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It is understood that not all information will be available under all circumstances.  If information is unavailable or
inappropriate the field should be space filled as needed and the PCR should be submitted as is.  All data fields and
elements are important and of interest.  Every attempt should be made to completely and accurately fill out the PCR.

If there is no code or the code is invalid for ‘Agency’, ‘Date’ or ‘Time Unit Responded’ the report
will be rejected and not included in the database because it cannot be properly counted as a single
unique EMS run.

PCR documentation will be revised periodically as needed and posted online to aid in proper
completion and submission of the PCR.  It is strongly advised that all concerned should
periodically check online for updates and revisions.

Data Exchange Format
 Fixed Width ASCII

Name Type Length Position Format

Incident County Text 3 1 Numeric Only
Incident State Text 2 4 Standard Abbreviation
EMSVID Text 5 6 Numeric Only
Location Type Text 5 11 Alpha Numeric (1 field, single entry) E-Code
Date Reported Text 8 16 “YYYYMMDD”
Time Reported Text 5 24 “HH:MM”
Time Dispatch Notified Text 5 29 “HH:MM”
Time Unit Notified Text 5 34 “HH:MM”
Time Unit Responded Text 5 39 “HH:MM”
Time 1st Arrival Text 5 44 “HH:MM”
Time At Scene Text 5 49 “HH:MM”
Time At Patient Text 5 54 “HH:MM”
Time 1st Defib Text 5 59 “HH:MM”
Extri Defib Type Text 1 64 “E” “D”
Time Unit Left Scene Text 5 65 “HH:MM”
Time At Destination Text 5 70 “HH:MM”
Time In Service Text 5 75 “HH:MM”
Response Out Text 2 80 Numeric Only
Response In Text 2 82 Numeric Only
911 Used Text 1 84 “Y” “N”
Service Requested Text 2 85 Numeric Only
Response Number Text 6 87 Numeric Only – Service Assigned
Incident Number Text 14 93 Numeric Only – Last 2 digits of year + 3 digit service + 3 digit unit +



6 digit response number
Agency Text 3 107 Numeric Only
Unit Number Text 3 110 Numeric Only
Vehicle Type Text 2 113 Numeric Only
Drv/Medic Number Text 3 115 Numeric Only
Medic1 Number Text 3 118 Numeric Only
Medic2 Number Text 3 121 Numeric Only
Drv/Medic Type Text 1 124 “F” “E” “I” “C” “P” “O”
Medic1 Type Text 1 125 “F” “E” “I” “C” “P” “O”
Medic2 Type Text 1 126 “F” “E” “I” “C” “P” “O”
Patient ID Number Text 9 127 1st 2 letters of first name + first2 letters of last name + last 2 letters of

last name+ 3 spaces
Patient DOB Text 8 136 “YYYYMMDD”
Age Numeric 3 144
Gender Text 1 147 “M” “F” ”U”
Race Text 2 148 Numeric Only
Destination Text 3 150 Numeric Only
Destination Choice Text 3 153 Numeric Only
Disposition Text 2 156 Numeric Only
Clinical Course Text 1 158 Numeric Only
Injury Cause Text 5 159 E-code with decimal without “E”

