OAR 333-250-0315
APPENDIX 2

Patient Outcome Data Transferred to Oregon Emergency Medical Services Information System

NEMSIS Description NTDS Description
Field Name Field Name
dAgency.01 EMS Agency Unique State ID (From original PCR)
dAgency.02 EMS Agency Number (From original PCR)
dAgency.04 EMS Agency State (From original PCR)
eRecord.01 Patient Care Report Number (From original PCR)
eOutcome.01 Emergency Department ED_20 EdDischarge Disposition

Disposition
eOutcome.02 Hospital Disposition 0 _05 Hospital Discharge Disposition
eOutcome.03 External Report ID/Number Type 4303025 (Trauma Registry)
eOutcome.04 External Report ID/Number C 02 Patientld (including site ID)
eOutcome.07 First ED Systolic Blood Pressure ED_03 Sbp
eOutcome.08 Emergency Department Recorded |_06 PrimaryECodelcd10

Cause of Injury
eOutcome.12 Hospital Procedures HP_01 HospitalProcedurelcd10
eOutcome.13 Hospital Diagnosis DG_02 Diagnosislcd10
eOutcome.14 Total ICU Length of Stay o0 TotallcuLos
eOutcome.15 Total Ventilator Days 0_02 TotalVentDays
eOutcome.16 Date/Time of Hospital Discharge 0 _03 HospitalDischargeDate

0 04 HospitalDischargeTime

Effective: 1/1/2018



