglycemia
Endocrine/UrinaryHyperkalemia
Endocrine/UrinaryHypoglycemia
Endocrine/UrinanKidney failure, NOS
Endocrine/UrinanKidney/renal disease requiring dialysis
Endocrine/UrinaryOther Urinary Problem
Endocrine/UrinaryUrinary tract infection (UTI)
EnvironmentalEffect of reduced temperature, unspecified
EnvironmentalFrostbite of other sites
EnvironmentalFrostbite with tissue necrosis
EnvironmentalHeat related effects of heat and light
GeneralCardiogenic Shock
GeneralHypovolemic Shock

GeneralShock, Unspecified

llinessFever

llinesslliness, NOS

llinessSepsis

llinessTuberculosis, unspecified
llinessUnspecified infectious disease

Injury - Multiple injuries

Injury-Abdomen

Injury-Ankle injury

Injury-Burn, NOS

Injury-Cervical Spine

Injury-Ear

Injury-Eye unspecified

Injury-Facial injury

Injury-Foot injury

Injury-Forearm injury

Injury-Genitals

Injury-Head injury

Injury-Hemorrhage

Injury-Hip injury

Injury-Injury, unspecified

Injury-Knee

Injury-Lower back injury

Injury-Lower leg injury

Injury-Neck injury

Injury-Nose

Injury-Pelvis injury

Injury-Shoulder/upper arm injury
Injury-Thigh injury

Injury-Thoracic Spine

Injury-Thorax injury

Injury-Traumatic hemothorax
Injury-Traumatic pneumothorax
Injury-Unspecified intracranial injury
Injury-Wrist/hand/finger injury

Level of Consciousnesailtered mental status
Level of Consciousnesaltered mental status, transient
Level of Consciousnedzainting/collapse
Level of Consciousnedsnconscious
MalaiseMalaise (feeling unwell)
MalaiseWeakness

Mobility -Bedridden

Mobility -Reduced mobility

NeurologicaiDrug Induced Acute Dystonia
NeurologicalLightheaded/vertigo
NeurologicalOther cerebrovascular diseases, unspecified
NeurologicaiParalytic Syndrome, unspecified
NeurologicaiSeizure, epileptic
NeurologicaiSeizure, NOS
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G40.901
163.9
G45.9
Z00.00
Z00.129
Z51.89
Z71.1
Z00
Z04.9
Z03.89
Z04.6
T70.29
L03.90
E86.0
T75.1
T75.4
Z18.9
T83.0
Z45.89
D49.9
R99
T81.89
T71.9
T58.94
T60.0
T59.81
T65.94
H53.10
R10.84
M54.9
R51
M54.5
M79.609
R52
R10.20
R68.13
Z38.8
P24.9
P07.30
P22.9
738.2
P95
015.9
080
071.9
072
014.90
026.90
060
003.80
N93.9
021.9
J45.901
J98.01
J44.1
J05.0
R06.00
JO5.1
K22.2
T17.900
J11.1
R04.0

NeurologicalSeizure, status epilepticus
NeurologicalStroke

NeurologicalTIA

No Patient Complairfdult general exam, no finding

No Patient Complair€hild general exam, no finding

No Patient ComplairEncounter for aftercare

No Patient ComplairEncounter, feared condition not observed
No Patient ComplairGeneral exam, no complaint

No Patient ComplairGeneral exam, NOS

No Patient Complair©bservation only

No Patient ComplairPsych exam, requested by authority
OtherAltitude sickness

OtherCellulitis, unspecified

OtherDehydration

OtherDrowning

OtherElectrocution

OtherForeign Body unspecified

OtherMechanical complication of urinary (indwelling) catheter
OtherMedical implant

OtherNew growth, tumor

OtherObvious death

OtherPost operation procedure

OtherSuffocation

OtherToxic effect of carbon monoxide

OtherToxic effect of organophosphate

OtherToxic effect of smoke

OtherToxic Effect of unspecified substance, undetermined
OtherUnspecificsubjective visual disturbances
PainAbdominal pain, NOS

PainBack pain, NOS

PainHeadache

PainLower back pain

PainPain inunspecifiedimb

PainPain, NOS

PainPelvic/perineal painnspecifiedside
PerinatalApparent life threatening event in infant (ALTE)/BRUE
PerinatalMultiple live born baby

Perinatalneonatal aspiratiomnspecified

PerinatalPreterm Baby, unspecified weeks of gestation
PerinatalRespiratory distress of newborn, unspecified
PerinatalSingle live born baby

PerinatalStillbirth

Reproductive Systericlampsia. Unspecified
Reproductive Systesiormal delivery

Reproductive Syster@bstetric TraumaJnspecified
Reproductive SysterRostpartum hemorrhage
Reproductive SysterRreeclampsia, unspecified trimester
Reproductive SysterRregnancy related

Reproductive SysterRreterm Labor

Reproductive SystesBpontaneous abortion, other unspecified
Reproductive SystefWaginal bleeding, abnormal
Reproductive Systefiiomiting in pregnancy, unspecified
RespiratoryAsthma unspecified with acute exacerbation
RespiratoryBronchospasm, acute

RespiratoryCOPD

RespiratoryCroup

RespiratoryDifficulty breathing

RespiratoryEpiglottitis

RespiratoryEsophageal obstruction

Respiratoryoreign body in respiratory tract, part unspecified
Respiratoryinfluenza due to unidentified influenza virus
RespiratoryNosebleed
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R09.89 RespiratoryObstructed Airway

J18.9 RespiratoryPneumonia

J81.0 RespiratoryPulmonary Edema

R09.2 RespiratoryRespiratory arrest

J96.90 RespiratoryRespiratory failure, unspecified
J98.9 RespiratoryRespiratory, NOS

Jo3.1 RespiratorySpontaneous Pneumothorax
Joo RespiratoryUpper respiratory infection

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Pattern (R[0-6][0-9](\.[0-9K{1,4}1)?|(R73.9)|(R99))|([AQSTUZ][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 evaluatedhen Provider Primary Impression should be one of these values.
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eSituation.12

ConnecticullNEiife]atl
eSituation. 12 Pr ovi der 0 s

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).

Seco

ConnecticuUsage Required Pertinent Negatives No

National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes

National Element Yes Recurrence 1M
Field Values

Code Description

T76.9 AbuseAbuse/Neglect NOS, suspected

T76.91 AbuseAdult sexual abuse
T76.92 AbuseChild sexual abuse

F10.9 Alcohol/Drug Exposuréilcohol use
T42.4X4  Alcohol/Drug Exposurdenzodiazepines
F12.9 Alcohol/Drug Exposuré&Cannabis

F14.99 Alcohol/Drug ExposuréCocaine

F16.99 Alcohol/Drug ExposuréHallucinogen

F19.99 Alcohol/Drug Exposuréther psychoactive substance
F15.99 Alcohol/Drug Exposuréther Stimulant

F13.99 Alcohol/Drug Exposuré&Sedative

F11.99 Alcohol/Drug Exposuresuspected opioid related
T50.994  Alcohol/Drug Exposurainintentional poisoning
T78.40 Allergic ReactiorAllergic reaction, NOS

T78.2 Allergic ReactiorAnaphylactic shock

120.9 CardiovasculaAngina (pain related to heart)
149.9 CardiovasculaArrhythmia

146.9 CardiovasculacCardiac arrest

R07.9 CardiovasculaChest pain, NOS

150.9 CardiovasculaHeart failure

110 CardiovasculaHypertension

195.9 CardiovasculaHypotension

121.9 CardiovasculaMyocardial infarction, NOS
199.9 CardiovasculafOther, unspecified CV disorder
126.99 CardiovasculaPulmonary embolism

K92.2 DigestiveBlood in vomit or stool (Gl bleed)
K59.00 DigestiveConstipation

K59.1 DigestiveDiarrhea

R11.0 DigestiveNausea

R11.1 DigestiveVomiting

R45.1 Emotional State/Behaviekgitation

F41.9 Emotional State/Behavieknxiety

F32.A Emotional State/Behavidbepression

R45.85 Emotional State/Behaviddomicidal Ideation
F99 Emotional State/Behavidvlental illness, NOS
R45.89 Emotional State/Behavigdther emotional symptoms
F60.8 Emotional State/Behavigdther personality disorder

R45.851  Emotional State/BehavigBuicidal ideation
T14.91 Emotional State/BehavigBuicide attempt
E27.40 Endocrine/UrinaryAdrenal Insufficiency
N20.0 Endocrine/UrinaryCalculus of kidney
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E87.8
R73.9
E87.5
E16.2
N17.8
N18.6
N39.9
N39.0
T69.9
T33.99
T34.99
T67.9
R57.0
R57.1
R57.9
R50.9
R69
A41.9
A15.9
B99.9
TO7
S39.91
S99.91
T30.0
S14.109
S09.91
S05.9
S09.93
$99.92
S$59.91
S39.94
S09.90
R58
§79.91
T14.90
$80.919
S$39.92
S$89.90
S19.9
S09.92
S39.93
S49.9
§79.92
S24.109
S29.9
S27.1
S27.0
S06.9
S69.9
R41.82
R40.4
R55
R40.20
R53.81
R53.1
Z74.01
Z74.09
G24.02
R42
167.9
G83.9
G40.909

Endocrine/UrinaryElectrolyte imbalance
Endocrine/UrinaryHyperglycemia
Endocrine/UrinaryHyperkalemia
Endocrine/UrinaryHypoglycemia
Endocrine/UrinanKidney failure, NOS
Endocrine/UrinanKidney/renal disease requiring dialysis
Endocrine/UrinaryOther Urinary Problem
Endocrine/UrinaryUrinary tract infection (UTI)
EnvironmentaEffect of reduced temperature, unspecified
EnvironmentalFrostbite of other sites
EnvironmentalFrostbite with tissue necrosis
EnvironmentalHeat related effects of heat and light
GeneralCardiogenic Shock
GeneraiHypovolemic Shock

GeneralShock, Unspecified

llinessFever

llinesslliness, NOS

llinessSepsis

llinessTuberculosis, unspecified
llinessUnspecified infectious disease

Injury - Multiple injuries

Injury-Abdomen

Injury-Ankle injury

Injury-Burn, NOS

Injury-Cervical Spine

Injury-Ear

Injury-Eye unspecified

Injury-Facial injury

Injury-Foot injury

Injury-Forearm injury

Injury-Genitals

Injury-Head injury

Injury-Hemorrhage

Injury-Hip injury

Injury-Injury, unspecified

Injury-Knee

Injury-Lower back injury

Injury-Lower leg injury

Injury-Neck injury

Injury-Nose

Injury-Pelvis injury

Injury-Shoulder/upper arm injury
Injury-Thigh injury

Injury-Thoracic Spine

Injury-Thorax injury

Injury-Traumatic hemothorax
Injury-Traumatic pneumothorax
Injury-Unspecified intracranial injury
Injury-Wrist/hand/finger injury

Level of Consciousnesaltered mental status
Level of Consciousnesaltered mental status, transient
Level of Consciousnedsainting/collapse
Level of Consciousnedsnconscious
MalaiseMalaise (feeling unwell)
MalaiseWeakness

Mobility -Bedridden

Mobility -Reduced mobility

NeurologicalDrug Induced Acute Dystonia
NeurologicalLightheaded/vertigo
NeurologicalOther cerebrovascular diseases, unspecified
NeurologicaiParalytic Syndrome, unspecified
NeurologicaiSeizure, epileptic
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G40.89
G40.901
163.9
G45.9
Z00.00
Z00.129
751.89
Z71.1
Z00
Z04.9
Z03.89
Z04.6
T70.29
L03.90
E86.0
T75.1
T75.4
Z18.9
T83.0
Z45.89
D49.9
R99
T81.89
T71.9
T58.94
T60.0
T59.81
T65.94
H53.10
R10.84
M54.9
R51
M54.5
M79.609
R52
R10.20
R68.13
Z38.8
P24.9
P07.30
P22.9
Z38.2
P95
015.9
080
071.9
072
014.90
026.90
060
003.80
N93.9
021.9
J45.901
J98.01
J44.1
J05.0
R06.00
JO5.1
K22.2
T17.900
J11.1

NeurologicalSeizure, NOS

NeurologicalSeizure, status epilepticus
NeurologicaiStroke

NeurologicalTIA

No Patient Complairfdult general exam, no finding

No Patient Complair€hild general exam, no finding

No Patient ComplairEncounter for aftercare

No Patient ComplairEncounter, feared condition not observed
No Patient ComplairGeneral exam, no complaint

No Patient ComplairGeneral exam, NOS

No Patient Complair©bservation only

No Patient ComplairPsych exam, requested by authority
OtherAltitude sickness

OtherCellulitis, unspecified

OtherDehydration

OtherDrowning

OtherElectrocution

OtherForeign Body unspecified

OtherMechanical complication of urinary (indwelling) catheter
OtherMedical implant

OtherNew growth, tumor

OtherObvious death

OtherPost operation procedure

OtherSuffocation

OtherToxic effect of carbon monoxide

OtherToxic effect of organophosphate

OtherToxic effect of smoke

OtherToxic Effect of unspecified substance, undetermined
OtherUnspecific subjective visual disturbances
PainAbdominal pain, NOS

PainBack pain, NOS

PainHeadache

PainLower back pain

PainPain in unspecified limb

PainPain, NOS

PainPelvic/perineal pain unspecified side
PerinatalApparent life threatening event in infant (ALTE)/BRUE
PerinatalMultiple live born baby

Perinatalneonatal aspiration, unspecified
PerinatalPreterm Baby, unspecified weeks of gestation
PerinatalRespiratory distress of newborn, unspecified
PerinatalSingle live born baby

PerinatalStillbirth

Reproductive Systetriclampsia. Unspecified
Reproductive Systesiormal delivery

Reproductive Syster@bstetric Trauma. Unspecified
Reproductive SysterRostpartum hemorrhage
Reproductive SysterRreeclampsia, unspecified trimester
Reproductive SysterRregnancy related

Reproductive SystetRreterm Labor

Reproductive SystesBpontaneous abortion, other unspecified
Reproductive SystetWaginal bleeding, abnormal
Reproductive Systefiiomiting in pregnancy, unspecified
RespiratoryAsthma unspecified with acute exacerbation
RespiratoryBronchospasm, acute

RespiratoryCOPD

RespiratoryCroup

RespiratoryDifficulty breathing

RespiratoryEpiglottitis

RespiratoryEsophageal obstruction

Respiratoryoreign body in respiratory tract, part unspecified
Respiratorylnfluenza due to unidentified influenza virus
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R04.0 RespiratoryNosebleed

R09.89 RespiratoryObstructed Airway

J18.9 RespiratoryPneumonia

J81.0 RespiratoryPulmonary Edema

R09.2 RespiratoryRespiratory arrest

J96.90 RespiratoryRespiratory failure, unspecified
J98.9 RespiratoryRespiratory, NOS

Jo3.1 RespiratorySpontaneous Pneumothorax
JOoo RespiratoryUpper respiratory infection

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

String Min-Length: 2 Max-Length: 255

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

State defined list of field values

State Validation Rules

| CT 153 | Warning | Secondary Impression must be selected from the defined list when not blank.
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eSituation.13

Connecticu\Eulelakl

eSituation.13 Initial Patient Acuity

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

ConnecticuUsage 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 Norn+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))|([AQSTZ][0-9][0-9A-Z])((\.[0-9A-Z]{1,4})?)

Comments
NorntAcute/Routine" added for use with patients with no clinical issues as refusal for a lift assist for routine transfers

State Validation Rules
CT_1704 Warning | Initial Patient Acuity (eSituation.13) required when Type of Service Requested(eResponse
Emergent and Patient Evaluation/Care(eDisp.28) is Patient Evaluated.
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eSituation.18

Connecticull\Elile]af:1

eSituation.18 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 desdrimdadr
by the patient, family, and/or bystanders.

ConnecticuUsage 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 Unable to Complete

8801029 Approximate

Data Type

dateTime Min-Inclusive 1950-:01-01T00:00:0600:00 Max-Inclusive: 205601-01T00:00:0000:00
Pattern [0-9]{4} -[0-9]{2} -[0-91{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

Connecticull\Elile]af:1

eSituation.20 Reason for Interfacility
Transfer/Medical Transport

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

ConnecticutUsage 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

Connecticull\Elile]af:1

eTimes.0l PSAP Call Date/Time

Definition

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

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules
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eTimes.02

eTimes.0a Dispatch Notified Date/Time

Definition
The date/timalispatchwas notified bythe 911 call taker (if separate enti

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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9){2} -[0-9{2}T[O -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 otk
time-points. Check this time and the other times to determine where a change is need
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eTimes.03

Connecticufi\Eulelgfl
eTimes.03 Unit Notified by Dispatch Date/Time

Definition
The date/time the responding unit was notified by disg

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9){2} -[0-9{2}T[O -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

Connecticull\Elile]af:1

eTimes.05

Unit En Route Date/Time

Definition

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

Required Pertinent Negatives No

ConnecticutUsage
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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00

Pattern [0-91{4} -[0-9]{2} -[0-O}{2}T[O -9J{2}:[0 -9J{2}:[0 -9J{2}(\\d+)?+1)[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 tim
points. Check this time and the other times to determine where a change is needed.
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eTimes.06

Connecticull\Elile]af:1
eTimes.0q 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 ai

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00

Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{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

Connecticull\Elile]af:1

eTimes.04 Arrived at Patient Date/Time

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

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules
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eTimes.09

Connecticull\Elile]af:1

eTimes.09 Unit Left Scene Date/Time

Definition
The date/time the responding unit left the scene (started mc

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{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

other timepoints. Check this time and the other times to determine where a change is|
needed.
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eTimes.11

Connecticull\Elile]af:1

eTimes.11l Patient Arrived at Date/Time

Definition
The date/time the responding unit arrived with the patient at the destination or transf

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -91{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9]{2}:[0 -9]{2}
Comments

State Validation Rules

CT_178 Warning Patient Arrived at Destination (eTimes.11) is out of sequence/ before or after with one
more other timgooints. Check this time and the other times to determine where a char]
needed.
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eTimes.12

Connecticull\Elile]af:1

eTimes.12 Destination Patient Transfer of Care
Date/Time

Definition
The date/time that patient care was transferred to the destination healthc:

ConnecticutUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9]{2} -[0-9]{2} T[O -9}{2}:[0 -9]{2}:[0 -9]{2}( \.\d+)?{+|-)[0-9){2}:[0 -9]{2}
Comments

State Validation Rules
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eTimes.13

Connecticull\Elile]af:1
eTimes.13 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 hc
location).