(Impression)
Abdominal Pain Text 1 164 “Y” “N” Default “N”
Airway Obstruction Text 1 165 “Y” “N” Default “N”
Allergic Reaction Text 1 166 “Y” “N” Default “N”
Altered LOC Text 1 167 “Y” “N” Default “N”
Back Pain Text 1 168 “Y” “N” Default “N”
Bleeding Text 1 169 “Y” “N” Default “N”
Burn Therm Text 1 170 “Y” “N” Default “N”
Burn Other Text 1 171 “Y” “N” Default “N”
Cardiac Arrest Text 1 172 “Y” “N” Default “N”
Chest Pain Text 1 173 “Y” “N” Default “N”
Choking Text 1 174 “Y” “N” Default “N”
Crushing Injury Text 1 175 “Y” “N” Default “N”
Diarrhea Text 1 176 “Y” “N” Default “N”
Dizziness Text 1 177 “Y” “N” Default “N”
Dysrythmia Text 1 178 “Y” “N” Default “N”
Ear Pain Text 1 179 “Y” “N” Default “N”
Eye Pain Text 1 180 “Y” “N” Default “N”
Fever Text 1 181 “Y” “N” Default “N”
GI Bleed Text 1 182 “Y” “N” Default “N”
Headache Text 1 183 “Y” “N” Default “N”
Hyperglycemia Text 1 184 “Y” “N” Default “N”
Hypoglycemia Text 1 185 “Y” “N” Default “N”
Hypertension Text 1 186 “Y” “N” Default “N”
Hyperthermia Text 1 187 “Y” “N” Default “N”
Hypothermia Text 1 188 “Y” “N” Default “N”



Hypovolemia Text 1 189 “Y” “N” Default “N”
Inhal Injury Text 1 190 “Y” “N” Default “N”
NauseaVomiting Text 1 191 “Y” “N” Default “N”
Apparent Death Text 1 192 “Y” “N” Default “N”
Palpitation Text 1 193 “Y” “N” Default “N”
Paralysis Text 1 184 “Y” “N” Default “N”
Poisoning Text 1 185 “Y” “N” Default “N”
Psychiatric Text 1 196 “Y” “N” Default “N”
OB Delivery Text 1 197 “Y” “N” Default “N”
Resp Arrest Text 1 198 “Y” “N” Default “N”
Resp Distress Text 1 199 “Y” “N” Default “N”
Seizure Text 1 200 “Y” “N” Default “N”
Sexual Assault Text 1 201 “Y” “N” Default “N”
Stroke Text 1 202 “Y” “N” Default “N”
Syncope Text 1 203 “Y” “N” Default “N”
Unresponsive Text 1 204 “Y” “N” Default “N”
Vaginal Bleeding Text 1 205 “Y” “N” Default “N”
Weakness Text 1 206 “Y” “N” Default “N”
Not Applicable Text  1 207  “Y” “N” Default “N”
(End of Impression)

Asthma Text 1 208 “Y” “N” Default “N”
Diabetes Text 1 209 “Y” “N” Default “N”
TB Text 1 210 “Y” “N” Default “N”
Chronic Resp Text 1 211 “Y” “N” Default “N”
Chronic Renal Text 1 212 “Y” “N” Default “N”
HTN Text 1 213 “Y” “N” Default “N”
Psych Text 1 214 “Y” “N” Default “N”
Seizure Text 1 215 “Y” “N” Default “N”
Trach Text 1 216 “Y” “N” Default “N”
Cardiac Text 1 217 “Y” “N” Default “N”
Dev/MR Text 1 218 “Y” “N” Default “N”
Pre-Baby Text 1 219 “Y” “N” Default “N”
TBI Text  1 220  “Y” “N” Default “N”

(Injury Site & Type)
Amputate Head Text 1 221 “Y” “N” Default “N”
Amputate UpExtrem Text 1 222 “Y” “N” Default “N”
Amputate LowExtrem Text 1 223 “Y” “N” Default “N”
Burn Head Text 1 224 “Y” “N” Default “N”
Burn Face Text 1 225 “Y” “N” Default “N”
Burn Neck Text 1 226 “Y” “N” Default “N”
Burn Thorax Text 1 227 “Y” “N” Default “N”
Burn Abdomen Text 1 228 “Y” “N” Default “N”
Burn Pelvis Text 1 229 “Y” “N” Default “N”
Burn Back Text 1 230 “Y” “N” Default “N”
Burn UpExtrem Text 1 231 “Y” “N” Default “N”
Burn LowExtrem Text 1 232 “Y” “N” Default “N”



