Attachment J: Snapshots of NHAMCS ED PRF
	OMB No. 0920-0278; Exp. Date: ________
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).
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[ National Hospital Ambulatory Medical Care Survey (NHAMCS) - Ver 150106 9/52014
Forms Answer Novigate Qptions Help ~ Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vist | Injury | Diagnosis | Diagnostics | Medications | Vitals Discharge Hospital Admission

2 [F1 7 [F1

* As specifically as possible, list diagnoses related to this visit * As specifically as possible list diagnoses related to the visit,
including chronic conditions. List PRIMARY diagnosis first. including chronic conditions. Enter "XXX" if diagnosis cannot be found
[bruising of wrist] wrist pain

2 [F1 7 [F1

+ Enter 0 if no other diagnoses * As specifically as possible list diagnoses related to the visit,

including chronic conditions. Enter "XXX" if diagnosis cannot be found

laceration laceration of finger
7 [F1 7 [F1
+ Enter 0 if no other diagnoses * As specifically as possible list diagnoses related to the visit,
including chronic conditions. Enter "XXX" if diagnosis cannot be found
iswelling Swelling of limb
? [F1 ? [F1
+ Enter 0 if no other diagnoses * As specifically as possible list diagnoses related to the visit,
including chronic conditions. Enter "XXX" if diagnosis cannot be found
peripheral nerve damage IXXX (not found)
? [F1 ? [F1

-

Enter 0 if no other diagnoses

-

As specifically as possible list diagnoses related to the visit,
including chronic conditions. Enter "XXX" if diagnosis cannot be found

flatulence Flatulence, eructation, and gas pain
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Forms Answer Nevigate Options Help ~Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Visit | Injury
? [F1]

* Does patient have:  (Enter all that apply, separate with commas)

1. Alcohol abuse [79. Coronary artery disease (CAD), ischemic heart!™ 16. HIV Infection/AIDS

2. Azheimer's disease/Dementia disease (IHD) or history of myocardial [~ 17. Hyperlipidemia

3. Asthma infarction (MI) [~ 18. Hypertension

4. Cancer [~ 10. Depression [~ 19. Obesity

[75. Cerebrovascular disease/stroke (CVA) or ’_ 11. Diabetes melitus (DM) - Type | [~ 20. Obstructive sleep apnea (OSA)
transient ischemic attack (TIA) I~ 12. Diabetes mellitus (DM) - Type Il [~ 21. Osteoporosis

[76. Chronic kidney disease (CKD) I~ 13. Diabetes melitus (DM) - Type unspecified 25 Substance abuse

" 7. Chronic obstructive pulmonary disease (COPD)I_ 14. End-stage renal disease (ESRD) [~ 23. None of the above

[78. Congestive heart failure (CHF) 15. History of pulmonary embolism (PE) or deep

vein thrombosis (DVT)
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[7 National Hospital Ambulatory Medical Care Survey (NHAMCS) - Ver 3234/15/2004 )

Forms Answer Navigate Help _Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Visit | Injury Medications | Vitals Discharge
2 F1] 1. NONE 11 Glucose [~ 22 Urinalysis (UA)
i i it Blood tests: [712. Lactate [ 23. Urine culture
+ Diagnostic Services rr——
9 ["2. Arterial blood gases [ 13. Liver function tests [~ 24. Wound culture
Enter all Examinations/Screenings, e E;‘,,Ccé:moﬂ')mm" ,’::g g::m";m"||"':ellNR (2D L S
i . Other test
Troatments, and Hoon s aton/Cosnsen L& Dood cutre S mE
ORDERED or PROVIDED 9 [7'5. BNP (brain natriurefic [~ 16. Cardiac monitor 1.
: (i) I”17. EKG/ECG 28
["6. BUN/Creatinine =18, HIV test 29,
[77. Cardiac enzymes I~ 19. Influenza test [~30. Other imaging
"8 cBC [~ 20. Pregnancy/HCG test
79 D-dimer [~ 21. Toxicology screen
[~ 10. Electrolytes
+ Was CT ordered/provided with intravenous (IV) contrast? + What body site was scanned during the CT scan?
1. Yes © 3. Unknown Enter all that apply, separate [~ 1. Abdomen/Pelvis [~ 3. Head
— 2. No —— withcommas [~ 2. Chest [~ 4. Other
+ Was MRI ordered/provided with intravenous (V) contrast (also * Who performed the ultrasound?
written as ‘with gadolinium' € 1. Yes © 3. Unknown © 1. Emergency 2. Other provider
—  or‘withgado)? 2 No — physician