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00
Pattern [0-9]{4} -[0-9){2} -[0-9{2}T[O -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 othe
points. Check this time and the other times to determine where a change is needed.
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eVitals.01

Connecticull\Elile]af:1

eVitals.01i Date/Time Vital Signs Taken

Definition
The date/time vital signs were taken on the pa

ConnecticuUsage 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 1950:01-01T00:00:0800:00 Max-Inclusive: 205601-01T00:00:0800:00

Pattern [0-91{4} -[0-9]{2} -[0-O}{2}T[O -9J{2}:[0 -9J{2}:[0 -9J{2}(\\d+)?+1)[0-9]{2}:[0 -9]{2}

Comments

State Validation Rules

CT_1705 Warning

One set of vitals (HR, RR, BP, and AVPU) is requirdthen Patient Evaluation/Care is Patient
"Evaluated and type or response (eResponse.05) is emergent. Date/time vitals taken is requ
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eVitals.02

ConnecticulNEiifelaft
eVitals.02f Obt ai ned Pr i

Care

Definition
I ndicates that the information which is doci

ConnecticulUsage 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
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eVitals.03

Connecticufi\EulelgEl
eVitals.03I Cardiac Rhythm/Electrocardiograph

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

ConnecticuUsage Required Pertinent Negatives Yes
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes
National Element Yes Recurrence 1M
Field Values

9901001 Agonal/ldioventricular

9901003 Asystole

9901005  Artifact

9901007  Atrial Fibrillation

9901009  Atrial Flutter

9901011 AV Block-1st Degree

9901013 AV Block-2nd DegreeType 1
9901015 AV Block-2nd Degre€Type 2
9901017 AV Block-3rd Degree

9901019  Junctional

9901021 Left Bundle Branch Block

9901023 NoOnSTEMI 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 TorsadedPe Poing

9901063  Unknown AED NorShockable 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
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Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Data Type: String minLength: 2 maxLength: 255
Comments

State Validation Rules
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eVitals.04

Connecticull\Elile]af:1

eVitals.04i ECG Type

Definition
The type of ECG associated with the cardiac rhy

ConnecticuUsage 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 LeadLeft Sided (Normal)
3304009 12 LeadRight 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
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Connecticull\Elile]af:1

eVitals.05

eVitals.051 Method of ECG Interpretation

Definition
The method of ECG interpretatis

ConnecticuUsage 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
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Connecticull\Elile]af:1

eVitals.06

eVitals.06i SBP (Systolic Blood Pressure)

Definition
The patientods s

ConnecticuUsage 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 Exam Finding Not Present
8801019 Refused

8801023 Unable to Complete

Data Type

Integer Min-Inclusive: 0 Max-Inclusive: 500

Comments

State Validation Rules
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eVitals.07

eVitals.071 DBP (Diastolic Blood Pressure)

Definition
The patientods di

ConnecticuUsage 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 Exam Finding Not Present
8801019 Refused

8801023 Unable to Complete

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

Comments

State Validation Rules
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eVitals.08

Connecticu

eVitals.08 Method of Blood Pressure

Measurement

Definition
Indication of method of blood pressure measurer

ConnecticutUsage 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
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eVitals.10

Connecticull\Elile]af:1

eVitals.10i Heart Rate

Definition
The patientdés heart rate

ConnecticuUsage 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 Exam Finding Not Present
8801019 Refused

8801023 Unable to Complete

Data Type
Integer Min-Inclusive: 0 Max-Inclusive: 500

Comments

State Validation Rules
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Connecticull\Elile]af:1

eVitals.12

eVitals.12i Pulse Oximetry

Definition
The patientods

ConnecticuUsage 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 Exam Finding Not Present
8801019 Refused

8801023 Unable to Complete

Data Type

Integer Min-Inclusive: 0 Max-Inclusive: 100

Comments

State Validation Rules
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CONNECTICUT

eVitals.14

Connecticull\Elile]af:1

eVitals.14i Respiratory Rate

Definition
The patientds respiratory

ConnecticuUsage 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 Exam Finding Not Present
8801019 Refused

8801023 Unable to Complete

Data Type
Integer Min-Inclusive: 0 Max-Inclusive: 300

Comments

State Validation Rules
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CONNECTICUT

eVitals.16

Connecticull\Elile]af:1

eVitals.161 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 s n
of mercury (mmHg), percentage or, kilopascal (kPa).

ConnecticuUsage 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 Refused
8801023 Unable to Complete

Data Type
ETCO2Type

3340001- mmHg

3340003 Percentac

3340005 kPa
Decimal Min-Inclusive: 0 Max-Inclusive: 760 TotalDigits: 4 FractionDigits: 1
Comments

State Validation Rules
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CONNECTICUT

eVitals.18

Connecticull\Elile]af:1

eVitals.18i Blood Glucose

Definition
The patientods

ConnecticuUsage 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 Refused
8801023 Unable to Complete

Data Type
Pattern [2][0][O][O]|[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_17a 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 Emg
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CONNECTICUT

eVitals.19

Connecticull\Elile]af:1

eVitals.191 Glasgow Coma Scoretye

Definition
The patient's Glasgow Coma Score Eye opening resj

ConnecticuUsaie Required Pertinent Negatives Yes
National Usage Required NOT Values Yes
State Element Yes Is Nillable Yes
National Element Yes Recurrence 11

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 Not Applicable

7701003 Not Recorded

Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Comments

State Validation Rules
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CONNECTICUT

eVitals.20

Connecticull\Elile]af:1

eVitals.20i Glasgow Coma ScoreVerbal

Definition
The patient's Glasgow Coma Score Verbal opening res|

ConnecticuUsage Required Pertinent Negatives Yes
National Usage Required NOT Values Yes

State Element Yes Is Nillable Yes
National Element Yes Recurrence 1:1
Field Values

No verbal/vocal response (All Age Groups)

Incomprehensible sounds (>2 Years); Inconsolable, agitated
Inappropriate words (>2 Years); Inconsistently consolable, moaning
Confused (>2 Years); Cries but is consolable, inappropriate interactions
Oriented (>2 Years); Smiles, oriented to sounds, follows objects, interacts

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

ablrwNEF

Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Comments

State Validation Rules

212



C

CONNECTICUT

eVitals.21

Connecticull\Elile]af:1

eVitals.21i Glasgow Coma ScoreMotor

Definition
The patient's Glasgow Coma Score Motor opening resy

ConnecticuUsaie Required Pertinent Negatives Yes
National Usage Required NOT Values Yes
State Element Yes Is Nillable Yes
National Element Yes Recurrence 11

Field Values

No Motor Response (All Age Groups)

Extension to pain (All Age Groups)

Flexion to pain (All Age Groups)

Withdrawal from pain (All Age Groups)

Localizing pain (All Age Groups)

Obeys commands (>2Years); Appropriate response to stimulation

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

OB WNE

Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Comments

State Validation Rules
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CONNECTICUT

eVitals.22

Connecticull\Elile]af:1

eVitals.22I Glasgow Coma ScoreQualifier

Definition
Documentation of factors which make the GCS score more mean

ConnecticuUsage 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 Not Applicabke

7701003 Not Recorded

Pertinent Negatives

Data Type
String Min-Length: 2 Max-Length: 255

Comments

State Validation Rules
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eVitals.26

Connecticufi\EulelgEl
eVitals.26i Level of Responsiveness (AVPU)

Definition
The patientds hight

ConnecticuUsage 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
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CONNECTICUT

eVitals.27

Connecticull\Elile]af:1

eVitals.271 Pain Scale Score

Definition
The patientds indic a0

ConnecticuUsage 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 Refused
8801023 Unable to Complete

Data Type
Integer Min-Inclusive: 0 Max-Inclusive: 10

Comments

State Validation Rules
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eVitals.28

eVitals.28i Pain Scale Type

Definition

The patientds indic a0
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 (610)

3328005 Other

3328007 WongBaker (FACES)

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded
7701005 Not Reporting

Pertinent Negatives

Data Type

Comments

State Validation Rules
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CONNECTICUT

eVitals.29

Connecticull\Elile]af:1

eVitals.29i Stroke Scale Result

Definition
The findings or results of the Stroke Scale Type (eVitals.30) used to assess the patient exhibitiigestyrioptoms

ConnecticuUsage 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 NonConclusive
3329005 Positive

NOT Values (NV)
7701001- Not Applicable

7701003 Not Recorded

Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Comments

State Validation Rules
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eVitals.30

Connecticu\Eulelakl

eVitals.30i Stroke Scale Type

Definition
The type of stroke scale us

ConnecticuUsage 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 ArterialoCclusion Evaluation (RACE)
3330023 Los Angeles Motor Score (LAMS)

33330025 Vision, Aphasia, Neglect (VAN)

3330027 FAST-ED

3330029 BEFAST

NOT Values (NV)
7701001 Not Applicable

7701003 Not Recorded

Pertinent Negatives

Data Type

Comments

State Validation Rules
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CONNECTICUT

Connecticull\Elile]af:1

eVitals.31

eVitals.3L T Reperfusion Checklist

Definition
The results of the patientds rep

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 Not Applicabke

7701003 Not Recorded

Pertinent Negatives
8801019 Refused
8801023 Unable to Complete

Data Type

Comments

State Validation Rules
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CONNECTICUT

eVitals.32

Connecticu

eVitals.32I APGAR

Definition
The patient's total APGAR score-{0).

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 maxInclusive
? 0 10

Comments

Mandatoryfor newbornif field delivery

State Validation Rules
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CONNECTICUT

Connecticu
ItSituation0191 Was this a Possible Opioid

itSituation019

Related Incident?

Definition

Was this a possible opioid related incidt

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.019.10 Yes
itSituation.019.10 No

7701001 Not Applicable
7701003 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 1
possible overdose?

CT_1246 Warning | You must check either Yes or No for this field if Type of service requested (eResponse.05)
response, intercept or mutual aid and the patient was evaluated (eDisposition.28).
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CONNECTICUT

itSituation.020

Connecticu
ItSituation.020° 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 o:M
Field Values
Code Description

itSituation.020.00 Unresponsive to stimuli

itSituation.020.00 Pale, clammy skin

itSituation.020.00 Blue lips and/or fingertips

itSituation.020.00 Deep snoring and/or gurgling
itSituation.020.00 Very infrequent or no breathing
itSituation.020.00 Pinpoint pupils

itSituation.020.00 Scene/surroundings suggest opioid drug use
itSituation.020.00 Notified by bystander of possible opioid drug t
itSituation.020.00 Improved Responsiveness Upon Naloxone Ac

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 docun
possible opioid overdose (itSituation.019) is yes.
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CONNECTICUT

eDisposition901

eDispositiom@017 Leavebehind Naloxone

(Narcan) Kit

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

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 sceBésppsition.90Lis required
because you've documented possible opioid overdose (itSituation.019) is yes.
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CONNECTICUT

CT_1207 Crew Member Completing this Report Must Sign

Validation Rule Properties — ennr | [rore v

CT 3.5 Crew Member Completing this Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the recard's list
Report (eOther.08) paos
1D 1207 eOther.08
Crew Member Completing this Report x will Flag red if:
Points @ [1 |
eOther08
Crew Member Completing this Report is blank |x [or...
Error Message @ Crew Member completing this
Report is required.
20ther08
Crew Member Completing this Report (vv) is not blank x |o
P
Notes @ Other.08
4
NEMSIS Version(s) @ a
3.4
v

Levelo
Schematron Export: @

Closed Call® Yes No

Active @ Yes No
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CT_1209 Warning | You've documented administering Naloxone but filled this is in as No. Are you sure this is n

possible overdose?

Validation Rule Properties
CT 3.5 Possible Opioid Overdose Warning: Rule modifications are nat applied to existing records until opened or until validation is bulk executed From the record's list
(itSituation.019 A) E20E;

itSituation.019
Was this a possible opioid related incident? x will Flag red if:

Points @ [1 |

itsituation.0 19
Was this a possible opioid related incident? is equal to No %

Error Message @ You've documented Naloxone
or & primary impression of
"alcohol/drug exposure-

kuspected opioid related" but . eMedications03 .
Filled this is in as "No". P The number of Medications| where Medication Administered is one of these values: Naloxone =
is greaterthan o |x

Notes @ I split this rule into tweo

because of a complaint
eSitugtion. 11

Provider's Primary Impression is one of these values: Alcohol/Drug Exposure-Suspected opioid

related =

NEMSIS Version(s) @ a
3

Level®
Schematron Export: @

Closed Call @ “
Yes
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CONNECTICUT

CT_1210

Warning | Reasons for suspected opioid overdose (itSituation.020) is required because you've docun
possible opioid overdose (itSituation.019) is yes.

Validation Rule Properties

4 Back More w Save v

CT 3.5 Reasons for suspected opioid
overdose (itSituation.020)

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

ItSituation.020
Reasons for suspected opioid overdose x will Flag red if:

o

Points @ [1 |
itSituation.019
Was this a possible opioid related incident? is equal to Yes =
Error Message @ Reasons for suspected a
opioid overdose 0
(itSituation.020) is required itSituation.020
v

because you've
documented possible opioid |

Reasons For suspected opioid overdose is blank x=

Notes @

NEMSIS Version(s) @ a

Level®
Schematron Export: @

Closed Call @ “
Yes
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CONNECTICUT

CT 1213 Incident Street Addresshould be recorded. Nat Values are not accepted. |

Validation Rule Properties

‘D Undo € Back More

Saved 3t 1323

CT 3-5 Inddent Street Address ‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(eScene.15) L2905
1213 e5cene.15

Incident Street Address x will Flag red if:
Points @ [1 |

escena 15

Incident Street Address is blank | x/[and...|
Error Message @ Incident Street land..]

|Address should be recorded.
MNat Values are not accepted. eScene. 15

Incident Street Address (Nv) is one of these values: Not Applicable ; Not Recorded ; Not Reporting |*

Notes @

NEMSIS Version(s) @ a

Level @
Schematron Export: @

Closed call @ Yes “

Active @
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CONNECTICUT

CT 1214

Incident City should be recorded.

Validation Rule Properties

CT 3.5 Incident City (eScene.17)

D: 1214
Points @ [1
Error Message € Incident City should be
recorded.
4
Notes €@
4
NEMSIS Version(s) @ a
3.4
-

Level®

D Undo

4 Back

More

Save WV

Saved at 13:18

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

page.

eScene.17

Incident City x will Flag red if:

eScene. 17

Incident City is blank |

eScene.17
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Incident City (nv) is one of these values: Not Applicable ; Not Recorded ; Not Reporting | x



CONNECTICUT

CT 1215

Validation Rule Properties

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

CT 3.5 last known well (eSituation.18)

Points €

Error Message €

Notes €

MEMSIS Version(s) @

Level @

h ]

You must document LKW

hen provider's primary or
secondary impression was
iskroke or TIA

schematron Export: @

Closed Call @

Active @

€ Back More

Save v

Warning: Rule medifications are not applied to existing records until cpened or until validation is bulk executed from the record's list
page.

eSituation. 18

Date/Time Last Known Well x will Flag red if:

eSituation. 11
Provider's Primary Impression is one of these values: Neurological-Stroke ; Neurological-TIA =

eSituation. 18

Date/Time Last Known Wellis blank =

eSituation. 18

Date/Time Last Known Well (pn) is not equal to Unable to Complete =

eSituation 18
Date/Time Last Known Well (nv) is one of these values: Not Applicable ; Not Recorded | x

m
eSituation. 12

Provider's Secondary Impressions includes one of these values: Neurological-Stroke ; Neurological-
TIA =

| and |

esituation. 18

Date/Time Last Known Well js blank =

esituation. 18

Date/Time Last Known Well (en) is not equal ko Unable to Complete =

eSituation. 18
Date/Time Last Known Well (nv) is one of these values: Not Applicable ; Not Recorded | x
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CONNECTICUT

CT 1216 Mechanism of Injury is required when pos]

Validation Rule Properties mr——
CT3.5 MEChanism OF Injury Warning: Rule modifications are not applied to existing records until epened or until validation is bulk executed from the record's list
(elnjury.02) BE0S
- elnjury.02
e Mechanism of Injury x will Flag red if:

Points @ [
ESﬁ'tua_tiun.OZ i .
Error Message @ rMechanism of Injury is Possible Injury is equal to Yes |x
required when possible injury
iis yes.
elnjury.02
P Mechanism of Injury is blank =
Mokes € elnjury.02
Mechanism of Injury (nv) is one of these values: Not Applicable ; Not Recorded ; Not Reporting =
A
NEMSIS Version(s) & -
3.4
v
Level @

schematron Export: @

Closed call @ S “

Active @
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CONNECTICUT

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

Discontinued is not blank.
Validation Rule Properties

4 Back More s Save hd

CT 3.5 Time Resuscitation Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list
Discontinued (eArrest.15) page.

eArrest.15
Date/Time Resuscitation Discontinued x will Flag red if:

1218

Points @ [1 ‘ [
eArrest.15
Error Message @ Date/Time Resuscitation Date/Time Resuscitation Discontinued is blank =
Discontinued required when
(eArrest.16) Reason
CPR/Resuscitation eArrest. 15 L. . i . h
Discontinued is not blank. Date/Time Resuscitation Discontinued (nv) is one of these values: Not Applicable ; Not Recorded ;
P
Not Reporting =
Notes € deleted earrest.03 stipulation
10/3/2025 ]
eArrest.16
Reason CPR/Resuscitation Discontinued is not blank |
]
NEMSIS Version(s) & a
3.4
v
Level ©

Schematron Export: @

Closed Call @ “
Yes

Active @
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CONNECTICUT

CT_1219

Warning | Date of First CPR (eArrest.19) must be documented when (eArrest.03) Resuscitation Atte
by EMS is Attempted Defibrillation, Attempted Ventilation, or Initiated Chest Compressiong

Validation Rule Properties P———

Warning: Rule medifications are not applied to existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Date of First CPR (eArrest.19)

page.
eArrest 19

Points & i ‘ Date of First CPR x will flag red if:
Error Message @ Date of First CPR (eArrest.19) eAmrest 19 )

must be documented when Date of First CPRis blank =

(eArrest.03) Resuscitation

lAttempted by EMS is

Isttempted Defibrillation, eAmrest.03 R L

Iattempted Ventilation, or Resuscitation Attempted By EMS includes one of these values: Attempted Defibrillation ; Attempted

Initiated Chest Compressions. - . -
P Ventilation ; Initiated Chest Compressions x

e

Notes €

NEMSIS Version(s) &

Level @
Schematron Export: @

Closed Call @ s “

Active @
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CONNECTICUT

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

medication(eMedications.03) is not blank.
Validation Rule Properties o p—
Warning: Rule modifications are not applied ko existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Role of person administering

meds (eMedications.10) 205
R eMedications 10
- Role/Type of Person Administering Medication x will Flag red if:
Painks @ [1
eMed{catrops.D} . )
Error Message Role of the person Medication Administered is not blank =
ladministering medication
(eMedications.10) must be
recorded when a eMedications. 10
medication(eMedications.03) Role/Type of Person Administering Medication is blank =
is not blank.
= eMedications. 10
Role/Type of Person Administering Medication (nv) is one of these values: Not Applicable ; Not
Notes @
Recorded x
P
NEMSIS Version(s) @ I
3.4
v
Level €

Schematron Export: @

Closed Call @ “
Yes
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CT 1221 procedure attempted must be entered individually.

