Wyoming Ambulance Trip Reporting System
2008 PCR - Data Elements

ot Availab Race Ethnicity Cause of Injury
Ngt K\r/gvsn © Not Applicable Not App_licable
Not Applicable Not Knoyvn Not Available
American Indian or Alaska Native Not Available Not Known
Asian Hispanic or Latino Agriculture Farm/Ranch
Black or African American Not Hispanic or Latino ,*Alrcraft Related Accident
Native Hawaiian or BAIterlc:aRon_d t

Other Pacific Islander B!’?yce cciden
White/Caucasian *ées
Other Race urn

Chemical poisoning

Child Battering

Trauma Team Activation Triage Indicators *Climbing
Drowning
Full Activation Drug Poisoning _
+ Glasgow Coma Scale................... <12 or Eéectroc;qhon (non-lightning)
» Systolic Blood Pressure............... <90 or Ex?:gggi\r/lg %old
* Respiratory rate.............cccc.ccee <10 or >30 Excessive Heat
<20 Infant Less Than 1 Year *Explosion
* Penetrating Trauma Head, Neck, Torso or Groin Falls
Fire and Flames
Partial Activation Firearm Assault
* Amputations Proximal to Wrist and/or Ankle Firearm Injury (accidental)
» Crushed, Degloved, or Mangled Extremity Firearm Self Inflicted
* Flail Chest *Inhalation Injury
« Traumatic Paralysis Lightning _
« Two or More Long Bone Fractures Machinery Accidents
* Pelvic Fractures Mefha\’)'chaﬂ Isulzfocatt'ofrf‘, Accident
. otor Vehicle Non-traffic Acciden
Open or Depressed Skull Fractures Motor Vehicle Traffic Accident
Met.::hani_sm of Injury Fo Cons._k_ier for Activations: I\N/lgg?gg%?ized Vehicle Accident
High Risk Motor Vehicle Collision Other: Please List
* Intrusion > 12 Inches into Occupant Compartment Paint Ball Gun
* Intrusion > 18 Inches into any Site of Vehicle Pedestrian Traffic Accident
* Ejection (Partial or Complete) from Vehicle Radiation Exposure
» Death in Same Passenger Compartment Bape ] )
« Falls Two Times the Patient’s Height ~Recreational Vehicle ATV
« Auto Versus Pedestrian / Bicyclist Thrown or Run Over or SFIi?i)ggo
with Significant Impact Smoke Inhalation
» Motorcycle Crash > 20 Mph *Snowmobile
» Recreational Vehicle (ATV, Snowmobile, etc.) Sports
* Burns > 10% gtaggingfguging ﬁccidei?tal
. . abbing/Cutting Assau
Other Considerations: Struck Bgy BIunt?Thrown Object
Age Train
* Geriatric Venomous Stings (plants, animals)
« Pediatric Water Transport Accident
+ Pregnancy > 20 Weeks Weather

« EMS Provider Judgment * WY Added Injuries

Please check off the Prehospital Trauma Triage Indicator(s)
utilized for Trauma Team Activation on the report

Situation CPR Required Data Elements

add to narrative, required when CPR is performed

Arrest Witnessed By: Cardiac Arrest: Any Return of Spontaneous Circulation:
Witnessed by Healthcare Provider Yes, Prior to EMS Arrival Yes. Prior to ED Arrival Onl
Witnessed by Lay Person Yes, After EMS Arrival Ygi’ pﬂgﬁ tg ED A:::x; ar?dyat the ED
Not Witnessed No No |
Unknown Not Applicable Unknown
Resuscitation Attempted: Cardiac Arrest Reason CPR Discontinued:
Etiology:
Attempted Defibrillation 10Ty ONR
Attempted Ventilation Presumed Cardiac i
I’\r11|t|e'16t\ed Chest Compresswrlw:s " Trauma ?)/Ig\c/iilgﬁls(éci)gr’c]rsolofolgcie%rth
Ng: Aﬁgmpigigﬁg'g%?r’s utile Drowning Protocol/Policy Requirements Completed
P : ! : Respiratory Return of Spontaneous Circulation
Not Attempted-Signs of Circulation Electrocution (pulse or BP noted)
Not Applicable Other Comfort One
Not Known Unknown
Not Available
20 Minutes 4-6 Minutes
Estimated Time 15-20 Minutes 2-4 Minutes
of Arrest Prior to 10-15 Minutes 0-2 Minutes
EMS Arrival: 8-10 Minutes Not Available

6-8 Minutes Unknown




Providers Primary &
Secondary
Impression

Not Applicable

Not Available

Not Known

*AAA

Abdominal Pain / Problems

Airway Obstruction

Allergic Reaction

Altered Level Of Consciousness

*Asthma

Behavioral / Psychiatric Disorder

*Bowel Obstruction

*Cancer

Cardiac Rhythm Disturbance

Cardiac Arrest

Chest Pain / Discomfort

*CHF

*Dehydration

Diabetic Symptoms -
(hypoglycemia, hyperglycemia)

Electrocution

*ETOH Abuse

*Fever

*Gl Bleed

*Headache

*Hypertension

Hyperthermia

Hypothermia

Hypovolemia /Shock

Inhalation Injury (toxic gas)