00020200 DIAG_SERVICES 3:17:48PM 5232014 RP: April 18 - May8 sw:0 TEO 112
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Forms Answer Novigate Qptions Help ~ Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |

NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vst | Injury | Diagnosis | Diagnostics | Medications | Vitals Discharge | Disposition
? [F1]

+ Enter all procedures PROVIDED at this visit, separate with commas. Exclude medications.
1. NONE [~ 10. Lumbar puncture

["2. BPAP/CPAP I~ 11. Nebulizer therapy

[73. Bladder catheter [~ 12. Pelvic exam

["4. Cast, splint, wrap [~ 13. Skin adhesives

[75. Centralline [ 14. Suturing/Staples

6. CPR [~ 15. Other

["7. Endotracheal intubation

78 Incision & drainage (1&D)

9. IV fluids

00020200 PROCPROV  3:18:26PM 5232014 RP: April 18 - May8 0 22
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|_sFirst | 2Prev | 3Next | 4last | 5Add | 6Delete| 7Bt |
NHAMCS | FAQ _ | Exit/F10 | Patient Information | Triage | Reason for Vist: | Injury | Diagnosis | Diagnostics| Medications | Vicals Discharge | Disposition
2[F1]
+ 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

Drug Drug Lookup ‘When given

0]
2
31
[41
81
C]

C]

[

o]
111
2]
13]
[14]
18]

00020200 WMED 3:18:50 PM 5232014 RP: April 18 - May8 sw:0 TEO 112
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Forms Answer Navigate Options Help Show Watch Window
LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vistt | Injury | Diagnosis | Diagnostics | Medications| Vitals Discharge | Disposition!

F1] ¢ Were vitals taken at discharge?

] 1. Yes 2. No
* Heart rate, Enter 998 for DOPP or DOPPLER |* Respiratory rate

’ I— (beats per minute) (breaths per minute)

Blood Pressure - SYSTOLIC refers to the top number of the blood pressure measurement.

1. Celsius.
2. Fahrenheit

-

Temperature

-

-

Blood pressure - DIASTOLIC refers to the bottom number of the blood pressure measurement.
ol Enter 998 for P, PALP, DOPP, or DOPPLER

00020200 VITALSD  3:19:20PM 5232014 RP: April 18 - May8 sw:0 TEO 11
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rms  Answer Navigate Options Help ~Show Watch Window
LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |

NHAMCS | FAQ | Exi/F10 | Patient Information | Triage | Reason for Vist | Injury

Medications | Vitals Discharge | Dispostion

2[F1] * Enter all providers seen T~1. ED attending physician =5, Nurse practiioner =9 Other
atthis visit separate with commas |2 ED residont/inter [~6. Physician assistant

I~3. Consulting physician 7. EMT
™4 RNILPN 8. Other mental health provider

2 F1] 1. No folow-up planned 7 DOA =12 Admit to this hospital

+ Visit Disposition Fz, Return to ED Fa, Died in ED T 13. At 0 obsenvaton it ten

: 3 Retum/Refer to 9. Retum/Transfer to nursin ospitaliz
(Enter all that apply, separate with commas) physician/clinic for FU home: I~ 14. Admitto observation unit

["4. Leftbefore triage [ 10. Transfer to psychiatric then discharged
[75. Leftafter triage hospital [~ 15. Other
6. Left AMA [ 11. Transfer to other hospital

00020200 PROV_SEEN  3:19:47PM 5232014 RP: April 18 - May8

TE:0 11
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Forms Answer Navigate Options Help Show Watch Window
LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vistt | Injury | Diagnosis | Diagnostics | Medications | Vitals Discharge | Disposition | Observation Unit | Hospital Admission