Validation Rule Properties

4 Back More s Save ~

CT 3.5 Number of Procedures Warning: Rule madifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(eProcedures.05) page.

eProcedures.05

e Number of Procedure Attempts x will Flag red if:
Points @ [1 |
eProcedures.05
Number of Procedure Attempts is not equalto 1 x
Error Message €@ Each procedure attempted
must be entered individually.
eProcedures.05
Number of Procedure Attempts is not blank =
A
Notes @
A
NEMSIS Version(s) @ a
3.4
v

Level®
Schematron Export: @

Closed Call @ “
Yes

Active @
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CT_1226

Validation Rule Properties

Warning | Main Area of the Vehicle Impacted by the Collision (elnjury.05) must be documented wher
cause of injury (elnjury.01) involves a motor vehicle.

CT 3.5 Main Area of the Vehicle
Impacted by the Collision (elnjury.05)

Points @

Error Message €&

Notes @

MNEMSIS Version(s) @

Level @

[ |

Main Area of the Vehicle -
Impacted by the Collision ’
(elnjury.05) must be

documented when cause of ¥
injury (elnjury.01) identifies

Schematron Export: @

Closed Call @

Active @

No

€ Back More w Save WV

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's lisk
page.

elnjury.05
Main Area of the Vehicle Impacted by the Collision x will Flag red if:

einjury.05
Main Area of the Vehicle Impacted by the Collision js blank =

einjury.01
Cause of Injury includes one of these values: MVC/Non-Traffic-All-terrain/off-road accident,

nontraffi
nontraffic; MVC/Non-Traffic-Other motor-vehicle accident, nontraffic ; MVC/Traffic-Ambulance/fire
engine accident ; MVC/Traffic-Bus accident ; MVC/Traffic-Car accident ; MVC/Traffic-Collision with

MVC/Non-Traffic-Car accident, nontraffic ; MVC/Non-Traffic-Motorcycle accident

car/truck/van, car occupant injury ; MVC/TraFFic-Collision with pedestrian/animal, car occupant injury ;

MVC/Traffic-Motorcycle accident ; MVC/Traffic-Truck/van accident =
Exl

eResponse.05
Type of Service Requested is one of these values: 911 Response (Scene) ; Intercept ; Mutual Aid x
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CT_1227 Warning | Location of Patient in Vehicle (elnjury.06) is required when (elnjury.01) Cause of Injury

identifies a vehicle was involved.

Validation Rule Properties

& Back More w Save v
CT 3'5 Location DF Patient in VEhiClE ‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(elnjury.06) E20
o elnjury.06

Location of Patient in Vehicle x will flag red if:

Points € [1

einjury.06
Location of Patient in Vehicle is blank x

Error Message @ Location of Patient in
ehicle (elnjury.06) is

required when (elnjury.01)

Cause of Injury identifies a
chicle was involved.

einjury.01
Cause of Injury includes one of these values: MVC/Non-Traffic-All-terrain/off-road accident.

NER_ X

nontraffic : MVC/Non-Traffic-Car accident, nontraffic ; MVC/Non-Traffic-Motorcycle accident,

Notes @ nontraffic ; MVC/Non-Traffic-Other motor-vehicle accident, nontraffic ; MVC/Traffic-Ambulance/fire
engine accident ; MVC/Traffic-Bus accident ; MVC/Traffic-Car accident ; MVC/Traffic-Collision with
car/truck/van, car occupant injury ; MVC/Traffic-Collision with pedestrian/animal, car occupant injury;
4 MVC/Traffic-Motorcycle accident ; MVC/Traffic-Truck/van accident =

NEMSIS Version(s) @ a
3

Leveto
Schematron Export: @

Closed Call® “
Yes
Acti
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CT_1228

Warning | Use of Occupant Safety Equipment (elnjury.07) is required when (elnjury.01) Cause of Inj
identifies a vehicle was involved.

Validation Rule Properties

CT 3.5 Use of Occupant Safety
Equipment (elnjury.07)

Points @ [

Error Message @ Use of Occupant Safeky A
Equipment (elnjury.07)is ™
required when {elnjury.01)
Cause of Injury identifiesa ¥
vehicle was involved. P

Notes @

4

NEMSIS Version(s) & a
3.4

v

Level @

schematron Export- @

Closed call @ . “

Active @

e BaCk e

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

page.

elnjury.07
Use of Occupant Safety Equipment x will Flag red if:

elnjury.07
Use of Occupant Safety Equipment is blank =

elnjun.07
Use of Occupant Safety Equipment (vv) is one of these values: Not Applicable ; Not Recorded ; Not

Reporting =

elnjury.01
Cause of Injury includes one of these values: MVC/Non-Traffic-All-terrain/off-road accident,

nontraffic ; MVC/MNon-TraFFic-Car accident, nontraffic ; MVC/Non-TraFfic-Motorcycle accident,
nontraffic ; MVC/MNon-TraFFic-Other motor-vehicle accident, nontrafFfic ; MVC/Traffic-Ambulance/Fire
engine accident ; MVC/Traffic-Bus accident ; MVC/Traffic-Car accident ; MVC/Traffic-Collision with
carftruck/van, car occupant injury ; MVC/Traffic-Collision with pedestrian/animal, car occupant injury ;
MVC/Traffic-Motorcycle accident ; MVC/Traffic-Truck/van accident =
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CT_1229

Warning | Airbag Deployment required when Cause of Injury (elnjury.01) identifies a motor vehicle
collision.

Validation Rule Properties PP — EY——

CT 3.5 Airbag Deployment Warning: Rule modifications are not applied ko existing records until apened or until validation is bulk executed From the record's list

(elnjury.08) E20s

einjury.08
Airbag Deployment x will Flag red if:

1D 1229

Points @ [1 |
elnjury.08
Airbag Deployment is blank =

Error Message @ lAirbag Deployment

(elnjury.08) is required when

Cause of Injury identifies a elnjury.01

motor vehicle collision Cause of Injury includes one of these values: MVC/Non-Traffic-All-terrain/off-road accident
= nontraffic; MVC/Non-Traffic-Car accident, nontraffic ; MVC/Non-Traffic-Motorcycle accident,

Notes €@ nontraffic; MVC/MNon-Traffic-Other motor-vehicle accident, nontraffic ; MVC/Traffic-Ambulance/fire
engine accident ; MVC/Traffic-Bus accident ; MVC/Traffic-Car accident ; MVC/Traffic-Collision with
car/truck/van, car occupant injury ; MVC/Traffic-Collision with pedestrian/animal, car occupant injury :

P MVC/Traffic-Motorcycle accident ; MVC/Traffic-Truck/van accident =

NEMSIS Version(s) @ a -

3.4
v

Leveto
Schematron Export: @

Closed call @ _— “

Active @
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CT 1232

administered.

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

Validation Rule Properties

CT 3.5 Naloxone Leave Behind Kit
(eDisposition.201)

Points @& f $
Error Message @ (eDisposition.901) is A
required because you've °
iddocumented possible
lopioid overdose v
(itsituation.019) is "ves"or |
Notes @
P
MNEMSIS Version(s) € I
3.4
A J
Level &

Schematron Export: @

Closed call @ e “

Active @

e BaCk .

Warning: Rule medifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eDispesition. 901
Leave-behind Naloxone (Narcan) Kit x will Flag red if:

tSituation.019
Was this a possible opioid related incident? is equal to Yes =

eSituation. 11
Provider's Primary Impression is one of these values: Alcohol/Drug Exposure-Suspected opioid

related |x

eMedications. 03
The number of Medications  where Medication Administered is one of these values: Naloxone =

and...| |is greater than0 =

| and |
eDisposition. 901
Leave-behind Naloxone (Narcan) Kit is blank =
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CT_1246

Warning | You must check either Yes or No for this field if Type of service requested (eResponse.05)
response, intercept or mutual aid and the patient was evaluated (eDisposition.28).
Validation Rule Properties

D Undo € Back More w Save v

saved at 13:12

CT 3.5 Possible O P ioid Related Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

Incident? (itSituation.019 B) page.

ID: 1246 itSituation.019
) Was this a possible opioid related incident? x will Flag red if:

Points @ |1 ‘

itSituation.019
Was this a possible opioid related incident? is blank =

Error Message €@ ou must check either Yes or
INo for this field if Type of
service requested
(eResponse.05) is 911
response, intercept or mutual
aid and the patient was

itSituation.0 19

d...
levaluated (eDisposition.28). x
rA
| and |
Notes @ I split this rule into two eDisposition.28
because of a complaint Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient
Evaluated and Refused Care ; Patient Evaluated, No Care Required |x
2]
- eResponse.05
NEMSIS Version(s) @ a
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CT_1273

Validation Rule Properties

Warning | Airway Device Being Confirmed required when Date/Time Airway Device Placement
Confirmation is not blank

CT 3.5 Airway Device Being
Confirmed (eAirway.03)

Points €

Error Message €@

Motes @

NEMSIS Version(s) @

Level @

[

lAirway Device Being
IConfirmed reguired when
Date/Time Airway Device
Placement Confirmation is not
blank. P

Schematron Export: €

Closed Call &

Active @

e EaCk S

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

edirway.03
Airway Device Being Confirmed x will Flag red if:

edirway.02
Date/Time Airway Device Placement Confirmation is not blank  »

eAirway.03
Airway Device Being Confirmed is blank =

edirway.03
Airway Device Being Confirmed (nv) is one of these values: Not Applicable ; Not Recorded ; Nok

Reporting x
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CT 1274

Validation Rule Properties

Warning | Airway Device Placement Confirmed Method required when Date/Time Airway Device
Placement Confirmation is not blank

CT 3.5 Airway Device Placement
Confirmed Method (eAirway.04)

Points @

Error Message @

Notes @

MEMSIS Version(s) €@

Level &

[0 I

|Airway Device Placement
Confirmed Method required
hen Date/Time Airway
Device Placement
Confirmation is not blank.

Schematron Export: @

Closed Call @

Active @

€ Back More w

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eAirway. 04
Airway Device Placement Confirmed iMethod x will Flag red iF:

eAirway.02
Date/Time Airway Device Placement Confirmation is not blank =

eAirway.04
Airway Device Placement Confirmed Method is blank |

eAirway.04
Airway Device Placement Confirmed Method (nv) is one of these values: Not Applicable ; Not

Recorded ; Not Reporting =
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CT_1275 Warning | Airway Complications Encountered requires an answer or not applicable when Procedure

identifies an advanced airway attempt occurred
€ Back More w

Validation Rule Properties

CT3.5 Airway Complications Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
Encounter (eAirway.08) page.
eAirway.08

Airway Complications Encountered x will Flag red if:

Points € [t —
Error Message @ Isirway Complications sAirway 08 L ;
Encounter requires an answer Airway Complications Encountered is blank x
hen Procedure identifies an
ladvanced airway attempt 3
loccurred p eAirway 05 I . .
Airway Complications Encountered (nv) is not equal to Not Applicable |x
Notes €
or |
edirway.08
Airway Complications Encountered (nv) is one of these values: Not Recorded ; Not Reporting =
|
NEMSIS Version(s) @ a —
3.4 | and |
eProcedures.03
The number of Procedures| where Procedure is one of these values: Intubation, combitube;
v Intubation, double lumen supragloktic ; Intubation, laryngeal mask airway (LMA) ; Airway, Advanced-
Intubation, NOS ; Intubation, orotracheal ; Airway, Advanced-Intubation, rapid sequence intubation
Level @ (RSI) ; Intubation, single lumen supraglottic ; Airway, Advanced-BiPAP ; Airway, Advanced-
Schematron Export: @ Cricothyrotomy ; Airway, Advanced-CPAP ; Gastrointestinal-Orogastric tube insertion (OG) ;
Gastrointestinal-Nasogastric tube insertion (NG) ; Airway, Advanced-PEEP ; Airway, Advanced-
Closed call@ Yes “ Ventilator carefadjustment x [and..| |is greaterthan0 x
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CT 1276 Cardiac Arrest requires an answer when Unit Disposition identifies patient contact was|

Validation Rule Properties wem——

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Cardiac Arrest (eArrest.01)

page.
eAmrest.01
Points @ i ‘ Cardiac Arrest x will Flag red iF:
Error Message €@ (Cardiac Arrest raquires an eDisposition.27 .
answer when Unit Disposition Unit Disposition is equal to Patient Contact Made =
identifies patient contact was
made.
= eArrest 01
Cardiac Arrest is blank |*
Notes @
eArrast 01
Cardiac Arrest (nv) is one of these values: Not Applicable ; Not Recorded =
A
NEMSIS Version(s) & a
3.4
v
Level ©

Schematron Export: @

Closed call @ . “

Active @
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CT_1277 Warning

Validation Rule Properties

CT 3.5 Cardiac Arrest (eArrest.01) B

D: 1277
Points @ [1
Error Message & Cardiac Arrest should be "Yes,
Prior to EMS Arrival" when
ho First Initiated CPR
identifies it was NOT EMS.
4
Notes @
4
NEMSIS Version(s) € &
3.4
v
Level®

schematron Export: @

Closed call @ “
Yes
Acti

Cardiac Arrest should be "Yes, Prior to EMS Arrival" when Who First Initiated CPR
identifies it was NOT EMS.

€ Back More ~ Save v

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eArrest.01
Cardiac Arrest x will Flag red if:

eArrest.01
Cardiac Arrest js equal to Yes, Prior to EMS Arrival =

eArrest.20
Who First Initiated CPR is equal to Responding EMS Personnel =

eArrest.20
Who First Initiated CPR (Nv) is not blank =
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CT_1278

Warning | First Monitored Arrest Rhythm required when Resuscitation Attempted by EMS identifies
resuscitation was attempted.

Validation Rule Properties

CT 3.5 First Monitored Arrest Rhythm
of the Patient (eArrest.11)

ID: 1278
Points [1 |
Error Message €@ First IMonitored Arrest Rhythm
required when Resuscitation
|Attempted by EMS identifies
resuscitation was attempted.
-~
Notes @
4
NEMSIS Version(s) €& a
3.4
v
Level®

Schematron Export: @

Closed Call @

Active @

O Undo € Back More w Save W

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eArrest. 11

First Monitored Arrest Rhythm of the Patient x will Flag red if:

eArrest. 11
First Monitored Arrest Rhythm of the Patient is blank =

eArrest. 11
First Monitored Arrest Rhythm of the Patient (Nv) is none of these values: Not Applicable ; Not

Recorded »

edrrest.03
Resuscitation Attempted By EMS includes one of these values: Attempted Defibrillation ; Attempted

Ventilation ; Initiated Chest Compressions '®
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CT_1279 Warning | Reason CPR Discontinued required when Cardiac Arrest equals Yes and Patient Evaluati
equals Patient evaluated and care provided and Resuscitation was attempted by EMS ang

EMS Cardiac Arrest Event includes (expired in field, ROSC in field)
Validation Rule Properties S —

CT 3.5 Reason CPR/RESUSU tation Warning: Rule medifications are not applied to existing records until epened or until validation is bulk executed from the record's list
Discontinued (eArrest.16) =3

eArrest. 15

Reason CPR/Resuscitation Discontinued x will Flag red if:

Points @ [ ]
Arrest.01
. . Cardiac Arrest is one of these values: Yes, After EMS Arrival ; Yes, Prior ko EMS Arrival =
Error Message @ Reason CPR Discontinued 4
required when Cardiac ° and
Arrgst equals Y?s and eDisposition.2§
Patient Evaluation/Care v Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided =
lequals Patient evaluated A
and
Notes @ edrrest 1§
Reason CPR/Resuscitation Discontinued is blank =
edrrest. 16
y Reason CPR/Resusciktation Discontinued (nv) is one of these values: Not Applicable ; Not Recorded
x
NEMSIS Version(s) € a
3.4
| and |
edrrest.03
Resuscitation Attempted By EMS includes one of these values: Initiated Chest Compressions ;
v
Attempted Ventilation ; Attempted Defibrillation =
Level €& Ee:qln'esf 18
End of EMS Cardiac Arrest Event is one of these values: Expired in the Field ; ROSC in the Field =
Schematron Export: @

Closed Call @ “
Yes
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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.

