Field Name
NEMS_FACIL
NEMS_EQUIP_SIZE
NEMS_RESP_URGCY
NEMS_BROSELOW
NEMS_MOVEDTO
NEMS_TRANSPOS
NEMS_MOVEDFROM
COUNTY

COUNTRY
NEMS_FALL _DIST
NEMS_FACL_MRNUM
NEMS_DEST_MRNO
NEMS_EMERG_INFO
PREGNANCY
NEMS_BAND _ID
NEMS_REVIEW
NEMS_RPT_COND
NEMS_STROKE_SCL
NEMS_THROM_SCRN
NEMS_CO2
GLUCOSE
NEMS_PAIN

APGAR

NEMS_PEDS TRMA
NEMS_DISP_LOC
DISP_ZONE
NEMS_GPSIN_LAT
NEMS_OTHR_SVC
NEMS_SUS_INTENT
NEMS_IVSITE
NEMS_TUBECONFM
NEMS_DEST _TUBEC
NEMS_REGISTRY
EXM_L PUPIL
EXM_R_PUPIL
EXM_SKIN
EXM_HEAD_FACE
EXM_NECK
EXM_CHEST
EXM_HEART
EXM_LUABM

EXM LLABM

Field Type Field Length Field Label
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Incident Facility

Equipment Size

Response Urgency
Broselow/Luten Color

Moved to Ambulance

Transport Position

Moved from Ambulance

Patient County

Country

Height of Fall

Sending Medical Rec No.
Destination Medical Rec No
Presense of Emergency Info
Pregnancy

Patient ID Band Number
Review Requested

Required Reportable Conditions
Stroke Scale

Thrombolytic Screen

Carbon Dioxide

Blood Glucose Level

Pain Scale

Apgar Score

Pediatric Trauma Score
Dispatch Location

Dispatch Zone

Dispatch GPS Location - Latitude
Other Servicies at Scene
Suspctd Intentl/Unintentl Disaster
Successful IV Site

Tube Confirmation

Destination Tube Confirmation
Registry Candidate

Eyes - Left Assessment

Eyes - Right Assessment

Skin Assessment

Head/Face Assessment

Neck Assessment

Chest/Lungs Assessment

Heart Assessment

Abdomen Left Upper Assessment
Abdomen Left Lower Assessment

Field Description

E8.8 - Incident Facility Code

E19.4 - Size of Procedure Equipment
E7.33 - Response Urgency

E16.2 - Broselow/Luten Color

E20.11 - How Patient Moved to Ambulance
E20.12 - Patient Position During Transp

E20.13 - How Patient Moved frm Ambulance

E6.6 Patients Home County

E6.9 - Patients Home Country

E10.10 - Height of Fall in Feet

E12.2 - Sending Facl Medical Record No.
E12.3 - Destination Medical Records No.
E12.18 - Presense of Emergency Info
E12.20 - Pregnancy

E22.6 - Patient ID Band/Tag Number
E23.1 - Review Requested

E23.8 - Required Reportable Conditions
E14.24 - Stroke Scale

E14.25 Thromobolytic Screen

E14.13 Carbon Dioxide

E14.14 Blood Glucose Level

E14.23 Pain Scale 1-10

E14.26 APGAR Score

E14.28 Pediatric Trauma Score

E2.13 Vehicle Dispatch Location

E2.14 Vehicle Dispatch Zone

E2.15 Vehicle Initial GPS Location - Lat
E8.2 Other Services at Scene

E23.4 Suspected Intentional/Unintentionl
E19.12 Successfull IV Site

E19.13 Tube Placmnt Confirm at Scene
E19.14 Tube Placmnt Confirm at Dest
E23.2 Potential Registry Candidate
E16.21 Eyes-Left Assessment

E16.22 Eyes-Right Assessment

E16.4 Skin Assessment

E16.5 Head/Face Assessment

E16.6 Neck Assessment

E16.7 Chest/Lungs Assessment

E16.8 Heart Assessment

E16.9 Abdomen-Left Upper Assessment
E16.10 Abdomen-Left Lower Assessment

Lookup ?

TRUE
FALSE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
TRUE
FALSE
FALSE
FALSE
FALSE
FALSE
FALSE
TRUE
FALSE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE




Field Name
EXM_RUABM
EXM_RLABM
EXM_GU
EXM_CERVICAL
EXM_THORACIC
EXM_LUMBAR
EXM_RUEXTRM
EXM_RLEXTRM
EXM_LUEXTRM
EXM_LLEXTRM
EXM_MENTAL_STAT
EXM_NEURO
NEMS_GPSIN_LONG
NEMS_MED_NEC
NEMS_OTHR_EMS
NEMS_INRSP_SCN
NEMS_EXPPERSTYP
NEMS_CONDC_MOD
NEMS_CRW _LVL
NEMS CRW ROLE

Field Type Field Length Field Label
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23
23
23
17
17
17
29
29
29
29
23
41
11
5
43
5
17
10
5
5

Abdomen Right Upper Assessment
Abdomen Right Lower Assessment
GU Assessment

Back Cervical Assessment

Back Thoracic Assessment

Back Lumbar/Sacral Assessment

Field Description

E16.11 Abdomen-Right Upper Assessment
E16.12 Abdomen-Right Lower Assessment
E16.13 GU Assessment

E16.14 Back Cervical Assessment

E16.15 Back-Thoracic Assessment

E16.16 Back Lumbar/Sacral Assessment

Extremities-Right Upper Assessment E16.17 Extremities-Right Upper Assess
Extremities-Right Lower Assessment E16.18 Extremities-Right Lower Assess
Extremities-Left Upper Assessment E16.19 Extremities-Left Upper Assess
Extremities-Left Lower Assessment E16.20 Extremities-Left Lower Assess

Mental Status Assessment
Neurological Assessment

Dispatch GPS Location - Longitude
Certificate of Medical Necessity
Other EMS Agencies at Scene
Initial Responder On Scene

Type of Personnel Exposed
Condition Code Modifier

Crew Member Level

Crew Member Role

E16.23 Mental Status Assessment
E16.24 Neurological Assessment

E2.15 Vehicle Initial GPS Location - Lon
E7.2 - Certificate of Medical Necessity
E8.1 Other EMS Agencies at Scene
E8.3 Time Differential Initial Responder
E23.7 Personnel Exposed

E7.37 CMS Condition Code Modifier
E4.3 Crew Member Level

E4.2 Crew Member Role

Lookup ?
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE
FALSE
FALSE
TRUE
TRUE
TRUE
TRUE
TRUE
TRUE