DFx Head Text 1 233 “Y” “N” Default “N”
DFx Face Text 1 234 “Y” “N” Default “N”
DFx Neck Text 1 235 “Y” “N” Default “N”
DFx Thorax Text 1 236 “Y” “N” Default “N”
DFx Abdomen Text 1 237 “Y” “N” Default “N”
DFx Pelvis Text 1 238 “Y” “N” Default “N”
DFx Back Text 1 239 “Y” “N” Default “N”
DFx UpExtrem Text 1 240 “Y” “N” Default “N”
DFx LowExtrem Text 1 241 “Y” “N” Default “N”
GSW Head Text 1 242 “Y” “N” Default “N”
GSW Face Text 1 243 “Y” “N” Default “N”
GSW Neck Text 1 244 “Y” “N” Default “N”
GSW Thorax Text 1 245 “Y” “N” Default “N”
GSW Abdomen Text 1 246 “Y” “N” Default “N”
GSW Pelvis Text 1 247 “Y” “N” Default “N”
GSW Back Text 1 248 “Y” “N” Default “N”
GSW UpExtrem Text 1 249 “Y” “N” Default “N”
GSW LowExtrem Text 1 250 “Y” “N” Default “N”
Lac Head Text 1 251 “Y” “N” Default “N”
Lac Face Text 1 252 “Y” “N” Default “N”
Lac Neck Text 1 253 “Y” “N” Default “N”
Lac Thorax Text 1 254 “Y” “N” Default “N”
Lac Abdomen Text 1 255 “Y” “N” Default “N”
Lac Pelvis Text 1 256 “Y” “N” Default “N”
Lac Back Text 1 257 “Y” “N” Default “N”
Lac UpExtrem Text 1 258 “Y” “N” Default “N”
Lac LowExtrem Text 1 259 “Y” “N” Default “N”
Pain Head Text 1 260 “Y” “N” Default “N”
Pain Face Text 1 261 “Y” “N” Default “N”
Pain Neck Text 1 262 “Y” “N” Default “N”
Pain Thorax Text 1 263 “Y” “N” Default “N”
Pain Abdomen Text 1 264 “Y” “N” Default “N”
Pain Pelvis Text 1 265 “Y” “N” Default “N”
Pain Back Text 1 266 “Y” “N” Default “N”
Pain UpExtrem Text 1 267 “Y” “N” Default “N”
Pain LowExtrem Text 1 268 “Y” “N” Default “N”
Puncture Head Text 1 269 “Y” “N” Default “N”
Puncture Face Text 1 270 “Y” “N” Default “N”
Puncture Neck Text 1 271 “Y” “N” Default “N”
Puncture Thorax Text 1 272 “Y” “N” Default “N”
Puncture Abdomen Text 1 273 “Y” “N” Default “N”
Puncture Pelvis Text 1 274 “Y” “N” Default “N”
Puncture Back Text 1 275 “Y” “N” Default “N”
Puncture UpExtrem Text 1 276 “Y” “N” Default “N”
Puncture LowExtrem Text 1 277 “Y” “N” Default “N”
Soft Head Text 1 278 “Y” “N” Default “N”
Soft Face Text 1 279 “Y” “N” Default “N”
Soft Neck Text 1 280 “Y” “N” Default “N”



Soft Thorax Text 1 281 “Y” “N” Default “N”
Soft Abdomen Text 1 282 “Y” “N” Default “N”
Soft Pelvis Text 1 283 “Y” “N” Default “N”
Soft Back Text 1 284 “Y” “N” Default “N”
Soft UpExtrem Text 1 285 “Y” “N” Default “N”
Soft LowExtrem Text  1 286  “Y” “N” Default “N”
(End Injury Site &Type)

Injury Intent Text 1 287 Numeric Only

(Safety Equipment)
Not Used Text 1 288 “Y” “N” Default “N”
Shoulder Belt Text 1 289 “Y” “N” Default “N”
Lap Only Text 1 290 “Y” “N” Default “N”
LapShoulder Text 1 291 “Y” “N” Default “N”
Child Seat Text 1 292 “Y” “N” Default “N”
Airbag Deployment Text 1 293 “Y” “N” Default “N”
Helmet Text 1 294 “Y” “N” Default “N”
Eye Protection Text 1 295 “Y” “N” Default “N”
Float Device Text 1 296 “Y” “N” Default “N”
Protect Clothing Text 1 297 “Y” “N” Default “N”
Unknown Text  1 298  “Y” “N” Default “N”
(End Safety Equipment)