Validation Rule Properties

CT 3.5 Additional Transport Mode
Descriptors (eDisposition.18)

10: 1422
Points @ [1 |
Error Message @ ladditional 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.
e
Notes &
e
NEMSIS Version(s) @ a
3.4
v

Level®
Schematron Export: @

Closed call®

4 Back More w Save v

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eDisposition. 18

Additional Transport Mode Descriptors x will Flag red if:

eDispasition. 18
Additional Transport Mode Descriptors includes one of these values: Lights and Sirens ; No

Lights or Sirens |x

eDisposition. 18
The number of Additional Transport Mode Descriptors is greater than 1 |

eDisposition. 18
Additional Transport Mode Descriptors includes one of these values: Initial Lights and Sirens,

Downgraded to No Lights or Sirens ; Initial No Lights or Sirens, Upgraded to Lights and Sirens;

Light Changing Technol ; Intersection Navigation-With Normal Light Patterns ; Lights and No

Sirens ; Speed-Enhanced per Local Policy ; Speed-Normal Traffic =

eDisposition. 18

Additional Transport Mode Descriptors is blank =

and

eDisposition. 17
Transport Mode from Scene is not blank |

and

eDisposition. 18
Additional Transport Mode Descriptors (Nv) is not blank =
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CT_1423

Warning | Medication Allergies required or Pertinent Negative when Patient Evaluation/Care equals
Evaluated and Care Provided.

Validation Rule Properties

CT 3.5 Medication Allergies
(eHistory.06)

10: 1423
Points @ [1
Error Message @ Medication Allergies A
required or pertinent =
negative when Patient v
FEvaluation/Care equals
Patient Evaluated and Care -~
Notes @
A
NEMSIS Version(s) €@ a
3.4
v
Level @

Schematron Export: €

Closed Call @ “
Yes

Warning: Rule modifications are not applied ko existing records until opened or until validation is bulk executed From the record's list
page

eHistary.06
IMedication Allergies x will Flag red if:

eDispasition.28
Patient Evaluation/Care is equal ko Pakienk Evaluated and Care Provided =

History 06
Medication Allergies (pn) is none of these values: No Known Drug Allergy ; Refused ; Unable ko

Complete ; Unresponsive =

The number of Medication Allergies Tis lesskthan1 =

eHistory.06
Medication Allergies (vv) is one of these values: Nok Applicable ; Not Recorded ; Not Reporting (=
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CT_1424 Warning | Current Medications required or Pertinent Negative when Patient Evaluation/Care equals

Evaluated and Care Provided
Validation Rule Properties — —
Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

page.

CT 3.5 Current Medications
(eHistory.12)
P eHistory.12

Current Medications x will Flag red if:

Points @ [ ]
eDispasition. 28
Error Message @ Current Medications Patienk Evaluation/Care is equal to Patient Evaluated and Care Provided =
reguired or pertinent

41 p

negative when Patient eHistony. 12

Evaluation/Care equals Current Medications (pN) is none of these values: None Reported ; Refused ; Unable ko Complete ;
PPatient Evaluated and Care

[

Unresponsive =

Notes @ En

The number of Current Medications T is less than1 =

P sHistory 12
Current Medications (vv) is one of these values: Nok Applicable ; Nok Recorded ; Mok Reporking =

MNEMSIS Version(s) €

a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
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CT_1425 Warning | Trauma Triage Criteria (Moderate Risk for Serious Injury) requires an answer or pertinent

negative value when Possible Injury equals "Yes"
Validation Rule Properties S——
Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

page.

CT 3.5 Trauma Triage Criteria
(Moderate Risk for Serious Injury)
(elnjury.04) elnjury.04

o Trauma Triage Criteria (Moderate Risk for Serious Injury) % will Flag red if:

1D: 1425
Points € [ a0
Trauma Triage Criteria (Moderate Risk for Serious Injury) is blank =
Error Message @ Trauma Triage Criteria
(Moderate Risk For Serious elnjury.04
Injury) FEqUITES an answer Trauma Triage Criteria (Moderate Risk For Serious Injury) vv) is one of these values: Not Applicable
or pertinent negative value
when Possible Injury equals < ; Mok Recorded |=
Notes @
| and |
eSituation 02
Possible Injury is equal ko Yes =
A b
NEMSIS Version(s) @ a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
Acti
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Height of Fall required when Cause of Injury indicates a fall occurred.

é Bac k More .

CT 3.5 Height of Fall (elnjury.09) Warning: Rule modifications are not applied to existing records until apened ar until validation is bulk executed From the record's list
— page.
sinjury.05
Points @ A | Height of Fall (Feet) % will Flag red if:
Error Message @ Height of Fall required when elnjurydd
Cause of Injury indicates a fall Height of Fall (Feet) is blank |x
occurred.
P injurp01
Cause of Injury includes one of these values: Fall-Fall (on) (From) skairs ; Fall-Fall From Furniture ; Fall-
Motes €@ Fall From ladder ; Fall-Fall from playground equipment ; Fall-Fall from wheelchair/nonmeotorized
scooter/motorized mobility scooter; Fall-Fall/jump/push from high place, NOS ; Fall-Unspecified Fall,
NOS =
2
MEMSIS Version(s) € a
3.4
v
Level @
Schematron Export: @
Closed call @ “
Yes
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CT 1427

to "No"

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

Validation Rule Properties

CT 3.5 Medication Crew ID
(eMedications.09) A

1D: 1427

Points @ [1 |

Error Message @ IWedication Crew ID required
when medication
ladministered prior to this
lunits EMS care is equal to "No”
A

Notes @

MEMSIS Version(s) @

rY
3.4
v
Level®

Schematron Export: €

Closed Call @ “
Yes

é BaCk More .

Warning: Rule modificatians are net applied to existing recards unkil apened ar until validation is bulk executed from the recard's list
page.

eMedications.0F
IMedication Crew (Healthcare Professionals) ID % will Flag red if:

eMedications 03
Medicakion Crew (Healthcare Professionals) ID is blank =

eMedications 0F

Recorded *

eMedicotions.02

Medication Adminiskered Prior ko this Unit's EMS Care is equal ko No |x
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CT_1428 Warning | Medication Crew Member should be blank when medication administered prior to this unit

EMS care is equal to "Yes"

"D Undo € Back More v

CT35 Med.‘ca tion Crew ID Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(eMedications.09) B 202

Validation Rule Properties

eMedications.03
Medication Crew (Healthcare Professionals) ID x will Flag red if:

Points @ 0 |
eMedications 09
Medication Crew (Healthcare Professionals) ID is not blank =
Error Message @ IMedication Crew Member LD
tshould be blank when ™
medication administered - eMedications.02
prior to this units EMS care Medication Administered Prior to this Unit's EMS Care is equal to Yes [x
is equal to "Yes" P
Notes @
A
NEMSIS Version(s) @ a
3.4
v
Level @

schematron Export: @

Closed Call @ “
Yes
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CT 1429 Narrative is required on all patient contacts

Validation Rule Properties

D Undo € Back More w

CT 3.5 Narrative (eNarrative.01) Warning: Rule modifications are not applied to existing records until opened or until validation Is bulk executed From the record's list
Eagel

10: 1429
eNarrative.01

Patient Care Report Narrative x will Flag red if:

Points @ [1 |

Error Message € Narrative is required on all

calls. eNarrative.01

Patient Care Report Narrative is blank [x

eNarrative.01
Patient Care Reporkt Narrative (Nv) is one of these values: Not Applicable ; Not Recorded ; Not

Notes @ Reporting |x

P eDisposition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient

NEMSIS Version(s) & a Evaluated and Refused Care ; Patient Evaluated, No Care Required ; Patient Support Services Provided

; Patient Refused Evaluation/Care |*

o

Level @
Schematron Export: @

Closed Call@® Yes “

Active @ Yos No
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CT 1430

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

Validation Rule Properties

CT 3.5 Procedure Crew ID
(eProcedures.09) A

1D: 1430
Points @ [1 |
Error Message @ Procedure Crew ID required
'when a procedure was
performed by this EMS unit.
P
MNotes €
P
NEMSIS Version(s) @ a
3.4
v
Level @

Schematron Export: @
-
Active

o No

Closed Call @

4 Back Mare w

Warning: Rule modificstions 2re not applied ko exsting records untl opened or until validation is bulk executed From the recard's list
page.

efrocedures.09
Procedure Crew Members ID % will Flag red if:

eProcedures.0F
Procedure Crew Members ID is blank =

eProcedurss 09
Procedure Crew Members ID (nv) is one of these values: Mot Applicable ; Not Recorded %

eFrocedures.02
Procedure Performed Prior ko this Unit's EMS Care is equal ko No (=
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CT_1431 Warning | Procedure Crew membshould be blank when the procedure occurred prior to this EMS Un

Validation Rule Properties

4 Back More w Save v

CT 3.5 Procedure Crew ID Warning: Rule modifications are not applied to existing records until apened or until validation is bulk executed From the record's list
(eProcedures.09) B =

eProcedures.09

et Procedure Crew Members ID x will Flag red if:
Points @ [1 |
eProcedures.09
Procedure Crew Members ID is not blank =
Error Message @ Procedure Crew member
ishould be blank when the
procedure occurred prior to eProcedures.02
this EMS Unit's care. Procedure Performed Prior to this Unit's EMS Care is equal to Yes x
I
Notes @
£
NEMSIS Version(s) @ a
3.4
v

Level @
Schematron Export: @

Closed Call @ “
Yes

Active @

258



CONNECTICUT

CT 1435 Incident State mandatory on all records

Validation Rule Properties

'O Undo € Back More v v
Saved at 13:20
CT 3 -5 InCId ent Sta te (eSCene.1 8) warning: Rule modifications are net applied to existing records until opened or until validation is bulk executed from the record's list
page.
ID: 1435
eScene. 18
Points & i Incident State x will Flag red if:
Error Message @ Incident State mandatory on escene.18 .
all records Incident State is blank |x
P eScene.18
- Incident State (Nv) is one of these values: Not Applicable ; Not Recorded |x
Notes @
4
NEMSIS Version(s) & a
3.4
v
Level®
Schematron Export: @
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CT_1453

Warning | Transport Mode from Scene cannot be null or blank when patient is transported. (eDispos
& eDisposition.18)

Validation Rule Properties

CT 3.5 Transport Mode from Scene
(eDisposition.17)

10:

1D: 1453
Points @ [1 |
Error Message € 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)
4
Notes @ Nationally required element.
-
NEMSIS Version(s) @ a
3.4
v

Level @
Schematron Export: €

Yes No

Closed Call®

Active ®

4 Back More s

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list:
page.

eDisposition. 17
Transport Mode from Scene x will Flag red if:

eDisposition. 17
Transport Mode from Scene js blank =

eDisposition. 17
Transport Mode from Scene (Nv) is one of these values: Not Applicable : Not Recorded x=

eDisposition.27
Unit Disposition is equal to Patient Contact Made |x

eDisposition. 30
Transport Disposition is one of these values: Transport by This EMS Unit (This Crew Only) ;

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

Unit/Agency, with a Member of this Crew x

eDisposition. 17
Transport Mode from Scene is not blank =

eDisposition. 30
Transport Disposition is one of these values: No Transport ; Patient Refused Transport x

eDisposition.17
Transport Mode from Scene (nv) is none of these values: Not Recorded ; Not Applicable =
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CT_1459 Warning | Alcohol/Drug Use Indicators cannot be blank or null when age is >12 and patient evaluate

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

Validation Rule Properties S— —

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list ‘

CT 3.5 Alcohol/Drug Use Indicators

(eHistory.17) page.
10: 1459 eHistone 17
Alcohol/Drug Use Indicators x will Flag red if:
Points € [1 | —
Error Message € alcohol/Drug Use a sHistorp. 17
Indicators cannot be blank  _ Aleohol/Drug Use Indicators is blank (=
ornullwhenageis=12and «
jpatient evaluated. istor 17
; ; P sHistary.
feHistorw17] Use Perfinent Aleohol/Drug Use Indicators (PN) is none of these values: None Reported ; Unable to Complete =
Notes @
| or |
eHistory.17
2 Alcohol/Drug Use Indicators (nv) is one of these values: Nok Applicable ; Mok Recorded |»
MNEMSIS Version(s) @ a -
3.4 .and |
History. 17
Alcohol/Drug Use Indicators includes none of these values: Patient Admiks to Alcohol Use ; Patient
v Admits to Drug Use ; Positive Level known From Law Enforcement or Hospital Record ; Physical Exam
Indicates Suspected Alcohol Or Drug Use ; Alcohol Containers/Paraphernalia ak Scene ; Drug
Level @ Paraphernalia ak Scene =

ePatient. 15
Age is greater than 12 =

Schematron Export: @
efatient.16

Closed Call @ “
Yes
Age Units is equal ko Years =
Acti
=Disposition.27

=Dispasition 28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient

Evaluated and Refused Care ; Patient Evaluated, No Care Required |x
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CT_1465 Warning | Incident Location should not be null when contact with patient rmademust be a value from
the state defined list

Validation Rule Properties S——

CT3.5In CId ent Location (eS(e n Eog) Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list ‘
o . page.
Erene.0F
Points @ A | Incident Location Type x will Flag red if:
Error Message @ Incident Location should not
be null when contact with
patient made.
= sScene.0F
Incidenk Lecatien Type is none of these values: Commercial-Airport ; Commercial-Gym ; Commercial-
Nok: i i . . - . . .
otes @ Nationally required element. Industrial/construction area ; Commercial-Place of business, NOS ; Commercial-Restaurant ;
Commercial-Store ; Healtheare-Ambulatory care ; Healtheare-Doctor's office ; Healtheare-Hospital ;
Healthcare-Nursing home ; Healthcare-Urgent care ; Insktitutional Residence-Institutional Residence
4 ; Institutional Residence-Prisen ; Other-Abandoned house ; Other-Agricultural Site/Farm ; Other-
MEMSIS Version(s) @ ~ Military installation or base ; Other-Other, NOS; Other-Religious inskitution ; Private Residence-
34 Apartment/conds ; Private Residence-Mobile home ; Private Residence-Other private residence ;
Private Residence-Private residence ; Public Area-Public area ; Public Area-Public building ;
v Recreational-Clubhouse ; Recreational-Park ; Recreational-Pool; Recreational-Recreational area,
NOS ; Recreational-Sports area ; School-Daycare ; School-School ; Street/Road-Parking lot ;
Level @ Street/Road-Roadway (street or highway) ; Street/Road-Sidewalk x
: | or |
Schematron Export: @ P
Incident Location Type (Nv) is one of these values: Mot Applicable ; Nok Recorded =
Closed Call @ Yes “
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CT 1471

Provider Impression must be completed when patient encountered.

Validation Rule Properties

é Bac k More v

Warning: Rule modifications are not applied to existing records until apened ar until validation is bulk executed from the record's list

CT 3.5 Primary Impression

(eSituation.11) page.
i0: 1471 eSituation. 11 . ;
Provider's Primary Impression ® will Flag red if:
Points @ [1 | —
. . eSituation.11
Error Message @ Provider Impression must be Provider's Primary Impression is blank |»
completed when patient
encountered.
eSituation. 11
e Provider's Primary Impression (Nv) is one of these values: Not Applicable ; Mot Recorded =
Notes € Mationally required element. | and |
eDispasition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient
P Evaluated and Refused Care ; Patient Evaluated, No Care Required x
NEMSIS Version(s) @ a
3.4
v
Level ©

Schematron Export: @

Closed Call @ “
Yes
Acti
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CT 1472 Patient Last Name is null or blank with patient contact.

Validation Rule Properties

é %c k More .

Warning: Rule modifications are not applied to existing recerds until apened or until validation is bulk executed from the recard's list

CT 3.5 Last Name (ePatient.02)

page.
1D: 1472
eFPatient.02
Points @ i | Last Name % will Flag red iF:
Error Message @ Patient Last Name must be [
completed with patient -
contact or PN selected if 'L:ast‘:ﬁ:ie is blank
unable to obtain. I
]
ePatiant.02
Notes © Lask Name (pn) js none of these values: Refused ; Unable ko Complete =
 or |
ePabient.02
4 Lask Name (Nv) is one of these values: Not Applicable ; Nok Recorded ; Not Reporting | x
NEMSIS Version(s) @ -
&
e | and |
eDispasition.27

Level @
Schematron Export: €

Closed Call @ “
Yes
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CT 1473

Patient First Name must be completed with patient contact or PN selected if unable to obt]

Validation Rule Properties

CT 3.5 First Name (ePatient.03)

10: 1473
Points @ [1 |
Error Message @ Patient First Name musk be
completed with patient
contact or PN selected if
unable to obtain.
i
MNotes @

MEMSIS Version(s) €

€ Back More »

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list
page.

ePatient.03
First Mame % will Flag red if:

ePabient.02
First Name is blank *

ePatient.02
First Name (pN) is none of these values: Refused ; Unable ko Complete x

ePatient.03
First Name (Nv) is one of these values: Nok Applicable ; Nok Recorded ; Nok Reporting =

eDispasition.27
Unik Disposition is equal ko Patient Contack Made =

[y
3.4
v
Level @

Schematron Export: €
-
Active

o -

Closed Call @

265



CONNECTICUT

CT 1474 Race must be completed with patient contact

Validation Rule Properties

€ Back Mare w

Warning: Rule modifications are not applied ko existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Race (ePatient.14)

page.
1Dz 1474
ePatient. 14
Points @ i | Race x will Flag red if:
Error Message @ Race must be completed with sPatient.14
patient contact. (ePatient.14) Race is blank =
P sPatient.14
Race (nv) is not blank =
Notes €@ Nationally reguired element.
sPatient. 14
Race (pN) is blank =
eDisposition.28
] Patient Evaluation/Care js equal ko Patient Evaluated and Care Provided =
MEMSIS Version(s) @ a
3.4
v
Level @

schematron Export: @

Closed Call @ “
Yes
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CT 1547 Warning | Age Units (ex: Years, Months, etc.) cannot be blank or null when patient age given.

