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Assurance of confidentiality – All information which would permit identification of an individual, a practice, or an establishment will be held confidential, will be used for statistical purposes only by NCHS staff, contractors, and agents only when required and with necessary controls, and will not be disclosed or released to other persons without the consent of the individual or establishment in accordance with section 308(d) of the Public Health Service Act (42 USC 242m) and the Confidential Information Protection and Statistical Efficiency Act (PL-107-347).
Notice – Public reporting burden for this collection of information is estimated to average 7 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a current valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing burden to: CDC/ATSDR Information Collection Review Office, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA (0920-0278).

[image: ]
[image: ]
[image: ]
[image: ]
[image: ]
[image: ]	


1

image5.png
FNational Hospital Ambulatory Medical Care Survey (NHAMCS-201) - vers
Forms Answer Navigate Options Help Hide Wakch Window

| | | | sAdd | 6Delete| 7Exit |

4 x|

NHAMCS | Frequently asked questions | Appointrment | Patient Information | Triage Care | Injury Diagniosis | Diagnostics Dispsition
10f1 PRF's MRN: NHAMCS-100(ED) DISPOSITION
+ Enter drugs given at this visit or prescribed at ED discharge.
Include Rx and OTC drugs, immunizations, and anesthetics.  Enter 0 for None/No more
Home | Inset  Pagelajout  References  Mailngs  Review  View  Adddns  SAS  SASSolutions )
A s Drugs 1 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
mcs How Rasan 20 91] | aagbcene| aasbeeoe AaBbC AaB A .. Drugs 2 T Given INED 2 Rxat discharge 3. Both given in ED and Rx at discharge
Paste B U Normal |TNoSpaci.. Headingl Heading2  Ttie Change
J Stytes~ || [ Select Drugs 3 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
Clipboard Paragraph stes Editing
Drugs 4 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
Drugs 5 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
Drugs 6 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
+ What body ste was scanned + \Who performed the ulrasound?

durng the CT scan? € 1 Avss = e Drugs 7 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
,En’;,”wmdmmvmsoMwm Drugs 8 1. GiveninED 2. Rxatdischarge 3. Both given in ED and Rx at discharge
eivae madistons. Drugs 9 T GiveninED 2. Rxaldischarge 3. Both given in ED and Rx at discharge
Drugs 10 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
Drugs 11 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge
Drugs 12 1 GiveninED 2. Rx at discharge 3. Both given in ED and Rx at discharge

ED attending physician
ED resident/Intern
Consuiting physician
RNLPN
€3.3(99283)
€ 4. 4(99284)

+ Enter all providers seen at this visit,
separate with commas

-

[+ Service level (CPT code) C ! ;Eggg;;

1. No follow-up planned
2. Returnto ED
73, Return/Refer to

+ Visit Disposition
(Enter all that apply, separate with commas)

4. Left before triage
5. Leftafter traige
6. Left AMA
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physician/clinic for FU

I75. Nurse practitioner

6. Physician assistart

7. EMT

8. Other mental health provider
€5.5(99285)
6. Critical care (99291)

7. DOA

8. DiedinED

9. Return/Transfer to nursing
home

710, Transfer to psychiatric
hospital

7 11. Transfer to other hospital

9. Other

7. Unknown

12
13

Adrmit to this hospital
Adrmit to observation urit then
hospitalized

I 14. Admit to observation urit,
then discharged

[715. Other
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10f1 PRF's MRN: NHAMCS-100(ED) HOSPITAL
I+ Admitted to 1. Critical care unit '3 Operating room 5. Cardiac catheterization lab € 7. Unknown
é, o) 29 L AT=PA 7‘ 2. Stepdown unit 4. Mental health or detox unit © 6. Other bed/unit
€= home | msen  rogelyout  Reterences  maiings  Review v Adddns  SAS  SASSolutions )
e + Admiting physician €1 Hospitalist €3 Unknown
R shasy = 2 AasbceDc| AaBbeede AaBbCi AaB . A | e . 2 Not hospitalist
T = = e g + Date bed was requested for hospital admission + Time bed was requested for hospital admission
- e | —— = B [ Enter HH:MM AM/PMML
2:3:: } ~ t ' + Date patient actually left the ED or observation unit + Time patient actually left the ED or observation unit
Drugss | B gven nED ana - Enter HH:MM AM/PM/ML
Drugs 10 | SwnnED 2 o e ED v =

Drugs 11 |
Drgs 12 [

[+ Enter all providers seen at ths visit
separate vith commas.