(Begin Factors)
Weather Text 1 299 “Y” “N” Default “N”
Road Cond Text 1 300 “Y” “N” Default “N”
Veh Problem Text 1 301 “Y” “N” Default “N”
Unsafe Text 1 302 “Y” “N” Default “N”
Language Text 1 303 “Y” “N” Default “N”
Extric>20 Text 1 304 “Y” “N” Default “N”
HazMat Text 1 305 “Y” “N” Default “N”
Crowd Text 1 306 “Y” “N” Default “N”
Other Text 1 307 “Y” “N” Default “N”
NA Text  1 308  “Y” “N” Default “N”
(End Factors)

(Begin Env Cause)
Abuse Text 1 309 “Y” “N” Default “N”
Alcohol Text 1 310 “Y” “N” Default “N”
Housing Text 1 311 “Y” “N” Default “N”
Neglect Text 1 312 “Y” “N” Default “N”
Nutrition Text 1 313 “Y” “N” Default “N”
Substance Text 1 314 “Y” “N” Default “N”
NA Text  1 315  “Y” “N” Default “N”
(End Env Cause)



ROSC Text 2 316 Numeric Only
Clinical Area Text 1 318 “C” “M” “N” “O” “P” “T” only
Pulse Rate Numeric 3 319
Initial Rhythm Text 2 322 Numeric Only
Rhythm Destination Text 2 324 Numeric Only
Resp Rate Numeric 2 326
Resp Effort Text 1 328 “N” “L” “S” “A” only
Systolic BP Numeric 3 329
Palp Text 1 332 “Y” “N” Default “N”
Diastolic BP Numeric 3 333
Pulse Ox Numeric 3 336
Room Air Text 1 339 “Y” “N” Default “N”
Skin Perfusion Text 1 340 “N” “D” only
GCS Eye Numeric 1 341
GCS Verbal Numeric 1 342
GCS Motor Numeric 1 343
GCS Total Numeric 2 344 Calculated
Trauma Triage Criteria  Text  1 346  “P” “A” “M”

(Care Rendered)
Assist Delivery Numeric 1 347 Summation 1 thru 7
Auto Ventilation Numeric 1 348 Summation 1 thru 7
BagValveMask Numeric 1 349 Summation 1 thru 7
Bleeding Controlled Numeric 1 350 Summation 1 thru 7
Cardiac Monitor Numeric 1 351 Summation 1 thru 7
CPR Numeric 1 352 Summation 1 thru 7
C Spine Managed Numeric 1 353 Summation 1 thru 7
Glucose Monitor Numeric 1 354 Summation 1 thru 7
MAST Numeric 1 355 Summation 1 thru 7
Oxygen Numeric 1 356 Summation 1 thru 7
Splints Numeric 1 357 Summation 1 thru 7
Suction Numeric 1 358 Summation 1 thru 7
Traction Splint Numeric 1 359 Summation 1 thru 7
12 Lead EKG Numeric 1 360  Summation 1 thru 7

( Begin Procedures )
AED Medic Text 1 361 “D” “1” “2”
AED Attempts Numeric 1 362
AED Success Text 1 363 “Y” “N”
SynCard Medic Text 1 364 “D” “1” “2”
SynCard Attempts Numeric 1 365
SynCard Success Text 1 366 “Y” “N”
ManDefib Medic Text 1 367 “D” “1” “2”
ManDefib Attempts Numeric 1 368
ManDefib Success Text 1 369 “Y” “N”
Chest Medic Text 1 370 “D” “1” “2”
Chest Attempts Numeric 1 371