Validation Rule Properties S——

Warning: Rule modifications are not applied to existing records until apened or until validation is bulk executed from the record's list

CT 3.5 Age Units (ePatient.16)

page
10: 1547
ePatient. 15
Points €@ [1 ] Age Units % will Flag red if:
Error Message @ Age Units (ex: Years, Months, X
etc,) cannot be blank or null sPabint 15
when patient age given. Age Units is blank =
= ePatient. 16
Age Uniks (nv) is one of these values: Not Applicable ; Not Recorded *
Notes @
| and |
ePatient. 15
Age is not blank x
A
NEMSIS Version(s) @ ~
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
Acti
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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.

Validation Rule Properties

f Bac k More .

CT 3.5 Unit Notified by Dispatch

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed Ffrom the record's list
(eTimes.03) page
[ Times 03

Unit Notified by Dispatch Date/Time % will Flag red if:

Points @ [ |
eTimes.03

Error Message @ Unit Notified by Dispatch Unik Notified by Dispatch Date/Timeis blank =

Date/Time (eTimes.03) is

required or out of order with eTimes 03 eTimes.02

another time point. Unit Notified by Dispatch Date/Time is before Dispatch Notified Dake/Time |x

P

Notes @

NEMSIS Version(s) @

a
3.4
v
Level @

Schematron Export: €

Closed Call @ “
Yes
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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.

Validation Rule Properties

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

CT 3.5 Unit Arrived on Scene
(eTimes.06)

iD: 1556

eTimes 08

Unit Arrived on Scene Date/Time % will Flag red if:

Points @ [
eTimes08 eTimes.05
Error Message @ Unit Arrived on Seene " Unikt Arrived on Scene Date/Time is before Unit En Route Date/Time =
Date/Time required with  _
unit disposition. v
eTimes056
Arrived time cannat be ) Unik Arrived on Scene Date/Time is not blank *
Motes € eDisposition. 27
Unikt Disposition is equal ko Cancelled Prior ko Arrival at Scene =
eTimes056
p Unik Arrived on Scene Date/Time (nv) is none of these values: Not Applicable ; Mok Recorded |x
MEMSIS Version(s) €& a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
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CT_1559 Warning Unit Left Scene Date/Time (eTimes.09) is out of sequence/ before or after with one or

other timepoints. Check this time and the other times to determine where a change is|

needed.

Warning: Rule modifications are not applied to existing records unkil opened or until validation is bulk executed From the record's list

Validation Rule Properties

CT 3.5 Unit Left Scene (eTimes.09)

page.
1D: 1559
eTimes.09
Points @ i Unit Left Scene Date/Time » will Flag red if:

Error Message € Unit Left Scene Date/Time
(eTimes.09) is out of
sequence/ before orafter
with one or more other
time-points, Check this A

eTimezz 0F eTimez 11

Unit Left Scene Date/Time is after Patient Arrived ak Destination Date/Time =

eTimes.07 eTimes.08

Unit Left Scene Date/Time is before Unit Arrived on Scene Dake/Time =

Notes @
eTimes.08 eTime=05

Unit Left Scene Date/Time is before Unit En Rouke Date/Time |*

eTimes.05F eTimes.02

Unit Left Scene Date/Time is before Unit Notified by Dispatch Date/Time =

MEMSIS Version(s) @

ry eTimes.09 eTimes.13
3.4 Unit Left Scene Date/Time is after Unik Back in Service Date/Time =
v
Level®

Schematron Export: @

Closed Call @ “
Yes
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CT_1560

Warning

Validation Rule Properties

CT 3.5 Unit En Route (eTimes.05)

Points €

Error Message @

Motes @

MEMSIS Version(s) @

Level @

[

Unit En Route ko Scene
(eTimes.05) is out of

more other time-points.
(Check this time and the

sequence/after with one or «

&

e

&
3.4
v

Schematron Export: €

Closed Call @

Active @

~ I

N -

Unit En Route to Scene (eTimes.05) is out of sequence/after with one or more other tim
points. Check this time and the other times to determine where a change is needed.

€ Back More w

Warning: Rule modifications are not applied ko existing recards until opened ar until validation is bulk executed From the recard’s list
page.

eTimes.05
Unit En Route Date/Time x will Flag red if:

eTimes 05

eTime=03
Unit En Route Dake/Time is before Unit Notified by Dispatch Date/Time |=

eTimes05 eTimes.08
Unit En Route Date/Time is after Unit Arrived on Scene Date/Time (=

eTimes 05 eTimes.09

Unit En Route Date/Time is after Unit Left Scene Date/Time =

eTimes 05 eTimes.11

Unit En Route Date/Time is after Patienk Arrived ak Destination Date/Time =

eTimes 05 eTimes13

Unit En Route Date/Time is after Unit Back in Service Date/Time =
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CT_1596 Warning | Reason for Refusal/Release is blank but Patient Evaluation/Care indicates Patient Refusal

Transport Disposition is Patient Refused Care.
Validation Rule Properties S——
Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

page.

CT 3.5 Reason for Refusal/Release
(eDisposition.31)

1D: 1596 eDisposition. 31
Reason for Refusal/Release x will Flag red if:

Points @ [1 |
eDisposition. 31
Reason for Refusal/Release is blank
Error Message € Reason for Refusal/Release o Reason for Refusal/Relesse is blank (%
(eDisposition.31) isblank  _
but Patient Evaluation/Care &
indicates Patient Refusal or E tion.28
Transoort Disposition is A Patient Evaluation/Care is one of these values: Patient Evaluated and Refused Care ; Patient
Refused Evaluation/Care |*
Notes @
eDispasition. 30
Transperk Disposition is one of these values: Patient Refused Transport =
4
NEMSIS Version(s) @ a
3.4
v
Level @

Schematron Export- €

Closed Call @ “
Yes
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CT 1635 Final Patient Acuity required when patient evaluation/care provided

Validation Rule Properties

+ Back More s v
cT 3-5 Flln ‘_:"l Patient Acuity Warning: Rule modifications are not applied to existing records until apened or until validation is bulk executed From the record's list
(edisposition.19) page.

1o - eDisposition. 19
Acuity Upon EMS Release of Patient x will Flag red if:
Points @ [ ] —
. _ . eDispasition. 19
Error Message ©@ Final Patient Acuity Acuity Upon EMS Release of Patient is blank =
(edisposition.13) required
with patient evaluation/care.
eDispasition. 19
) Acuity Upon EMS Release of Patienk (nv) is one of these values: Not Applicable ; Mok Recorded =
Notes @
and
=Dizpasition 25
P Patienkt Evaluation/Care is one of these values: Patient Evaluated and Care Provided =
- and
. eResponze 05
NEMSIS Version(s) @ R4 & Type of Service Requested is equal ko 311 Response (Scene) x=
v
Level @

Schematron Export: €

Closed Call @ “
Yes
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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 Em

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

Validation Rule Properties

4 Back More Save hd

CT 3.5 Blood Glucose Level

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

(eVitals.18) Baoc
iz 1701 ‘ Warning: No comparison exists for the field that is selected to flag red
. eVitals. 18
Points @ I ‘ Blood Glucose Level x will Flag red if:
Error Message @ Blood Glucose Level ~ —
(eVitals.18) Required When 0 Stwation 11
Pri S d esitualion. - PR . .
Ir:;:?;;’me‘ccn ary v Provider’s Primary Impression is one of these values: Neurological-Stroke ; Neurological-TIA =
eSituation.11/12) is Stroke |
Notes eSituation. 12
Provider's Secondary Impressions includes one of these values: Neurclogical-Stroke ; Neurological-
TIA [x
£l
| and |
NEMSIS Version(s) @ a eResponse.05
3.4 Type of Service Requested is one of these values: 911 Response (Scene) ; Intercept ;: Mutual Aid =
 and |
v
eVitals. 18
The number of Vitals | where Blood Glucose Level is not blank = -m islessthan1 =
Level @
eVitals. 18
Schematron Export: @ The number of Vitals where Blood Glucose Level () is blank * is greater than 1 |x
Closed call @ “
Yes
evVitals. 18
The number of Vitals| where Blood Glucose Level (¢N) is not blank = isless than1 =x
Active ©
Yes No

eDisposition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided x
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CT_1703 Warning | If Cardiac Arrest(eArrest.01) is Yes, Prior to Any EMS Arrival, then Who First Initiated CPH

(eArrest.20) should be filled out.
Validation Rule Properties e m—

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

CT 3.5 Who Initiated CPR (eArrest.20)

page.
1D: 1703
eAmest.20
Points @ i | Who First Initiated CPR x will Flag red if:
Error Message @ IF Cardiac a sATest.20
Arrest(edrrest.01) is Yes,  _ Who First Initiated CPR js blank |x
Prior to Any EMS Armrival,
then Who First Initiated trrest 20
CPR (eArrest.20) should be < i . . .
SAIES =hould be Whe Firsk Initiated CPR (nv) is not equal to Not Applicable |x
Notes @
eAmresk.01
Cardiac Arrest is equal ko Yes, Prior ko EMS Arrival =
e
MEMSIS Version(s) © a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
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CT_1704

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

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

'O Undo € Back More v Bsave v
CT 3.5 Initial Patient Acuity
(eSituation.13)

D: 1704

Saved at 13:31

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eSituation.13

Initial Patient Acuity x will Flag red if:

Points @

[ |

eSituation. 13
Error Message &

nitial Patient Acuity Initial Patient Acuity is blank |x

aSituation.13) required when
Type of Service
Requested(eResponse.05) is
Emergent and Patient
Evaluation/Care(eDisp.28) is
Patient Evalluated.

eSituation.13

eResponse.05

Type of Service Requested is one of these values: 911 Response (Scene) ; Intercept ; Mutual Aid [x

| and |
eDisposition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient

Notes @

Evaluated and Refused Care ; Patient Evaluated, No Care Required |x
- and...
NEMSIS Version(s) @ a
3.4
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CT_1705

CT 3.5 Vitals

10: 1705
Points @

Error Message €

Notes @

MNEMSIS Version(s) €

Level @

Validation Rule Properties

Warning | One set of vitals (HR, RR, BP, and AVPU) is requirdthen Patient Evaluation/Care is Patient
"Evaluated and type or response (eResponse.05) is emergent. Date/time vitals taken is requ

i |
One set of vitals (HR, RR, BF,
land AVPU) is required- When
Patient Evaluation/Care is
Patient "Evaluated and type or|
response (eResponse.05) is
emergent. Date/time vitals
taken is required.
£
VA
&
3.4
v

Schematron Export: €

Closed Call @

Active @

Yes No

Yes No

D Undo 4 Back Mare w

Warning: Rule madifications are not spplied to existing recards until opened er until validation is bulk executed from the recard's list
page.

Vitals x will Flag red if:

eDisposition.28
Patient Evaluation/Care is equal to Patient Evaluated and Care Provided [x

eResponse.05

Ty

eVital= 10

The number of Vitals where Heart Rate is not blank 'x islessthan1 x

sViEals 10
The number of Vitals where Heart Rate (en) is not blank [x

islessthan 1 [x

evitals 14
The number of Vitals where Respiratory Rate js not blank [x is less than 1 [x|[or-]

eVitals 14
The number of Vitals where Respiratory Rate (pn) is not blank = islessthan1 [=

svitale 25
The number of Vitals where Level of Responsiveness (AVPU) is not blank [x islessthan1 =
o]
and

evitals0s
The number of Vitals where SBP (Systolic Blood Pressure) is not blank '« is less than 1 [
and

eVitals 05
The number of Vitals where SBP (Systolic Blood Pressure) (pn) is not blank | = islessthan1 [=

| and |
eVitals 01

The number of Vitals where Date/Time Vital Signs Taken is not blank |x

is less than1 [x
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CT_1706

Validation Rule Properties

Warning | Patient DOB Cannot be Blank (ePatient.17) if Patient Evaluation/Care(eDisposition.28) is
Evaluated and Care Provided, patient evaluated and refused care, patient evaluated and
required. Not values not permitted.

CT 3.5 Date of Birth (ePatient.17)

10 1706
Points @

Error Message @

Notes €

NEMSIS Version(s) &

Level®

i |

[Patient DOB Cannot be Blank
(ePatient.17) if Patient
[Evaluation/Care(eDisposition.
28) is Patient Evaluated and
ICare Provided, patient
levaluated and refused care,
lpatient evaluated and no care
required. Mot values not
lpermitted.

y
£
-
3.4
v

Schematron Export: @

Closed Call @

Active @

O Undo €Back | More v Save W

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list
page.

ePatient. 17

Date of Birth x will Flag red if:

ePatient.17
Date of Birth s blank |x

ePatient. 17
Date of Birth (Nv) is one of these values: Not Applicable ; Not Recorded ; Not Reporting |x

and

ePatient. 17

Date of Birth (pN) is none of these values: Refused ; Unable to Complete =
EL)

eDisposition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient

Evaluated and Refused Care ; Patient Evaluated, No Care Required |x
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CT_1707 Warning | Unit Back in Service (eTimes.13) is out of sequence/ before or after with one or more othe

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

Validation Rule Properties S——

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Unit Back in Service

(eTimes.13) page
P eTimes13
Unit Back in Service Date/Time x will Flag red if:
Paints @ [1
eTimes 13 eTimes.03
Error Message © Unit Back in Service " Unik Back in Service Dake/Time is before Unit Notified by Dispatch Dake/Time =
(eTimes.13) is out of =
sequence/ before orafter o eTimes 13 eTimes.05
with ene or mere other Unik Back in Service Dake/Time is before Unit En Route Date/Time =
time-points, Check this e
eTimes 13 eTimes.06
Notes @ Unit Back in Service Dake/Time is before Unit Arrived on Scene Date/Time  *
eTimes 13 eTimes.09
Unik Back in Service Date/Time is before Unit Left Scene Date/Time x
E
eTimes 13 eTimes.11
NEMSIS Version(s) N Unik Back in Service Dakte/Time is before Patient Arrived at Destination Date/Time =
3.4
v
Level @

Schematron Export- €@

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

more other timgoints. Check this time and the other times to determine where a char]

needed.

CcT 3 .5 Patient Arrl\.l'ed at Destination Warning: Rule modifications are not applied ko existing records until opened or until validation is bulk executed From the record's list
(eTimes.11) page.
P eTimes 11

Patient Arrived at Destination Date/Time x will Flag red if:

Validation Rule Properties

Points @ [1 |
eTimes 11 eTimes13
Error Message @ Patient Arrived at " Patient Arrived ak Destination Date/Time is after Unit Back in Service Date/Time =
Destination (eTimes.11)is  _
out of sequence/ before or & eTimes 11 eTimes.03
after with one or more Patient Arrived ak Destination Dake/Time is before Unit Notified by Dispatch Date/Time =
okher ki ints, Check .
eTimes 11 eTimes.05
Notes @ Patient Arrived ak Destination Date/Time is before Unit En Route Date/Time *
elimes 11 eTimes.05
Pakient Arrived ak Destination Dake/Time is before Unit Arrived on Scene Date/Time |x
A
eTimes 11 eTimes.05
NEMSIS Version(s) €@ S Patient Arrived ak Destination Date/Time is before Unit Left Scene Date/Time =
3.4
v
Level @

Schematron Export: €@

Closed Call @ “
Yes
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CT_1709 Warning

Response time is less than 0 minutes or greater than 15 minutes when Unit Dispositig
cancelled prior to scene and Type of response delay is not recorded.

é BECk More v

Warning: Rule modifications are net applied to existing records until opened or until validation is bulk executed from the record's list ‘

Validation Rule Properties

CT 3.5 Response Time (eResponse.09)

page.
10: 1708
eResponse.0F
Points © i | Type of Response Delay % will Flag red if:
Error Message @ Response time is less than [~ .
I0 minutes or greater than . L eTimes03 R .
15 minutes when Unit 5 The difference in time between Unik Notified by Dispatch Dake/Time and
Disposition is not cancelled Times.08
rior to scene and Tvpe of Unik Arrived on Scene Dake/Time is greater than 15 minukes =
 or |
Notes €@ [6/11/2025 CSMITH eTimes03
The difference in time between Unikt Notified by Dispatch Dake/Time and
eTimes.06
Unit Arrived on Scene Date/Time is less than 0 minutes =
] b
MEMSIS Version(s) @ a eDispasition.27
3.4 Unik Disposition is nok equal ko Cancelled Prior ko Arrival at Scene =
eResponse. 09
v Tvpe of Response Delayis blank =

cRespons= 09
Type of Response Delay (nv) is not blank =

Level @
Schematron Export: €

Closed Call @ “
Yes
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CT_1710 Warning Dispatch Notified Date Time (eTimes.02) is out of sequence/after with one or more ot}

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

* Bac k More .