[+ Service level (GPT code) ©

-

Hospital discharge date

-

Principle hospital discharge diagnosis

+ Vit Disposion + Hospital discharge status/disposition &, Ao
(Enter al thatapply, separate with commas) €2 Dead

- €3 Unknown

— + Hospital discharge disposition € 1. Home/Residence € 3. Transfer to another facility (not
€ 2. Refurn/Transfer to nursing usual place of residence)
- home € 4. Other
© 5. Unknown
+ Date of observation unit discharge + Time of observation unit discharge

B Enter HH:MM AM/PMML
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NHAMCS | Frequently asked questions | Appointment Patient Information | Triage Care | Inry Diagrosis | Diagnostics | Dispositon |

10f1 PRF's MRN: NHAMCS-100(ED) PATIENT INFORMATION
+ Enter patient's first name + Enter patient's middle name + Enter patient's last name
a. Date and time of visit Date Time
+ Enter the patient's .]
medical record number | (1) Date of Arrival = Enter HH:MM AM/PM/ML
(2) Seen by MD/DO/PANP ) - Enter HH:MM AM/PM/ML
(3) ED discharge .] Enter HH:MM AM/PMML
1. Private residence
+ Patient € 2. Nursing home + Patient's 5 digit zip code. + Date of birth
Residence € 3. Homeless (Enter "1" if homeless)
4. Other
— € 5. Unknown T o
. + Race
+ Sex € 1. Female *+ Ethnicity ¢ 1. pispanic or Latino 1. White [74. Native 75 American
€ 2. Male € 2. Not Hispanic or Enter all that [ 2. Black or Hawaiian or Indian or
Latino apply, separate African Other Pacific Alaska Native
with commas American Ietemeler
— ’7 — [73. Asian
. + Expected source(s) of payment for THIS VISIT.
* Arival by 01, Yes 1. Private 4. worker's  [7. Other
ambulance €2 No Enter all that Insurance compensation [78. Unknown
© 3. Unknown apply, separate 72 Medicare [75. Selt-pay
with commas [73. Medicaid or [ 6. No charge
— — CHIP /Charity
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10f1 PRF's MRN: NHAMCS-100(ED) TRIAGE CARE

4

+ Temperature C 1. Celsius + Heart rate, Enter 998 for DOPP or DOPPLER |+ Respiratory rate
Picture Tools — — |02 Fahrenheit [ (per minute) [ (per minute)
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e e 5 Picture shape a3 i + Blood Pressure + Enter 998 for P, PAL, DOPP, or DOPPLER * Pulse oximetry
O Contist - Bycrongevtore | |l | ]| | el ol el 2 pictue Border e o/ o SYSTOLIC/ DIASTOLIC
. by ostion . - op 23 748" =
PgRecolor = “gReset Pcture 2 picture fteas [l Text Wiropping - Sk il + On oxygen 1 Yes €3 Unknown [+ Glasgow Coma
Adjust Picture Styles Atange — 2. No ™ Scale(3-15)
+ Triage level (1-5) + Pain scale (0-10)
Enter 0 for no triage and 9 if unknown Enter 99 if unknown

Snapshots of NHAMCS ED PRF + Was patient seen in this ED within the last 72 hours and discharged?

1 Yes 2 No 3. Unknown

-
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10f1 PRF's  MRN:  NHAMCS-100(ED) PATIENT INFORMATION Enter 999 if known

[+ Enter patients frst name [+ Enter patients middle name. + Enter patint’s last name

[ Date and tme ofvist Date

+ Enter the patient's complaint(s), symptom(s), or other reason(s) for this visit in the patient's own words.