F1] ¢ Date of observation unit discharge + Time of observation unit discharge
| =] Enter HH:MM AM/PM/ML

-
-

Date of ED departure Time of ED departure
- Enter HH:MM AM/PM/ML

00020200 OBDATE  3:20:30PM 5232014 RP: April 18 - May8 sw:0 TEO 11
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[7 Nationsl Hospital Ambulatory Medical Care Survey (NHAMCS) - Ver 323471572014 ]
Forms  Answer | Nevigate | Options Help ~Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |

NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Visit | Injury Vials Discharge Hosptal Admission
7[F1] * Admitted to 1. Critical care unit 3. Operating room 5. Cardiac catheterization lab - 7. Unknown
—‘ 2. Stepdown unit 4. Mental health or detox unit € 6. Other bed/unit
2[F1] * Admitting © 1. Hospitalist €3 Unknown
phyaicion 2. Not hospitalist

+ Date bed was requested for hospital admission or transfer + Time bed was requested for hospital admission

- Enter HH:MM AM/PM/ML
? [F1] ¢ Date patient actually left the ED or observation unit ? [F1] ¢ Time patient actually left the ED or observation unit

- Enter HH:MM AM/PM/ML

-

Hospital discharge date

Principal hospital discharge diagnosis

-

-

Hospital discharge status/disposition
If this information is not available at the time of abstraction, then complete the NHAMCS-105 Hospital Admission Log.

© 1. Aive € 2. Dead € 3. Unknown
7[F1] * Hospital discharge disposition € 1. Home/Residence € 3. Transfer to another facility (not
€ 2. Return/Transfer to nursing usual place of residence)
o home € 4. Other
€ 5. Unknown

00020200 ADMIT  3:21:03PM 5232014 RP: April 18 - May8 sw:0 TEO 11
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[7 Nationsl Hospital Ambulatory Medical Care Survey (NHAMCS) - Ver 323471572014 ]

Forms Answer Navigate Options Help ~Show Watch Window

LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Exit |
NHAMCS | FAQ | Exit/F10| Patient Information | Triage | Reason for Visit | Injury Medications | Vitals Discharge
a. Date and time of visit Date (MM/DD/YYYY) Time (HH:MM AM/PM/ML)
¢ Enter the patient's -
medical record number | (1) Date of Arrival —
(2) Seen by MD/DO/PA/NP 2 [F1] E
(3) Date of ED departure, if released or transferred  ? [F1] B
2 [F1] 1 Private residence
+ Patient's € 2. Nursing home * Patient's 5-digit zip code. * Date of birth
Residence  © 3- Homeless (Enter "1" if homeless)
4. Other
— 5. Unknown ,— ,7
* Age + Enter time period C 1. Years 3. Days
— — | 2. Months
+ Sex ? [F1] ¢ Ethnicity ?[F1] * Race
1. Female 1. Hispanic or Latino I~ 1. White [~ 4. Native 5. 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 [
— — — 3. Asian
? [F1] * Arrival by ambulance + Was patient transferred from ? [F1] * Expected source(s) of payment for THIS VISIT.
1. Yes another hospital or urgent care 1. Private 3. Medicaid or [~ 5. Self-pay
2. No facilty? 1 Yes Enter all that Insurance CHIP or other [~ 6. No charge
€ 3. Unknown €2 No apply, separate 2. Medicare state-based /Charity
. with commas program 7. Other
— — © 3. Unknown R [~ 4. Workers’ W U
4. Not Applicable ‘compensation B

00020200 PATIENT_NUMBER 3:14:33PM 5232014 RP: April 18 - May8 sw:0 TEO 11





image2.png
7

Forms Answer Navigate Options Help ~Show Watch Window

1First | 2Prev | 3Next | 4last | 5Add

6 Delete| 7Bt |

NHAMCS

FAQ | Exi/F10 | Patient Information  Triage |Reason for Visit | Injury | Diagnosis | Diagnostics Vials Discharge

Temperature in °C or °F

.