Validation Rule Properties

CT3.5 DlSpatCh Notified (eTIm 95.02) Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
1D: 1710 peee

eTimes 02
Points @ [ | Dispatch Notified Date/Time % will Flag red if:

Error Message @ Dispatch Motified Date =Times.02 2Times03
Time (eTimes.02) is ouk of Dispakch Notified Date/Time is after Unit Motified by Dispatch Dake/Time =
sequence/after with one or
more other time-points. imes 02 S
e b P Timss. Times.
Cherk thiz fime and the Dispakch Netified Dake/Time is after Unit En Route Dake/Time =
MNotes @
eTimes.02 eTimes.08
Dispakch Notified Date/Time is after Unit Arrived on Scene Date/Time |=
eTimes 02 eTimes.03
P Dispakch Notified Dake/Time is after Unit Left Scene Date/Time |x
MEMSIS Version(s) € A eTimes 02 eTimes 11
3.4 Dispakch Netified Dake/Time is after Patient Arrived at Destination Date/Time x
=Tim=s02 sTimez132
v Dispakch Netified Dake/Time is after Unit Back in Service Date/Time |x
Level @

Schematron Export: @

Closed Call @ “
Yes
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CT 1711

Validation Rule Properties

Warning

Scene time is less than 0 minutes or greater than 30 minutes when unit disposition is
cancelled prior to scene and type of scene delay is not recorded.

CT 3.5 Scene Time (eTimes.09-

eTimes.06)

10: 1711
Points €

Error Message @

Notes @

MNEMSIS Version(s) €

Level @

[1

Scene time < 0 or = 30 a
minutes requires a scene
delay value. Select v
Mone/MNo Delay if

appropriate, Mok values are .

6/11/2025 CSMITH

-
3.4
v

Schematron Export- @

Closed Call @

Active

~ N
.

% Back More w

Warning: Rule modifications are net applied to existing recards until opened ar until validation is bulk executed from the record's list
page.

eResponse. 10
Type of Scene Delay % will Flag red iF:

eTimes.03 eTimes 05
The difference in time between Unit Left Scene Date/Time and Unik Arrived on Scene Dake/Time is

greater than 30 minukes =

eTimes.03 eTimes.06

The difference in time between Unik Left Scene Date/Time and Unik Arrived on Scene Date/Time is

less than 0 minutes =

eDispasition.27
Unik Disposition is none of these values: Cancelled Prior ko Arrival ak Scene =

Rzspons= 10
Type of Scene Delay s blank =

efzsponse. 10
Type of Scene Delay (nv) is not blank |x
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CT_1712 Warning

Validation Rule Properties

CT 3.5 Cause of Injury {elnjury.01)

If Possible Injury is Yes, then Cause of Injury must be a valid option. If Possible Injury is N
then Cause of Injury must be a not value (not recorded or not applicable).

Podnts 1
Error Message & I Fossble Injuny |5 Yas, &
Canse of Injury must —
& a3 walld aption. IF b
Passibds Injury Is Mo Ehan
ause of | mustbaa | 7

Hikes &

o
NEMSIS Varsionis) &
B4 i
v
Laval @

Schamatron Eport: 8 | Yes = Warning

Clasad Call & e “
e El -

(2= ] ECNETN = |

‘Waming: Raly mod ificaticns are not splied toexhiting reconda untl cpered aruntd validation b balk wescuted from the records |

s g

mlyume 0l
Cause of Injury = will Flag red if:

L:,m.u

Pozsible Injury is equal to Yes (=

mingeral?

Cawse of Injury includes none of these values: &nimal-Contact with dog ; &nimal-Contact with
monvenomeus animal MO ; Asphyiation-Asphydation due to hanging ; Asphysiation-
Azphhydation not due bo hanging ; Bodily Force-Hit against er pumped into by another perzon
(accidental) ; Bodily Force-Hit/ls i crabch by another zon {accidental) ; Drowning-
Accidental drowning in swimming-peol ; Drewning-Socidental drowning, HOS ; Environment-Burn
and corrosion, b region unspecified ; Environment-Fupozure bo eweessive natwral cold ;
Enviranmie sure bo excessive natural hest ; Environment-Expozure bo fare ; Fall-Fall {on]
{From) stairs ; Fall-Fall From Fumiture ; Fall-Fall from Ledder ; Fall-Fall from playground squipment
; Fall-Fall From wheelchaignonmotorized scooter/motorized mohiliby soooter ; Fall-
Fallfjurmpfpush From high place, HOS ; Fall-Unzpecified Fall, HOS ; Intent-Ahuse fneglect HOS,
suzpected; Intent-Assault by blunk shject ; Intent-Sssault by bodsly Force ; Inbent-Acsaulk by
frearm dizcharge ; Inbent-Azsault by stabbing, W05 ; Intent-Assawlt, HOS ; Intent-Homicide
(attempted), MOS ; Intent-dntentional self-+tarm by fireanm ; Inbent-Intentional seff-harm, HOS ;
Intent-intentional self-harm, sharp object ; Intent-Suicide attempt ; Law Enforcement-Legal
intervention ; Mechanical Ferce-Caught, cruzhed, jammed or pinched in or bebween objects ;
Mechanical Force-Contact with blunt ohject, HOS ; Mechanical Force-Struck by other objects ;
Mechanical Force-Struck by thrown, projected or fGlling object ; MW Hon-Trafic-Sl-ermainfoff-
road accident, montraffic ; MVC Mon-Traffic-Car accident, nontraffic ; MAC Non-Traiffic-
Maotorcycle accident, nontrafific ; MWC/Mon-Traffic-Other moter-wehicle accident, nontraffic;
W C/Traffic-Ambulance/fire engine accident ; MW Traffic-Bus accident ; MW Traffic-Car
accident ; raffic-Collizion with «a wckfvan, car ocoul E imj MW Mraffic-Collizion
with pedestrian/animal, car ocoupant injury ; MWC Traffic-Matoropcle aocident ; MW Traffic-
Truckfvan accident ; Dther-njury, uperified; Pedal opclist-Pedal oyclizt, nontraffic accident ;
Pedal cyclist-pedal oyclizt, traffic accident ; Pedestrian-Pedestrian, nontraffic sccident ;
Pedestrian-Pedestrian, traffic accident ; Poisoning-Poizoning by unspecified substance ;
Poizoning-Taxic effect of alcohel ; Poizening-Toxic effect of wnknown substance ; Sharp Objects-
Enifefswordfdagger ; Sharp Ohjecks-Sharp abject, NOS ; Too ices-Conkact with machines
Dther-Accidental dizcha and malfunction From other and uns ed Firearms and quns;
Poizoning-Toxic effect of narcotics {opiates) =

Etmtionull

Pozzible Injury iz one of these valees: Mo ; Unknown |=

mrgera Ot

Causze of Injury (v iz none of these valwes: Mot Applicable (=

and |
aGurontion. 78

Patient Evaluation/Care iz one of these walwes: Patient Evaluated and Care Provided; Patient

Evaluated and Refused Care ; Patient Evalusted, Ho Care Regui =
ana |

mfrEETan sl

Type of Service Requested iz one of theze values: 911 Responze [Scene) ; Intercept ; Mutual Aid (=
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CONNECTICUT

CT 1713

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

Validation Rule Properties

CT 3.5 Level of Care Provided per
Protocol (eDisposition.32)

Points @ [ |

Error Message @ The level of care provided is
required when patient is

evaluaked and care provided.

e

Notes @ Reviewed 5/21/25

4
NEMSIS Version(s) €@ a
34
v
Level @

Schematron Export: @

Yes n

Closed Call @

Active @

€ Back More

Warning: Rule modifications are not applied to existing records wntil opened or until validation is bulk executed from the record's list ‘

page.

eDizposition. 32
Level of Care Provided per Protocol x will Flag red if:

elsposition. 32
Level of Care Provided per Protocol is blank =

eDizporition. 25
Patient Evaluation/Care is equal to Patient Evaluated and Care Provided =

eDizposition. 32
Level of Care Provided per Protocol (vv) is not blank =
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CONNECTICUT

CT 1714

Warning | Trauma Triage Criteria (High Risk for Serious Injury) requires an answer or pertinent nega
value when Possible Injury equals "Yes"

Validation Rule Properties

CT 3.5 Trauma Triage Criteria (High
Risk For Serious Injury) (elnjury.03)

Points @ [1 |

Error Message @ Trauma Triage Criteria
(HighRisk For Serious Injury)
requires an answer or

pertinent negative value when
Possible Injury equals "Yes" .z

Notes @

e
NEMSIS Version(s) @ a
34
v
Level @

Schematron Export: €

Closed Call @ -~ n

Active @

‘ i .

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list ‘
page.

elnjury.03
Trauma Triage Criteria (High Risk for Serious Injury) ® will Flag red if:

elnjury. o3
Trauma Triage Criteria (High Risk for Serious Injury) is blank =

elnjury. o3
Trauma Triage Criteria (High Risk for Serious Injury) (wv) is one of these values: Not Applicable ; Not

Recorded =

eSituation. o2
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CONNECTICUT

CT 1716 Warning | If Patient is evaluated and care provided, then procedures must be a state defined value. |

Validation Rule Properties I:I m

Waming: Rale —odifoatizon are mzz espled bo edting reszrda wntl cpened orarsl velEezizn bk necuted Fro= the rezzeds
Ltz gage.

CT 3.5 Procedures (eProcedure.03)

Procedures ® will Flag red if:

Fodnts & 1 |

Error Massags O " Fatknt |5 evalusked and The: rsmier of Procedures mm,knmeﬁﬁeuu:lu:hﬂi:uxhn (Drwg. Fwid, gaz)-
;ﬁ;?wﬁkr:m astate Drug admimistration; Administration (Drug, Auid, gaz)-1V Awid bobas ; Adminis bration (Drug, Auid,
[rennad value. P aas1HV Flwids : Adminiztration (Drsa. Fuid, aas)-Hebulizer therasy : Administration Mrua. Fuid, oaz-
Oeygen therapy, MOS ; Adminiztration ([Direg, Fwid, gaz}-Oopgen via cannula ; Administration {Drug,
Fluid, ga=}-Oncygen via mask ; Airway, Advanced-BiPAP; Airway, Advanced-CPAP ; Airway, Advanced-
Cricotbyrotormy ; Aireay, Advanced-ET tube, check placement ; Airwany, Advanced -ETCOZ digital
capnography ; Aireay, Advanced-intubation, MOS ; Airway, Advanced-Intubation, rapid zequence
intubation (RSI) : Airwaw. Advanced-Maoill Forcens. device {obwsical obiect) : Airway. Advanced-FEEP -
NEMSIS Version{s) @ Airway, Advanced-Supraglottic sirway ; Airway, Advanced-Ventillabor carefadjustment ; Sirway, Bazic-
X & Azzick ventilations via BVM; Airway, Basic-Az sisk wenkbilations, imtwbaked ; Airevay, Basic-ETCO2
manibaring ; Airway, Basic-Heimlich maneweer ; Sirway, Basic-Nazal sirway incertion (NPA) ; Airway,
v Basic-Open airway manually ; Airway, Basic-Oral airway inzertion (DPA) ; Aireay, Bazic-Airway suction ;
Azzeszment. Cardiac-Cardiac monitering : Aszezzment. Cardiac-E06. 12 lead - Azzezzment. Cardiac-
Leval & Skate W ECG, 4 lead ; Aszeszment, Cardiac-ECG, monitoring ; Assessment-Azsessment, adulk; Azsess menk-
Azzeszment. newrological : Azzezsment-Ssseszment. pediatric : Azsezzment - Exam. medical :
Azzeszment - Patient monitoring ; Cardiac-Cardiowersion ; Cardiac-Chest compressions, mechanical ;
Closed Call i e “ Cardiac-CPR, manvual; Cardiac-Defibrillation, AED ; Cardiac-Defibrillation, manual ; Cardiac-Pacing
Cardiac-Yaoal manewser : Environmental-Patient cooling : Environmental-Pati=nt warmina:
Active B “ - Gastreinkestinal-azogastric bube insertion (MG} ; Gastroinkestinal-Orogastric tube insertion {(0G) ;
Ghocemic Manacement-Blood olucose measurement : Ghecemic Manasement-Giving oral fuid -
Ghycemic M t-Hypoglycemia t; Gohycemic Man. Provizion of feod ;
Immiobilization-Cervical collar; Immobilization-Extrication Splint; Inmobilization-Petvic shing;
Immobilizatien-Solintina. aeneral : Immobilizaticn-Sclintina. traction : Other{zolation precautions ;
Dther-Vaging] delivery ; Other-Meedle decompression ; Pain-Pain asseszment, adult ; PainPain
aszezzment. MOS : Pain-Pain azzezsment. pediatric : Pain-Pain manaoement : Pati=nt Positionina-
Mo pakient to stretcher ; Patisnt Pozitioning-Mowing patient, MO5; Pakient Positioning-Patisnt
positioning, support ; Patisnt PositioningPhysical resbraint ; Spinal Procedures-Spinal stabilization, c-
smine: Spinal Procedures-Spinal stabilization. manwal : Spinal Procedures-5oinal stabilization. HOS;
Spinal Procedures-Spinal, sdvanced asseszment ; Spinal Procedwurez-Spinal, cspine exam; Spinal
Procedures-Spinal. exam : TranzFer of Care-TranzFer of care to hozpital : TranzFer of Care-Tranzfer of
care, MO5 ; Wascular &ccezs-Central line care ; Vazoular Accezs-Convert IV bo saline lock ; Vasoular
AccezzH0 cannulation ; Vascular Accezs-|V, inzertion ; Vazoular AccessdW, remenal ; Vazcular Accesz W,
manitoring : Vasoular Accesz-Viein, bload draw: Vascular Accesz-Vein, external ivaular accesz : Wital
Signz-Blood prezswre: Vital Signs-Capillary refill ; Vital Signe-Glascow Coma Scale (005) ; Vital Sigrz-
Pulze: Vital SionsPulse oximetry : Vital Sions-Respiratory rate : Vil Sions-Temoeratere : Vital Sions-
Witad signz, W05 ; Wikal Signz-Vital signs, erthostatic ; Wound Care-Apply pressure bo wound ; Wownd
Care-Bandage ; Wound Care-Burn care ; Wound Care-Drezsimg ; Wound Care-Dressing, ooclusiee ;
‘Wound Care-Dreszing, preszure ; Wound Care-Hemaoskatic agent: (i QuikClot) ; Wound Caredrrigation
; Wound Care-Towrniquet ; Wound Care-Weund care, HOS ; Azsessment - ALS Azzesment ;

Azseszment-Evaluation/ebhzervation ; Dther-Contact Medical Contrel = iz greater than @ | =

Hiztes

Schamatrom Export: @ | ves = Waming w*

and |
abupontizn. 28

Patient Evaluation/Care iz one of these valwes: Patient Evaluated and Care Provided : Patient
Evaluated and Refused Care; Patient Evaluated, Mo Care Reguired =

ane |
atermcmands
Type of Service Requested iz ome of these values: 911 Besponse (Scene) ; Intercept ; Mutusl Aid | =
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CONNECTICUT

CT 1717 If patient is evaluated and care provided, then protocols must be one of the State defined

Validation Rule Properties I:I m

Warmiing: Rels modifications are not aeplied 2 scdating reccrda unkd cpaned ar unt L vabidstion ta belk wascuted From the records |
JI—

CT 3.5 Protocols (eProtocol.01)

Protocols Used = will Flag red if:

Foints & [1 |
wmeze= el
Error Mazsage @ P patkentls evalssked and Tha: nmizer of Protecelz Used| whers Protocols Uzed iz none of theze values: Airsav-Airway
keare: provided, then pratomls
rvust Be ane of Hhe Stabe Mamnagement ; Airway-Bilevel Pazitive Airway Preszure; Airway-CPAP ; Airway-Crichothrotomy-
o Pimed waluees.
¢ vaua o Percutaneous : Airwav-Suraical Cricotbrerotonm : Airwav-Gum Elastic Bouaie : Ainwav-Mazotracheal
Inkubation ; Airway-Orotracheal Intwbakion ; Arway-Cuantitabve Waseform Capniography ; Sarway-
Notes Rapid Sequence Induction (RS} ; Airway-Suctioning of inzerted irway; Airway-Supraglottic Airway;
Airway-Tracheostomy Care ; Aireay-Ventilator ; Cardiac-Acute Coronary Symdrome ; Cardiac-
Bradycardia ; Cardiac-Cardiac Arrest ; Cardiac-Congestive Heart Failure (Pulmonary Edema) ; Cardiac-
& Pzt Resuscitation Care: Cardiac-Tachvoardia: Hazmat & MO-Hazardous Material Expozure : Hazmat &
HEMSIS Varslonis) & MC-MazsMultple Caswalty Triage ; Hazmat & MC-Radiation Injuries MCl; Medical-Abdominal Pain;
S & Medical-Adrenal Insufficiency ; Medical-Aleohol Withdraed ; Medical-Allergic ReactionBnaphylads ;
Medic al-Asthma TOPDYRAD ; Medical-Behavioral Emergencies ; Medical-Brief resobved wnexplained
v event (ERUE) ; Medical-Childbirth & Newborn Care ; Medical-Exertional Heat Stroke ; Medical-Fever ;
Medical+Hhwoerobscemia - Medical-Hvperkalemia : Medical-Hyoertherma (Emvirenmentall : Medical-
Level O Shate W Hypoglycemia; Medical-Hypathermia (Environmental) ; Medical-Mauzea/Yomiting ; Medical-Mene
AnentiOroanochesohate Poizonina : Medical-Newborn Rezuzcitation : Medical-Obsbetrical
Schamatron Export: 6
Emergencies ; Medical-Pain Manzgement ; Medical-Poisoning/Substance Abuse/Overdoze ; Madical-
Clased Call & — n Asthma/Bromchiolitiz/Croup ; Medical-Seizure ; Medical-5eptic Shock ; Medical-Shaodk [Non-Traumatic)
: Medical-5moke Inhalation : Medical-Stroke : Medical-5vncope : Other : Other-12-Lead ECG Azplication
Active @ “ ; Dther-Abuze and Heqeleck of Children and the Elderly ; Dther-Air Medical Tranzport ; Other-
Hao
Bleodberneftirborne Pathoeens : Dther-Communications Faiture : Other-Consent For Treabment of a

