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Signature on File
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To standardize data elements collected from designated trauma care facilities to monitor, review,
evaluate, and improve the delivery of prehospital advanced life support and hospital trauma care

services.
Authority:

A. California Health and Safety Code, Division 2.5
B. California Code of Regulations, Title 22, Division 9

Policy:

A. Data Element Description

1.

N

Institution Number

EMS Patient Care Report Number (Ground/Air Ambulance) Universal Unique

Identifier (UUID)

Race

Sex

Date of Birth

Age

Incident Location County
Incident Location Zip Code
Date of Injury

. Time of Injury

. ED/Hospital Arrival Date

. ED/Hospital Arrival Time

. ED Discharge/Death Date

. ED Discharge/Death Time

. ED Discharge Disposition

. Trauma Surgeon Arrival Date

. Hospital Discharge Disposition

. ICD-10 Injury Diagnosis Codes

. ICD-10 External Diagnosis Code (Mechanism of Injury)
. AlS Diagnosis Codes

. Other Transportation Mode (Mode of Arrival)




	EMS Medical Director             EMS Administrator