Obvious Death

*Other - lliness

Poisoning / Drug Ingestion

Pregnancy / OB Delivery

Respiratory Arrest

Respiratory Distress

Seizure

Sexual Assault / Rape

Smoke Inhalation

Stings / Venomous Bites

Stroke / CVA

Syncope / Fainting

Traumatic Injury

*Unconscious / Unknown

Vaginal Hemorrhage

* WY Added Impressions

Medication

Complication
None
Not Applicable
Not Available
Not Known
Altered Mental Status
Apnea
Bleeding
Bradycardia
Diarrhea
Extravasation
Hypertension
Hyperthermia
Hypotension
Hypoxia
Injury
Itching/Urticaria
Nausea
Other
Respiratory Distress
Tachycardia
Vomiting

Procedure

Complication
None
Not Applicable
Not Available
Not Known
Altered Mental Status
Apnea
Diarrhea
Esophageal Intubation

-Immediately
Esophageal Intubation
- Other

Extravasation
Hypertension
Hyperthermia
Hypotension
Hypoxia
Injury
Itching/Urticaria
Nausea
Other
Respiratory Distress
Tachycardia
Vomiting

Condition Codes - optional

None

Not Applicable

Not Available

Not Known

Altered Mental Status
Abdominal Pain (ALS-789.00)

Abnormal Cardiac Rhythm/Cardiac Dysrhythmia (ALS-427.9)

Abnormal Skin Signs (ALS-780.8)

Abnormal Vital Signs (ALS-796.4)

Alcohol Intoxication or Drug Overdose (BLS-305.0)
Allergic Reaction (ALS-995.0)

Allergic Reaction (BLS-692.9)

Altered Level of Consciousness (non-traumatic) (ALS-780.01)

Animal Bites/Sting/Envenomation (ALS-989.5)

Animal Bites/Sting/Envenomation (BLS-879.8)

Back Pain (non-traumatic possible cardiac or vascular)
(ALS-724.5)

Back Pain (non-traumatic with neurologic symptoms)
(ALS-724.9)

Blood Glucose (ALS-790.21)

Burns-Major (ALS-949.3)

Burns-Minor (BLS-949.2)

Cardiac Arrest-Resuscitation in Progress (ALS-427.5)

Cardiac Symptoms other than Chest Pain (atypical pain)
(ALS-536.2)

Cardiac Symptoms other than Chest Pain (palpitations)
(ALS-785.1)

Chest Pain (non-traumatic) (ALS-786.50)

Choking Episode (ALS-784.9)

Cold Exposure (ALS-991.6)

Cold Exposure (BLS-991.9)

Convulsions/Seizures (ALS-780.39)

Difficulty Breathing (ALS-786.05)

Electrocution (ALS-994.8)

Eye Symptoms (non-traumatic) (BLS-379.90)

Hazmat Exposure (ALS-987.9)

Heat Exposure (ALS-992.5)

Heat Exposure (BLS-992.2)

Hemorrhage (ALS-459.0)

Infectious Diseases requiring Isolation/Public Health Risk
(BLS-038.9)

Lightning (ALS-994.0)

Major Trauma (ALS-959.8)

Medical Device Failure (ALS-996.0)

Medical Device Failure (BLS-996.3)

Neurologic Distress (ALS-436.0)

Non Traumatic Headache (ALS-437.9)

Other Trauma (amputation digits) (BLS-886.0)

Glasgow Coma Scale Other Trauma (amputation other) (ALS-887.4)
cat 023 Month e S5y Other Trauma (fracture/dislocation) (BLS-829.0)
ategory - Months years ears Other Trauma (major bleeding) (ALS-958.2)
NotRecarded 0| NotRecorded |0 HotRecorded Other Trauma (need for monitor or airway) (ALS-518.5)
Verbal Persistentcry, grunting 2 Grunts 2 Incomprehensible Other Trauma (penetrating extremity) (BLS-8800)
| fat 3| Cr df 31 ats i inirri
Response _ Cr;:?mgg::qfagg ; I:::p*:gp;;;ﬁ:‘;‘g ; c“;r'ff':f;’;;‘“ Otr_]er Trauma (suspected internal injuries) (ALS-869.0)
Smiles, Coos, Cries appropriately 5 | Appropriatewords |5 Oriented Pain (Severe) (ALS-78099)
Not Recorded 0 Not Recorded 0 NotRecorded Poisons (aII routes) (ALS—977.9)
Eye _ None 1 _ None |1 Nome Post-Operative Procedure Complications (BLS-998.9)
Open T erbalstimuation 3 |  Verbalstmuagon | 3 vemalstmuiaton | | Pregnancy Complication/Childbirth/Labor (ALS-650.0)
Spontancously 4 |  Spontancously | 4 Spontaneously Psychiatric/Behavioral (abnormal mental status) (ALS-292.9)
Not Recotded | & aox Recarded Psychiatric/Behavioral (threat to self or others) (BLS-298.9)
Motor Extensor posturing in response to painful stimulation | 2 Extends to pain Respirato ry Arrest (ALS-7991 )
Response Goneratwthdrawalin esponse o panful stimulaton | & Wihcrawe. Severe Abdominal Pain (ALS-789.00)
Localization of painful stimulation | 5 Localizes pain Severe Alcohol Intoxication (ALS-9773)
Spontanecus | ¢ Oheys commands Severe Dehydration (ALS-787.01)
Sick Person-Fever (BLS-036.9)
YOUR LIFE IS H H H
EMS 3 SURIMISSION Unconscious/Syncope/Dizziness (ALS-780.02)
4 . .
UL Provided as a service to enhance emergency care by the:
® Y.“’ $ Office of Emergency Medical Services
° \\f'c Wyoming Department of Health
>/

Wyoming
Department

of Health

Commit to your health

Hathaway Building 4 *" Floor
Cheyenne, WY 82002

(307) 777-7955
HTTP://health.wyo.gov/sho/EMS