Minor ; Other-Do Mot Resuzcitate {DMA) Orders ; Dther-Emergency Incident Rehabilitation ; Other-
Gaztric Tube Insertion; Otherdntraozseous Access ; Other-Maloxone Leave Behind ; Other-Meadls
Decomeression: JtherPediatric Tranzoort : Other-Pebvic Fracture Stabilization : Other-Police Custody
; Dther-Refusal of Care; Other-Response to Domestic Violence ; Other-Resuzcitation Initiation and
Termination : Other-Tazers : Other-Transcetaneous Pacing : Other-Trauma Triaos and Tranzoart.
Decizion ; Other-Yentricular Aszizt Device (WAD) ; Routine Patient Care-Exception Protocol ; Rowtine
Patient Care-Routine Patisnt Care; Trawmatic-Burns-Thermal ; Traumatic-DrosmingSubmersion
Iniuries : Traumatic-Eve & Dental Problems - TraumaticHemorrhase Control : Trawmatic-
Muzculoskeletal Injuries ; Trawmatic-Prehozpital Blood Product TransFusion; Trawmatic-Prophylactic
C=Fazolin For Cwen Fracture or Maior Wounds : Trawmatic-5hock Trauma : Traumatic-5oinal Trauma:
Traumatic-Tharacic Injuries ; Traumatic-Traumatic Cardizc Arrest ; Traumatric-Traumatic Brain Injury ;
Medical-Altered Mental Status ; Dther-Central Line Sccess = iz greater than (=

=1

aGumonbzn i

Patient Evalustion/Care iz equal to Patient Evaluated and Care Provided =

and |
afermcmands
Type of Service Requested iz one of these values: 911 Response (Scene) ; Intercept; Motual Aid |=
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CONNECTICUT

CT 1719
Validation Rule Properties

If Patient evaluated, then Provider Primary Impression should be one of these value]

L2 ] BN = |

Waming: Fuls modifications sre not scpled bosxisting reccrda untl cpsnad aruntl validation n balk wascutsd From tha records |

CT 3.5 Provider Primary Impression
(eSituation.11)

aStualizn 17
Prowvider’s Primary Impression = will Flag red if:

Podnts 1

aCupophzn 2

Error Message & FerTer—— than Patient Evalustion/Care iz one of these walwes: Patient Evaluated and Care Provided : Patient

Frod dar Frimary Imprassian Evaluated and Refused Care =
lshould be o of these values. E:l—

A SEmnn 11
Provider's Primary Impression is none of theze values: Alcoh r enure-Adverse effect of

Hotas & unzpecified substance ; Mlcobol/Drug Expasure-Alcohol uze; Alcobol/Tirug Expozure-Other
pxychoactive substance ; Alcohol/Dreg Exposure-Suspected opicid related ; Cardiovazoular-fngina
{pain related bo heart) ; Cardiowaz cular-Arrbythmia ; Cardiovascular-Cardiac arresk; Cardiovazoular-
- Chest pain, B0 ; Cardiovascular-Heart failure ; Cardiovazcular-Hypertenzion ; Cardiowascular-
Hypotenzion ; Cardiovascular-Myocardial infarction, B0S ; Cardiovascular-non-STEMI ; Cardiovascular-
Ba i Other, unspexified OV dizorder ; Cardiovazcular-STEMI ; Digestive-Blood in womit or stool (Gl bleed) ;
Digestive-Conztipation ; Digestive-Diarrbeea ; Diges tive-Nausea ; Digestive-Vomiting ; Emetional
L 4 State/Behavior-Ansiety ; Emotional State/Behavicr-Depression ; Emotional State/Bebavior-tHomicidal
|deation; Emotional State/Behavior-Mental illness, HOS ; Emotional State/Behavior-Other emotional
Lewel i Tt W sympitoms ; Emational StabefBehavior-Other personality dizorder ; Emotional State/Behavior-Suicidal
ideation ; Emotional State/Behavior-Swicide attempt ; Endo crine/Urinary-Hyperglycemia;
Schamatron Bxmort: 0 Endecrine,/Urina aqlycemia; Endocrine/Urinary-idney Failure, NOS ; Endocrine/Urinary-
Clased Call i = “ Hidney/frenal dizeaze requiring diakysis ; EndocrinefUrinary-Urinary bract infection (UTI) ; IlineszFever
; lness-liness, HOS ; Iinesz-Sepsis ; Niness-Unspecified infectious disease ; Injury-Ankle injury ;
Injury-Buwmn, NOS ; Injury-Concuzsion, with LOC ; Injury-Concuzsion, without LOC ; Injury-Facial injury ;
fee® El - Injury-Fsok injury; Injury-Farearm injury ; Injury-Head injury ; Injury-Hemorrhage ; njary-Hip injury:
Injury-njury, enspecified; Injury-Lower back injury ; Injury-Lower leq injury ; Injury-Multiple injuries ;
Injury-Meck injury ; Injury-Pelvis iy ; Injury-Shoubder/upper srmirjury Injury Thigh injury Injury-
Thorax injury ; Injury-Wrizt/hand/finger injury ; Lewel of Conzciousness-Altered menkal skatus ; Level
of Comsriouzness-Altersd mental skatuz, bransient ; Level of Conzriousness-Fainti Wapse;
Malaize-Malaise (Feeling wwell) ; Malaize-Weakness ; Maobility-Sedridden; Mobility-Reduced mobility
; Hewrological-Lightheade ige ; Meurological-Seizure, epileptic ; Newrological-Seizure, NOS;
Heurclegical-Seizure, status epilepticus ; Hewrological-Stroke ; Newrological-TIA ; Mo Patient:
Complaint-Adult general exam, no finding ; Ho Patient Complaint-Child general exam, no finding; Mo
Patient Complaint-Fncounter For aftercare ; Mo Patient Complaink-Encounber, Feared condition not:
observed ; Mo Patient Complaint-General sxam, no complaint ; Mo Patient Complaint-General sxam,
MNO5 ; Ho Patient Complaint-Dbversation only ; Mo Patient Complaint-Pych exam, reguested by
authority ; Dther-Abus lect MOS, suspected ; Dther-Allergic reaction, NOS ; Dther-Debydration ;
Other+Heak related (heat strokefexhaustion) ; Dther-Obwvious death ; Pain-Abdominal pain, HOS ; Pain-
Back pain, HD5 ; Pain-Headache ; Pain-Limbfhand Foot/Figers/toes pain; PainLower back pain ; Pain-
Pain, acute ; Pain-Pain, aoute dus to trauma; Pain-Pain, chronic ; Pain-Pain, MOS ; Pain-Pelvic/perineal
pain ; Reproductive System-Hormal delivery ; Reproductive System-Pregnancy related ; Reproductive
System-¥aginal bleeding, sbnormal ; Respirabory-fisthma ; Respiratory-Bronchaspazm, acuke ;
Respiratory-COPD ; Respiratory-Difficulty breathing ; Rezpiratory-Flu ; Respiratory-Fluid in lungs ;
Respiratory-Mozebleed; Respiratory-Preumonia ; Respiratory-Respiratory diztress ; Respiratory-
Respiratory Filure ; Rezpiratory-Respiratory, NOS ; Respiratory-Upper respiratary infection;
EndecrineUrina alowlus of kidney ; Meurelegical-Other cerebrovascular diseazes; Other-Cellulitiz
unzpecified ; Dther-Esophageal ebhztruction ; Dther-Hypothermia ; Other-Mechanical complication of
wrinary {indwelling) catheter ; Other-Mew growth, temer ; Other-Vizual dizturbances ; Respirabory-

HEMEIS Varslonds) &

Foreign body in respiratory tract, part unspecified =
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CONNECTICUT

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

recorded.

Validation Rule Properties
Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list ‘

CT 3.5 Crew iMember ID (eCrew.01)

- pags.

ecrew.01
Points @ [ | Crew Member ID x will flag red if:
Error Message @ IF Crew Member Level is EMR, _eO'ew.Gi

EMT, AEMT or Paramedic then
Crew Member ID musk be

recorded. Technician (EMT) ; Advanced Emergency Medical Technician (AEMT) ; Paramedic |x
and

Crew Member Level is one of these values: Emergency Medical Responder (EMR) ; Emergency Medical

ecrew.o1
Notes @ Crew Member ID is blank |=

and

ecrew.o1
Crew Member ID (wv) is not blank =

A
NEMSIS Version(s) @ a
5.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes

Active @

290



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

CT 3.5 EMS Transport Method
(eDisposition.16)

Points @ [1 |
Error Message @ IF patient was transported
then EMS transport method
must be filled in and not a not
value.
P
Notes @

r
MNEMSIS Version(s) @ ~
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes

Active @

* e ey

wWarning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list ‘

page.

eDisposition. 16

EMS Transport Method % will Flag red if:

EDiEposition. 30

by This EMS Unit, with a Member of Another Crew ; Transport by Another EMS UnitfAgency ; Transport
by Another EMS Unit/Agency, with a Member of this Crew =
=

eDizposition. 16
EMS Transport Method is blank |x

eDizposition. 16

EMS Transport Method (nv) is one of these values: Not Applicable ; Not Recorded (=

201



CT 1724 Crew Member Level is required

Validation Rule Properties

& Back More v Save WV
Saved 3t 9:35
CT 3.5 Crew Member Level (eCrew.OZ) Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list
1D: 1724 =
eCrew.02
. Crew Member Level x will Flag red if:
Points @ [1
Error Message @ Crew Member Levelis eCrew.02 i
required. Crew Member Level s blank =
eCrew.02
= Crew Member Level (nv) is not blank =
Notes @
Ve
NEMSIS Version(s) @ &
3.4
v

Leveto
Schematron Export: €@

Closed call @ e “

Active @
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CT 1725 Stroke/CVA Symptoms Resolved is required when Primary or Secondary Impression is stf

Validation Rule Properties

CT 3.5 Stro ke}"’CVA Sympto ms wWarning: Rule modifications are not applied to existing records wntil opened or until validation is bulk executed From the record's list
Resolved (eExam.21) pace.

€ Back More

eExam.21

Stroke/CVA Symptoms Resolved x will Flag red if:

Points @ 1 | —
Error Message @ Stroke/CVA Symptoms eExam. 21 i
Resolved is required when Stroke/CVA Symptoms Resolved is blank =
Primary or Secondary | or |
Impression is stroke. P
Lo Stroke/CVA Symptoms Resolved (nv) is one of these values: Not Applicable ; Mot Recorded ; Not
Motes @ Reporting |x
| and |
i eSituation. 11
Provider's Primary Impression is one of these values: Neurological-Stroke ; Neurological-TIA (=
NEMSIS Version(s) €@ &
34 or]
e5ituation. 12
Provider's Secondary Impressions includes one of these values: Neurological-Stroke ; Heurological-
d TIA [

Level @
Schematron Export: @

Closed Call @

Active @
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CONNECTICUT

CT 1726 Medication Administered must be one of the State defined values.

Validation Rule Properties

€ Back More

CT 3.5 Medications (eMedications.03)

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's
page.

Medications x will Flag red iF:

Points @ [ |
— — eMedications. 03

Error Message @ Mecication Administered The number of Medications | where Medication Administered is none of these values: Acetaminophen ;

must be one of the State

defined values. Acetylcysteine ; Adenosine ; Administration of blood product ; Albumin ; Albuterol ; Albuterol /

- Ipratropium ; Amiodarone ; Amrinone ; Aspirin ; Atenolol ; Atropine ; Atropine [ pralidoxime Auto-
Notes® Injector ; Betamethasone ; Bumetanide ; Calcium Chloride ; Calcium Gluconate ; Captopril ; cefazolin ;
otes

Ceftriaxone ; Cisatracurium ; Clevidipine ; D5/Mormal Saline ; Dexamethasone ; Dexmedeto e;

Dextrose ; Diazepam ; Diazoxide ; azem ; Diphenhydramine ; Dobutamine ; Dopamine ; Epinephrine
.1 MG/ML ; Epinephrine 1 MG/ML ; Epinephrine Auto-Injector, Adult ; Epinephrine Auto-injector, Junior

; Epinephrine, Racemic hydrochloride ; Epti tide ; Esmolol ; Ekomidate ; Famotidine ; Fentanyl ;

MNEMSIS Version(s) @

a
34
v
Level €
Schematron Export: €
Closed Call
Active @ hole blood : . A ;
Yes No whole blood ; Vasopressin ; Vecuronium ; Vitamin K = is greaterthand =
| and |
EReIponze. 05

Type of Service Requested is one of these values: 911 Response (Scene) ; Intercept ; Mutual Aid (=
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CONNECTICUT

CT 1747

eProcedures.03)

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

Validation Rule Properties

CT 3.5 Transfusion of Blood Product
(eProcedure.03) May Only Occur

Once
Points € [1 ]
Error Message @ The procedure of "Transfusion
of blood product” can only
loccur once in a run repork.
(eProcedures.03)
A
Notes @ Multiple blood produck
medications may be
documented, however only 1
procedure For blood product
administration may occur
A
NEMSIS Version(s) @ ~
34
v
Level &

Schematron Export: €@

Closed Call @ n
Yes

Active @

€ Back

More Save W

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list

page.

Administration (Drug, Fluid, gas)-Transfusion of blood preduct

Procedures x will Flag red if:

eProcedures. 03
The number of Procedures | where Procedure is equal to

295

is greaterthan1 =




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

CT 3.5 Transfusion of Blood Product
(eProcedure.03) attempts cannot be
greater than 1

1D: 1748
Points €@ [1 |
Error Message @ For the procedure of
[Transfusion of blood product,
number of attempts can only
be 1.
-~
Notes € Other rules only allow for one
procedure to be documented
forblood product
administration. This rule limits
the number of attempts to 1.
~
NEMSIS Version(s) € a
3.4
v

Level ®
Schematron Export: @

Closed Call@® “
Yes

Active @

& Back More w Save W

Saved at 15:01

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eProcedures.05

Number of Procedure Attempts x will Flag red if:

eProcedures.03
Procedure is equal to Administration (Drug, Fluid, gas)-Transfusion of blood product |

eProcedures.05
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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)

Validation Rule Properties

CT 3.5 Transfusion of blood product
must have an (eMedication.03) type
documented.

Points € [1 |

Error Message @ If procedure is "TransFusion of
blood product” you must
lenter the type(s) of blood
product administered in the
medication section.
(eMedications.03)

4

Notes €@ If a blood product transfusion
procedure is documented,
khere must be at least one
medication for a blood
product.

NEMSIS Version(s) @ a

Level ©
Schematron Export: @

Closed call @ “
Yes

4 Back Maore s~ Save v

Saved st15:08

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list
page.

Medications x will Flag red if:

eProcedures.03
The number of Procedures| where Procedure s equal to

Administration (Drug, Fluid, gas)-Transfusion of blood product x is greater thano
Ex
eMedications.03
The number of Medications where Medication Administered is one of these values: Administration of
blood product ; Transfusion of packed red blood cells (REC) ; Transfusion of whole blood = is

lessthan1 =
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CT_1750

Validation Rule Properties

Warning

If one or more medications are a blood product, then a procedure of "Transfusion of blood
product" must also be added.(eProdecure.03)

CT 3.5 If (eMedications.03) includes a
blood product (eProcedure.03) must
include Transfusion of blood product

Points &

Error Message €

Notes €@

NEMSIS Version(s) @

Level @

[1

If one or more medications are
a blood product, then 2
procedure of "Transfusion of
blood product” must zlso be
added.(eProdecure.03)

N

[This rule requires the
decumentation of a blood
product transfusion
procedure when ane or
more blood product

- >

4

4 Back More Save hd

Saved 2t 15:08

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

Procedures x will Flag red if:

eMedications.03
The number of Medications | where Medication Administered is one of these values: Administration of

blood product ; Transfusion of packed red blood cells (RBC) ; Transfusion of whole blood x [an

greater than 0 |x

eProcedures.03
The number of Procedures| where Procedure is equal to

Administration (Drug, fluid, gas)-Transfusion of blood product =

isnotequalto1 =

medications is documented. |

Schematron Export: @

Closed Call @

Active @

KN -
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CT 1751 Suspected EMS Work Related Exposure (eOther.05) is required.

Validation Rule Properties

4 Back More Save v
CT 3.5 Suspected EMS Work Related Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list
Exposure (eOther.05) is required B20c
» eOther.05

Suspected EMS Work Related Exposure, Injury, or Death x will Flag red if:

Points & [1 |
eOther0s
Suspected EMS Work Related Exposure, Injury, or Death is blank =
Error Message @ Suspected EMS Work Related
Exposure (eOther.05) is
required eOther.05
Suspected EMS Work Related Exposure, Injury, or Death (nv) is blank =
A
Notes & The number of Crew Members Y is greater than0 x
£l
NEMSIS Version(s) & &
3.4
v
Level @

Schematron Export: @

Closed Call@® “
Yes

Active @
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CT_1752 Warning | Type of workplace injury (eOther.06) must be documented if suspected exposure (eOther.
AfYes. O

Validation Rule Properties

& Back More w Save WV

CT 3.5 Type of workplace injury

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

(eOther.06) must be documented if p295
Suspected Exposure (eOther.05) is €Other.06
uYe?n P ( ) The Type of Work-Related Injury, Death or Suspected Exposure x will Flag red iF:
s eOther0s
Suspected EMS Work Related Exposure, Injury, or Death is equal to Yes =

Points € [1
Error Message @ Type of warkplace injury 0ther.06 . .

(eOther.06) must be The Type of Work-Related Injury, Death or Suspected Exposure includes one of these values: None

idocumented if Suspected
Exposure (eOther.05) is "Yes"
g

eOther.06
Notes @ The Type of Work-Related Injury, Death or Suspected Exposure is blank =

eOther.06
The Type of Work-Related Injury, Death or Suspected Exposure (Nv) is not blank x

NEMSIS Version(s) @ a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes

Active @
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CT 1753 Secondary Impression must be selected from the defined list when not blank.

