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Prospective Contractor should review the Arkansas Trauma Data Dictionary and identify any additional 
useful data elements to be included in the flat file in the Bid Response Packet. Per IFB Section 2.4 Portal 
Requirements (A)(3): At minimum, Contractor shall agree to use the one-hundred and ten (110) data 
elements identified below in blue.  
 
 
Mandatory Data Elements 
 
DEMOGRAPHIC INFORMATION…………………………………………….……………………………………1 

Record Information……………………………………………………………………………………………….2 
Facility (Trauma Level)……………………………………………………………………………………….3 

Patient Information………………………………………………………………………………..…………....11 
Age………………………………………………………………………………………………...………….13 
Sex ………………………………………………………………………………………………………...…15 
Ethnicity…………………………………………………………………………………………………...….16 
Race……………………………………………………………………………………………………….....17 

 
 

INJURY……………………………………………………………………………………………………………..25 
Injury Information………………………….…………………………………………………………………….26 
Mechanism of Injury………………………….…………………………………………………………………..5 

ICD-10 Primary External Cause Code……………………………………………………………………...6 
ICD-10 Additional External Cause Code…………………………………………………………………...7 

 
 

PRE-HOSPITAL INFORMATION………………………….…………………………………………………......8 
Scene/Transport Providers………………………….……………………………………………...…………...9 

Transport Mode…………………………………………………………………………………...…………10 
EMS Dispatch Date……………………………………………………………………………...………….14 
EMS Dispatch Time…………………………………………………………………………………………15 
EMS Respond Date…………………………………………………………………………………………16 
EMS Respond Time…………………………………………………………………………………………17 
EMS Unit Arrival Date at Scene or Transferring Facility……………………......................................18 
EMS Unit Arrival Time at Scene or Transferring Facility………………………………………………..19 
EMS Unit Departure Date from Scene or Transferring Facility…………………………………………20 
EMS Unit Departure Time from Scene or Transferring Facility………………………………………...21 
EMS Unit Arrived at Destination Date…………………………………………………………………….22 
EMS Unit Arrived at Destination Time…………………………………………………………………….23 
Trauma Center Criteria…………………………………………………………......................................24 

Treatment………………………….……………………………………...……………………….…………….27 
Initial Field Respiratory Assistance………………………………………………………………………..28 
Initial Field Systolic Blood Pressure………………………………………………………….……………29 
Initial Field Pulse Rate……………………………………………………………………….…..…………30 
Initial Field Respiratory Rate………………………………………………………………..……..……….31 
Initial Field Oxygen Saturation……………………………………………………………………………..32 
Initial Field Supplemental Oxygen…………………………………………………………………………33 
Initial Field GCS – Total…………………………………………………………………………………….37 
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REFERRING FACILITY………………………….……………………………………………………………….41 
Referral History – Immediate Referring Facility………….……...……….................................................42 

Inter-Facility Transfer…………………………………………………………………………………….…43 
Referring Hospital………………………………………………………………………………………...…44 
Referring Hospital Arrival Date…………………………………………………………………...………..45 
Referring Hospital Arrival Time…………………………………………………………………………….46 
Referring Hospital Discharge Date………………………………………………………...……………...47 
Referring Hospital Discharge Time………………………………………………………………………..48 

Assessments………….……...……….....................................................................................................49 
Referring Hospital Systolic Blood Pressure………………………………………………………………50 
Referring Hospital Pulse Rate………………………………………………………...…………………...51 
Referring Hospital Unassisted Respiration Rate…………………………………………………………52 
Referring Hospital Assisted Respiration Rate……………………………………...…………………….53 
Referring Hospital GCS – Total……………………………………………………………...…………….57  

 
 

INTER-FACILITY TRANSPORT………….……...………..........................................................................61 
Transport Mode……………………………………………………………………………...………………62 
EMS Dispatch Date………………………………………………………………………………...……….64 
EMS Dispatch Time…………………………………………………………………………………………65 
EMS Respond Date…………………………………………………………………………………………66 
EMS Respond Time…………………………………………………………………………………………67 
EMS Unit Arrival Date at Scene or Transferring Facility…………………………………...…………...68 
EMS Unit Arrival Time at Scene or Transferring Facility…………………………………...…………...69 
EMS Unit Departure Date from Scene or Transferring Facility…………………………………………70 
EMS Unit Departure Time from Scene or Transferring Facility……………………………………...…71 
EMS Unit Arrived at Destination Date…………………………………………………………...………..72 
EMS Unit Arrived at Destination Time…………………………………………………………...………..73 

 
 

ED/RESUSCITATION………….……...………...........................................................................................74 
Arrival/Admission………………………………………………………………………………………...…......75 