Chest Success Text 1 372 “Y” “N”
Airway Medic Text 1 373 “D” “1” “2”
Airway Attempts Numeric 1 374
Airway Success Text 1 375 “Y” “N”
Combi Medic Text 1 376 “D” “1” “2”
Combi Attempts Numeric 1 377
Combi Success Text 1 378 “Y” “N”
ETNT Medic Text 1 379 “D” “1” “2”
ETNT Attempts Numeric 1 380
ETNT Success Text 1 381 “Y” “N”
IntraOs Medic Text 1 382 “D” “1” “2”
IntraOs Attempts Numeric 1 383
IntraOs Success Text 1 384 “Y” “N”
IV1 Medic Text 1 385 “D” “1” “2”
IV1 Attempts Numeric 1 386
IV1 Success Text 1 387 “Y” “N”
IV2 Medic Text 1 388 “D” “1” “2”
IV2 Attempts Numeric 1 389
IV2 Success Text 1 390 “Y” “N”
IV3 Medic Text 1 391 “D” “1” “2”
IV3 Attempts Numeric 1 392
IV3 Success Text 1 393 “Y” “N”
Needle Medic Text 1 394 “D” “1” “2”
Needle Attempts Numeric 1 395
Needle Success Text 1 396 “Y” “N”
Pacing Medic Text 1 397 “D” “1” “2”
Pacing Attempts Numeric 1 398
Pacing Success Text 1 399 “Y” “N”
Vagal Medic Text 1 400 “D” “1” “2”
Vagal Attempts Numeric 1 401
Vagal Success Text  1 402  “Y” “N”
( End Procedures )

Medication1 Text 2 403 Numeric
Medication2 Text 2 405 Numeric
Medication3 Text 2 407 Numeric
Medication4 Text 2 409 Numeric
Medication5 Text 2 411 Numeric
Medication6 Text 2 413 Numeric
Medication7 Text  2 415  Numeric

Treatment Auth Text 2 417 Numeric
Study1 Text 3 419 Numeric
Study2 Text  3 422  Numeric

(Begin Tech Assist)
Home Vent Text 1 425 “Y” “N” Default “N”
CPAP Text 1 426 “Y” “N” Default “N”



Cent IV Text 1 427 “Y” “N” Default “N”
Pacemaker Text 1 428 “Y” “N” Default “N”
Feeding Cath Text 1 429 “Y” “N” Default “N”
CSF Shunt Text 1 430 “Y” “N” Default “N”
Colostomies Text 1 431 “Y” “N” Default “N”

PCRNumber*** Text  12  432  Alphanumeric
Miles Out Text 3 444 Numeric
Miles In Text 3 447 Numeric
Ethnicity Text 1 450 “Y” “N” Default “N”
Rash/Blister Text 1 451 “Y” “N” Default “N”
CPAP Medic Text 1 452 “D” “1” “2”
CPAP Attempt Numeric 1 453
CPAP Success Text 1 454 “Y” “N”
Stroke Text 1 455 “Y” “N” Default “N”
DRV/Medic Text 5 456 Numeric (Cert Number)
Medic1 Text 5 461 Numeric (Cert Number)
Medic2 Text 5 466 Numeric (Cert Number)
Traffic/Train Text 1 471 “Y” “N” Default “N”
END OF DATA DEFINITION

PCR Number***

Electronic PCR Numbers ( collected through electronic means ) will utilize the following format to prevent
duplication with other electronic units or paper forms

E00000000000
Electronic Identifier –first digit
Last 2 digits of year –second and third digits
Agency ID Number (3 digits) –fourth through sixth
Electronic Unit ID Number (2digits)
Sequential call number (4 digits) 0000-9999

Fields needed for all Patient Care Reports even if call was cancelled, a false call or no patient was
found.

PCR Number
Agency
Call Date
Time Unit Responded
County
EMS VID
Driver / Medic State License Number
Medic 1 State License Number
Service Requested
Incident / Patient Disposition