Validation Rule Properties I:I m

Waming: Rals modifications are not acplied o sctating reccrda urtl cpened orurzl validation b balk mascuted From Eha records |
Liskz g

CT 3.5 Provider's Secondary
Impression (e5ituation.12)

o prsn aSituabzn 12
Prowider’s Sscondary Imoressions = will Flag red if:

Foints & 1 |

aftiaton1d
Errar Message Eecandary Im Pr——— Provider's Secondary Impreszions incledes nene of these values: Alcobol/Drug Expozsure-fdverse

::::::rm:ﬁ dafinad llst effect of unspecified substance ; Alcobol/Tirug Expozure-Alcobol use ; Alcohal cure-Other
psychoactive substance ; Alcohol/Dnsg Exposure-Suspected opicid related ; Cardiovazcular-Angina
{pain related bo heart) ; Cardiovaz cular-Arrbwythmia ; Cardievascular-Cardiac arresk; Cardiovazoular-
Hotes B Chexzt pain, WOS ; Cardiovascular-Heart Failure ; Cardiovazcular-Hypertenzion ; Cardiovascular-
Hypotenzion ; Cardicvascular-Myocardial infarcticn, M0S ; Cardiovazcular-non-STEMI ; Cardiowascular-
Other, unzpecified OV dizerder ; Cardiovazcular-S5TEMI ; Digestive-Blood in vomit or stool (Gl bleed) ;
- Digestive-Lonstipation ; D gestive-Diarrhea ; Digestive-Mawsea ; Digestive-Vomiting ; Emational
State/Behavior-Anciety ; Emotional State/Behavier-Depression ; Emotional State/Bebavior-Homicidal
Fa ' |deation; Emotional StatefBehavior-Mental illnesz, HOS ; Emotional State/Behavior-Other emational
symptoms ; Emational Stabe/Behavior-Other perzonality dizorder ; Emotional State/Behavior-Svicidal
L 4 ideation ; Emotional State/Behavior-Swicide attempt ; Endocrine/Urinary-Calculus of kidney ;
Endecrine/Urinary-Hyperglycemia ; Endocrine/Urinary-Hypoglycemiia ; EndocrinefUrinary-Fidney
Laval @ Faibure, HOS ; EndocrinefUrinary-Kidneyfrenal diseaze requiring dialysiz ; EndocrineUninary-Urinary
tract infection (UTI}; [lness-Fewer ; Ilness-liness, HOS5; Miness-5epsiz ; lness-Unspecified infectious
Echamatron Export: 8 dizease; Injury-Ankle injury ; Injury-Burn, NOS ; Injury-Concussion, with LOC; Injury-Concussion,
N = “ withouk LOC; In.ugr_Fan:l.:I-m !![;-h Eﬁ- ook injury ; Igug_-l-’urearmm ury ; |:1 ?E'Hh'fd injury; Injury-
Hemarrhage; Injury-Hip injury; Injury-Injury, unzpecified ; Injury-Lower backinjury; Injury-Lower leg
iinjury ; Injury-Multiple injuries ; Injury-Meckinjury ; Injury-Pelvis injury ; Injury-Shoulder/upper arm
feed Bl - injury: Injury Thigh inory  Ijiry-Thor:zsinjury: Injury-Wrist hand/Finger injury : Level of
Conzciousness-Altered mental stabus ; Level of Consciousness-Altered mental skatuz, bransient ; Lewel
of Consciounesz-Faintingcollapze ; Malaize-Malaize {Feeling urmell) ; Malaize-Wealmess ; Mobility-
Bedridden ; Mobility-Reduced mobility ; Heurslogical-lighthesded vertigo ; Neurslogical-Other
cerebrovasoular dizeases ; Newrological-Seizure, epileptic ; Heurclogical-Seizure, HOS ; Hewrological-
Seizure, status epilepticus ; Neurslogical-Seroke ; Mewrological-TlA ; Me Patient Complaint-fidult

A

HEMEIS Viarslonds) &

general exam, no finding ; Mo Patient Complaint-Child general exam, no finding ; Mo Pakient
Complaint-Encounter For aftercare ; Mo Patient Complaint-Encounter, Feared condition net observed ;
Mo Patient Complaink-General exam, no complaint ; Mo Patient Complaint-General exam, NOS ; Na
Patient Complaint-Dbwerzation anly ; Mo Patient Complaint-Poych exam, requested by authority ;
Other-AbuseMeglect HOS, suspected ; Dther-Allergic reaction, W05 ; Other-Cellulitis, snspecified ;
Dther-D ration ; Other-Ezophageal obstruction ; Other-Heat related (heak strokefexhauskion) ;
Dther thermia; Other-Mechanical complication of wrinary (indwelling) catheter ; Dther-New
growth, tumor ; Other-Obyviows death; Other-Visual disturbances ; Pain-Abdominal pain, M05 ; Pain-
Eack pain, HO% ; Pain-Headache ; Pain-Limbyhand/foot/figers/toes pain; Pain-Lower back pain ; Pain-
Pain, acute ; Pain-Pain, acute due to trauma; Pain-Pain, chrenic ; Pain-Pain, MOS ; Pain-Pelvicfperineal
pain ; Reproductive System-Hormal defivery ; Reproductive System-Pregnancy related ; Reproductive
System-Waginal bleeding, sbnormal ; Respirabory-fAsthma ; Respiraka ronchospazm, acuke ;
Respirsbary-COPD; Respirabary-Dificulty breathing ; Rezpiratory-Flu ; Respiratory-Flsid in lungs
Respirato reign b iin respirabory b ark unzpecified ; Respirabo zebleed ; Respirabory-
Prewmonis; Respiratory-Respiratory distress ; Respirabary-Respiratory Failure; Respiratory-
Respiratory, MOS ; Rezpiratory-Upper respiratory infection (=

and |
aTEvasnn 12
Provider's Secondary Impreszions iz not blank |=
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CT_1755 Warning | Destination City (eDisposition.04) is required when destination name (eDisposition.01) is n

Validation Rule Properties

€ Back More v Save @V

Savedat10:28

CT 3.5 Destination City

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list

(eDisposition.04) =E
I eDizposition. 04
- Destination City x will flag red if:
Points @ f ]
eDisposition.01
— _ Destination/Transferred To, Name is not blank =
Error Message € Destination City
(eDisposition.04) is required
hgn degt.ina tion_na me eDisposition.04
(eDisposition.01) is not blank Destination City is blank x
i
Motes @
P
MEMSIS Version(s) @ a
3.4
v
Level @

Schematron Export: @

Closed Call @ “
Yes
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CT_1757 Warning | Reason for Choosing Destinatiotust be recorded whélfransport Dispositiofs "Transport by

This EMS Unit." Not values are not accepted.

Validation Rule Properties

€ Back More

CT3 5 Rea son For ChOOS Ing Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list
Destination (eDisposition.20) pace.

eDisposition. 20
Reason for Choosing Destination x will Flag red if:

Points @ [ | _
Error Message i enispasition. 20 . S
9:© giii;:\r;lf%;?nzgtsg\grecord ed Reason For Choosing Destination is blank |=
when Transpork Disposition is | or |
"Transpork by This EMS Unit." cpisposition 20
Mot values are not accepted. ./ Reason For Choosing Destination includes none of these values: Closest Facility ; Diversion ; Family
Notes @ Choice ; Insurance Status/Requirement ; Law Enforcement Choice ; On-Line/On-Scene Medical
Direction ; Other ; Patient’s Choice ; Patient’s Physician’'s Choice ; Protocol ; Regional Specialty
Center =
y =5
e
NEMSIS Version(s) @ a sbisposition.30. . o The
3.4 Transport Disposition is one of these values: Transport by This EMS Unit (This Crew Only) ; Transport
by This EMS Unit, with a Member of Another Crew =
| and |
= elisposition.20
Reason for Choosing Destination (vv) is not blank =
Level € =

Schematron Export: @

Closed Call @ n
Yes

Active @
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CT_1758

Warning | Type of Destinatiomust be recorded whéransport Dispositiois "Transport by This EMS
Unit...". Not values are not accepted.

Validation Rule Properties

3.5 CT Type of Destination
(eDisposition.21)

Points € [

Error Message @ Type of Destination must be
recorded when Transport
Disposition is "Transport by
[This EMS Unit...". Nok values
lare not accepted.

e

Notes @ Reviewed 5/21/25

MEMSIS Version(s) @

Level &
Schematron Export: @

m -

Closed Call @

Active @

+ Back

More s

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list

page.

eDisposition.21
Type of Destination x will Flag red iF:

eDisposition.21
Type of Destination is blank =

eDisposition. 30

Transport Disposition is one of these values: Transport by This EMS Unit (This Crew Only) ; Transport

by This EMS Unit, with a Member of Another Crew x

eDisposition.21
Type of Destination (nv) is not blank =
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CONNECTICUT

CT 1759

Validation Rule Properties

Patient Evaluation/Camaust be recorded on all incidents. Not values are not accepted.

CT 3.5 Patient Evaluation/Care

Points @

Error Message @

Notes @

MEMSIS Version(s) €

Level @

(eDisposition.28)

[ ]

Patient Evaluation/Care muskt
be recorded on all incidents.
Not values are not accepted.

[

Reviewed 5/21/25

Schematron Export: €

Closed call @

Active @

N -

e - S

Warning: Rule medifications are not applied to existing recerds until opened or until validation is bulk executed from the record's list
page.

eDisposition.28
Patient Evaluation/Care x will Flag red iF:

eDisposition.28

Patient Evaluation/Care is blank x

eDisposition.28

Patient Evaluation/Care (nv) is not blank |x
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CONNECTICUT

CT 1760 Crew Dispositiormust be recorded on all incidents.

Validation Rule Properties

é BaCk S

CT 3.5 Crew D|5p°5|t|0n Warning: Rule modifications are not applied to existing records until cpened or until validation is bulk executed from the record's list
(eDisposition.29) page.
e eDisposition.25

Crew Disposition x will Flag red if:

Points @ h |
eDisposition.2%
Crew Disposition is blank =
Error Message @ ICrew Disposition must be —rew Disposition [ Biank
recorded on all incidents.
eDisposition.2%
Crew Disposition {nv) is not blank | =
i
Notes €& Reviewed 5/21/25
A
MEMSIS Version(s) @ a
3.4
v
Level &

Schematron Export: @

Closed Call @ . n

Active @
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CT 1761 Transport Dispositiomust be recorded on all incidents. Not values are not accepted.

Validation Rule Properties YT —

CT3.5 Transport D|5P05‘ tion Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(eDisposition.30) BSOS

eDisposition.30
Transport Disposition x will Flag red if:

Points @ [ ]
eDisposition. 30
Transport Disposition is blank =
Error Message @ [Transport Disposition must be —T2N=POCE SIsRosITion 12 Dank
recorded on all incidents. Not
walues are not accepted. eDisposition. 30
Transport Disposition (nv) is not blank =
P
Notes @ Reviewed 5/21/25

NEMSIS Version(s) €

Level @
schematron Export- @

Closed call@ o “

Active @
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CT 1762

Points @

Error Message @

Motes @

MEMSIS Version(s) &

Level @

Closed Call @

Active @

Validation Rule Properties

Warning | Gendershould be recorded whétatient Evaluation/Catis "Patient Evaluated and Care
Provided". Not values are not accepted; pertinent negatives are permitted

CT 3.5 Gender (ePatient.13)

0 |

Gender should be recorded 5
when Patient ™
Evaluation/Care is "Patient

Evaluated and Care =
Provided™. Notvalues are

Reviewed 5/21/25

€ Back

More

b

schematron Export: @

ves “
“ ne

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record’s list

page.

ePatient. 13
Gender x will Flag red if:

ePatient.13
Gender is blank =

eDisposition.28

Patient Evaluation/Care is equal to Patient Evaluated and Care Provided  x

ePatient. 13
Gender (nv) is not blank =
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CT_1765 "Not Recorded" is not an allowable value forjareival alert.

Validation Rule Properties

e BaCk il

CT 3.5 Pre-Arrival Alert Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
(eDisposition.24) page
i 5 eDisposition.24

1D: 178

Destination Team Pre-Arrival Alert or Activation x will Flag red if:

Points @ [ ]
eDisposition.24
Error Message © At Rant =l BT a Destination Team Pre-Arrival Alert or Activation (nv) is equal to Not Recorded | x
@allowable value For pre-arrival
llert.
eDispasition. 30
P Transport Disposition is one of these values: Transport by This EMS Unit (This Crew Only) ;
o Transport by This EMS Unit, with a Member of Another Crew ; Transport by Another EMS
Motes
Unit/Agency, with a Member of this Crew |x
eDisposition.2d
Destination Team Pre-Arrival Alert or Activation is blank
A
MEMSIS Version(s) & a
3.4 -
v
Level @

Schematron Export: €

Closed Call @ “
Yes
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CT _1766 Incident Number is required on all incidents. Not Values are not accepted.

Validation Rule Properties e —

Warning: Rule modiFications are not applied to existing records until opened or until validation is bulk executed from the record's list

CT 3.5 Incident Number

(eResponse.03) e
o eResponse.03
Incident Number x will Flag red if:
Points € [ |
ERefponse.O} R
Error Message @ Incident Number is required Incident Humber is blsnk |x
fon all incidents, Not Values
lare not accepted. eResponse.03
Incident Number (nv) is not blank | x
A
Notes @ 6/11/2025 CSMITH
P
MEMSIS Version(s) & a
3.4
v
Level @

Schematron Export:- @

Closed Call @ “
Yes
e =l -
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CT_1768

(eResponse.12)

Dz 1768
Points &

Error Message @

Notes @

NEMSIS Version(s) @

Level &

Closed Call®

Active @

Warning

Validation Rule Properties

If turn-around time is > 30 minutes, Type of ttaround delay must be recorded for transports
hospital ED, freestanding ED, or Hospital NBB bed. Not values are not accepted.

CT 3.5 Type of Turn-Around Delay

[ |

If turn-around time is > 30
minutes, Type of turn-around
idelay must be recorded for
transports to hospital ED,
Freestanding ED, or Hospital
Non-ED bed. Not values are
not accepted.

12/10/2025
CSMITH

Schematron Export: @

D Undo 4= Back More

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eResponse. 12
Type of Turn-Around Delay x will Flag red if:

eDisposition. 30
Transport Disposition is one of these values: Transport by This EMS Unit (This Crew only) [x/[or..]

eDisposition.2 1
Type of Destination is one of these values: Hospital-Emergency Department ; Freestanding Emergency.

Department : Hospital-Non-Emergency Department Bed |x

eResponse. 12
Type of Turn-Around Delay is blank [x

eResponse.12
Type of Turn-Around Delay (Nv) is not blank |x

| and |
elimes. 11

The difference in time between Patient Arrived at Destination Date/Time and

eTimes. 13

Unit Back in Service Date/Time is greater than 30 minutes [x/[or...|
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CT_1769

Warning | Additional response mode descriptors is required. Accepted values are "Lights and Sirens
"No Lights or Sirens." Not values are not accepted.

Validation Rule Properties

CT 3.5 Additional Response Mode
Descriptors (eReponse.24)

ID: 1769
Points @ [1 |
Error Message @ [Additional response mode
Idescriptors is required.
|Accepted values are "Lights
land Sirens" or "No Lights or
Sirens.” Not values are not
laccepted.
-~
Notes @ 06/17/2025
CSMITH
2
NEMSIS Version(s) @ a
v
Level ®

Schematron Export: @

Closed Call®

Active &

O Undo 35 v € Back More ~ Save W

Saved 2t 1320

Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.

eResponse.24
Additional Response Mode Descriptors x will Flag red if:

eResponse.24

Additional Response Mode Descriptors is blank =
or |

eResponse.24

Additional Response Mode Descriptors includes none of these values: Lights and Sirens (HOT) : No

Lights or Sirens (COLD) (=
or |

eResponse.24
Additional Response Mode Descriptors (Nv) is not blank |x
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Estimated patient weight is required when patient is evaluated

Validation Rule Properties

CT 3.5 - Estimated Body Weight in
Kilograms (eExam.01)

1D 1774
Points @ [1 |
Error Message @ Estimated patient weight is
required when patient is
evaluated.
P
Notes @
4
NEMSIS Version(s) @ a
3.4
v

Leveto
Schematron Export: @

Closed call® Yes No

Active @ Yes No

9 Undo € Back More Save v

Saved at 1527

‘Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed From the record's list
page.

eExam.01

Estimated Body Weight in Kilograms x will Flag red iF:

eExam.01

Estimated Body Weight in Kilograms is blank [=

eExam.01

Estimated Body Weight in Kilograms (nv) is not blank [x

eDisposition.28
Patient Evaluation/Care is one of these values: Patient Evaluated and Care Provided ; Patient

Evaluated and Refused Care ; Patient Evaluated, No Care Required =
| and |

eExam.01

Estimated Body Weight in Kilograms (PN is blank |x
and...
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CT 1775 When cause of injury is documented, possible injury must equal yes.

Validation Rule Properties

© Undo 4 Back More w

CT 3'5 POSS Ib l-e InJ u ry (ESItua tl 0“.02) Warning: Rule modifications are not applied to existing records until opened or until validation is bulk executed from the record's list
page.
1D: 1775
eSituation.02
; Possible Injury x will flag red if:
Points @ [1 Jury g
Error Message €@ hen cause of injury is einjury.07 . .
idocumented, possible injury Cause of Injury is not blank |x
must equal yes.
P esituation.02
z Possible Injury is not equal ko Yes |x
Notes @
£
NEMSIS Version(s) @ a
3.4
v
Level®

Schematron Export: €

Closed Call @ Yes “

Active @
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