ED/Hospital Arrival Date………………………………………………………………………………...….77 
ED/Hospital Arrival Time……………………………………………………………………………………78 
ED Departure Date…………………………………………………………………………...……………..81 
ED Departure Time………………………………………………………………………………………….82 
Mode of Arrival……………………………………………………………………………………...……….84 
ED Discharge Disposition…………………………………………………………………………………..88 
OR Disposition……………………………………………………………………………………………….91 
Antibiotics Therapy*…………………………………………………………………………………………97 
Antibiotics Therapy – Specify Location*…………………………………………………………………..98 
Antibiotics Therapy Date*…………………………………………………………………………………..99 
Antibiotics Therapy Time*…………………………………………………………………………………100 
Anticoagulants at Home………………………………………………………………………………......101 
Anticoagulants at Home………………………………………………………......................................102 

Initial Assessment………………………………………………………………......................................…104 
Initial ED/Hospital Temperature………………………………………………………………...………..105 
Initial ED/Hospital Temperature Units……………………………………………………………...……106 
Initial ED/Hospital GCS Assessment Qualifiers………………………………………………………...112 
Initial ED/Hospital Systolic Blood Pressure……………………………………………………………..114 
Initial ED/Hospital Pulse Rate…………………………………………………………………………….115 
Initial ED/Hospital Respiratory Rate………………………………………………………………...…...116 
Initial ED/Hospital Respiratory Assistance………………………………………………………………117 
Initial ED/Hospital GCS – Total………………………………………………………………………......123  

Labs Toxicology………………………………………………………………..……………………………...127 
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PATIENT TRACKING………………………………………………………………………………...…………131 
Location/Service…………………………………………………………………………………………........132 

Total ICU Length of Stay……………………………………………………………………...…………..133 
Ventilator/Blood…………………………………………………………………………………...………...…134 

Total Ventilator Days………………………………………………………………………………………135 
 
 

PROVIDERS…………………………………………………………………………………………………..…136 
Resuscitation Team……………………………………………………………………………………..........137 
In-House Consults…………………………………………………………………………………..………...142 

 
 

PROCEDURES………………………………………………………………………………………..…...........144 
 
 

DIAGNOSIS………………………………………………………………..…................................................150 
Injury Coding………………………………………………………………..…............................................151 

AIS Version…………………………………………………………………………………………………152 
ISS………………………………………………………………………………......................................153 
ICD-10 Injury Diagnosis………………………………………………………………………………......154 
AIS PreDot Code………………………………………………………………………………………......155 
AIS Severity……………………………………………………………………………………………...…156 
ISS Body Region………………………………………………………………......................................157 

Comorbidities………………………………………………………………..…...........................................158 
Pre-Hospital Cardiac Arrest…………………………………………………………………………...….159 
Advance Directive Limiting Care…………………………………………………………………………160 
Alcohol Use Disorder……...……………………………………………………………………………....161 
Angina Pectoris…………………………………………………………………………………………….162 
Anticoagulant Therapy…………………………………………………………………………………….163 
Attention Deficity Disorder/Attention Deficity Hyperactivity Disorder 
(ADD/ADHD)……………………………………………………………………………………………….164 
Bleeding Disorder……………………………………………………………………………………..…...165 
Cerebral Vascular Accident (CVA)………………………………………………………………..……..166 
Chronic Obstructive Pulmonary Disease (COPD)………………………………………..…………....167 
Chronic Renal Failure…………………………………………………………………………………......168 
Cirrhosis……………………………………………………………………………………...……………..169 
Congenital Anomalies……………………………………………………………………………………..170 
Congestive Heart Failure (CHF)………………………………………………………………………….171 
Current Smoker…………………………………………………………………………………………….172 
Currently Receiving Chemotherapy for Cancer…………………………………………………...……173 
Dementia……………………………………………………………………………………………………174 
Diabetes Mellitus………………………………………………………………......................................175 
Disseminated Cancer………………………………………………………….......................................176 
Functionally Dependent Health Status…………………………………………………………………..177 
Hypertension…………………………………………………………………………………...…………..178 
Mental/Personality Disorders……………………………………………………………………………..179 
Myocardial Infarction (MI)…………………………………………………………………………………180 
Peripheral Arterial Disease (PAD)……………………………………………………...………………..181 
Prematurity………………………………………………………………………………………………….182 
Steroid Use…………………………………………………………………………………………...…….183 
Substance Abuse Disorder……………………………………………………………………...………..184 
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OUTCOME………………………………………………………………..…..................................................185 
Initial Discharge…………………………………………………………….................................................186 

Hospital Discharge Status………………………………………………………………………...………187 
Discharge/Death Date……………………………………………………………………………………..188 
Discharge/Death Time………………………………………………………………...…………………..189 
Total ICU Length of Stay…………………………………………………………………………...……..192 
Total Ventilator Days………………………………………………………………………………………193 
Total Hospital Days………………………………………………………………………………………..194 
Hospital Discharge Disposition…………………………………………………………………………...195 

If Death………………………………………………………………..…....................................................199 
Billing………………………………………………………………..….......................................................207 

 
 

QA TRACKING………………………………………………………………..…...........................................209 
QA Items………………………………………………………………………...…......................................210 

 
 

MEASURES FOR PROCESSES OF CARE INFORMATION………………………………..……...……..243 

 
 