[+ Enter the patients —a Enter the "most important" complaint/symptom/reason first. ~ Enter O for None/No more
[medical record number | (1) Date of Arival | I— Enter HHMM AWPMAL
(2) Seen by NDIDOPANP Entor HHEMM AWPMAL Primary:
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— - € 2. Follow-up visit to this ED for problem
c oo ; X € 3. Unknown
lapply. separate 5
e : —
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10f1 PRF's MRN: NHAMCS-100(ED) INJURY
+ Is this visit related to an ®. Ve, €3. Yes, adverse 14 |5 this injury/poisoning . Ve, Gl
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NHAMCS-100(ED) TRIAGE CARE

+ Hoart rate, Enter 998 for DOPP or DOPPLER |+ Respiratory rate.
[ erminute) [ (perminute)

+ Enter956 forP.PAL DOPP, or DOPPLER |+ Pulse oximetry
DIASTOLIC

[+ Onowygen

7 [+ Glasgow Coma
[ Scale@15)

+ Triage level (1-5)

[+ Pain scale (0-10)

[~ Enter0 fornotiage and 9if unknown Enter 99 f unknown

+ Was pationt seen inthis ED within the last 72 hours and discharged?

+ How many times has patient been seen inthis ED within the last 12 months?
[ Entersssifknown

+ Enter the patients complaini(s), symptom(s), o ther reason(s) for s visiinthe patient’s own words.
Enterthe "most importan® complaintsymptomireason fist.  Enter 0 for None/No more

i I disease/History of [74. Congestive heart (Warfarin)

Oher: 1. | stroke or transient failure [77. Dementia thrombosis (DVT)
Other:2. | iscchoric attack 75, Condition requiring [~8. Diabetes 1 Hv

+ Episode of care (TSA) dialysis 79, History ofheart 12, None of the above

Page:2012 | Words: 5

+ Cause of injury, poisoning, or adverse effect (Enter 2?7 if illegible)

Describe the place and events that preceded the injury, poisoning, or adverse effect

(e.g. allergy to penicillin, bee sting, pedestrian hit by car driven by drunk driver,

spouse beaten with fists by spouse, heroin overdose, infected shunt, etc.).

Do not enter proper names of people or places.

For a motor vehicle crash, indicate if it occurred on the street or highway versus a driveway or parking lot.

+ As specifically as possible, list diagnoses related to this visit including chronic conditions.
List PRIMARY diagnoses first.  Enter 0 for None/No more

Primary:

Other 1

Other 2
+ Does patient have: 1. Cancer 73, Chronic lung [76. Current medications [~ 10
(Enter all that apply, separate with commas) [72. Cerebrovascular disease include Coumadin

aftack
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10f1 PRF's MRN: NHAMCS-100(ED) DIAGNOSTICS
1. None I~ 11, Glucose 22 Urinalysis (UA)
5 o) 29 w2 + Diagnostic/Screener Services Blood tests: [T 12. Lactate [~ 23. Wound culture
€ =Y vone | et roseloyout  Reterences  woiings e adgins a5 s sotons ) Enter all ORDERED or PROVIDED at this visit, [12. Aderial blood gases  [7113. Liver functiontests 724 Urine culture
4 s separate with commas 3. BAC (blood alcohol)  [714. Prothrombin ime/INR [~ 25. Other test/service
[imes New Roman = naBbCee] AaBbCene| AaBbC AaB - A i 4. Blood culture [™15. Other blood test Imaging:
rate o | [BiziT Nommal |1NoSpaci.. Headingl ~Heading2  Ttle Change :mm s BNF{’ébraw natriuretic Other tests: [726. X-ray
- — = T R peptide) I 16. Cardiac monitor ™ 27. Intravenous cortrast
~ 6. BUN/Creatinine I717. EKGECG I728. CT scan
w2 1 - - 7. Cardiac Enzymes [718. HIV test 729, MRI
ke PN oo dsesn " puimon 8. CBC 719, Influenza test 730, Utirasound
) [79. D-dimer [720. Pregnancy/HCG test  [31. Other imaging
[710. Electrolytes [721. Toxicology screen
I
+ What body site was scanned + Who performed the ultrasound?
during the CT scan? € 1. Abdomen/Pelvis € 3. Head © 1. Emergency © 2. Other
— € 2. Chest © 4. Other — physician
+ Enter all procedures PROVIDED at this visit,
separate with commas. 1. NONE [710. Lumber puncture
Exclude medications. [C2. BIPAP/CPAP [ 11. Nebulizer therapy
I73. Bladder catheter I™12. Pelvic exam
4. Cast, splint, wrap I 13. Suturing/Staples
I75. Central line I 14. Skin adhesives
6. CPR I 15. Other
I"7. Endotracheal intubation
I78. Incision & drainage (1&D)
9. IV fiuids
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