[ 1

Temperature
+ Temperature type

1. Celsius.
Fahrenheit

-

Heart and Respiratory rates

.

Heart rate, Enter 998 for DOPP or DOPPLER
(beats per minute)

* Respiratory rate
(breaths per minute)

—

Blood pressure (Systolic and Diastolic)

.

Blood Pressure - SYSTOLIC refers to the top number of the blood pressure measurement.

-

Blood pressure - DIASTOLIC refers to the bottom number of the blood pressure measurement.
_ Enter 998 for P, PALP, DOPP, or DOPPLER

Additional triage data

-

Pulse oximetry (percent of oxyhemoglobin saturation;
r value is usually between 80-100%)

? [F1] ¢ Triage level (1-5) ?[F1] ¢ Pain scale (0-10)
[ Enter0 for no triage and 9 if unknown I— Enter 99 if unknown
? [F1] * Was patient seen in this ED within the last 72 hours and discharged?
_ 1. Yes €2 No €3 Unknown
00020200 TEWP  3:15:04PM 5232014 RP:Api18 - May8  SW:0 O 11
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Forms Answer Navigate Options Help Show Watch Window
LFirst | 2Prev | 3Next | 4lest | 5Add | 6Delete| 7Bxit |

NHAMCS | FAQ | Exi/F10 | Patient Information | Triage | Reason for Vist | Injury Vials Discharge

? [F1] ¢ List the first 5 reasons for visit (i.e., symptoms, problems, ? [F1] * Enter the reason for visit in the look-up table.
issues, concerns of the patient) in the order in which they appear. Enter XXX if reason cannot be found

Start with the chief complaint and then move to the patient history
for additional reasons.

pain in wrist \wrist pain

? [F1] * Enter O for None/No more ? [F1] * Enter the reason for visit in the look-up table.
Enter XXX if reason cannot be found

? [F1] * Enter O for None/No more ? [F1] * Enter the reason for visit in the look-up table.
Enter XXX if reason cannot be found

? [F1] * Enter O for None/No more ? [F1] * Enter the reason for visit in the look-up table.
Enter XXX if reason cannot be found

? [F1] * Enter O for None/No more ? [F1] * Enter the reason for visit in the look-up table.
Enter XXX if reason cannot be found
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Forms Answer Nevigate | Options | Help ~Show Watch Window

|_sFirst | 2Prev | 3Next | 4tast | 5Add | 6Delete| 7Bt |
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vist | Injury

2 [F1] 1. Initial visit to this ED for problem
+ Episode of care ; § lFJoIll(mMup visit to this ED for problem
. Unknown

[

00020200 EPISODE  3:15:59PM 5232014 RP: April 18 - May8

TE:0 202
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[& National Hospital Ambulatory Medical Care Survey (NHAMCS) - Ver 32347152004 e
Forms | Answer | Navigate Qptions Help Show Watch Window

LFirst | 2Prev | 3Next | 4tast | 5Add | 6Delete| 7
NHAMCS | FAQ | Exit/F10 | Patient Information | Triage | Reason for Vistt| Medications | Vitals Discharge.

2 [F1] ©1. Yes, injury/trauma 5. Unknown Bl
*+ Is this visit related to an injury/trauma, overdose, poisoning, 2. Yes, poisoning
or adverse effect of medical treatment? — . Yes, adverse effect of
‘ medical treatment
4. No

+ Did the injury/trauma, overdose, or poisoning occur within 72; ; ies

prior to the date and time of this visit? 1D
© 3. Unknown

€ 4. Not Applicable

1. Yes, seff inflicted b
+ Is this injury/overdose/poisoning intentional? 2. Yes, assault
3. No, unintentional (e.g.
accidental)
4. Intent unclear

? [F1] Cause of injury/trauma, overdose, poisoning, or adverse effect.

*+ Describe the place and circumstances that preceded the injury, poisoning, or adverse effect.

Examples:

1. Injury (e.g., patient fell while walking down stairs at home and sprained her ankle; patient was bitten by a spider)
2. Poisoning (e.g., 4 year old child was given adult cold/cough medication and became lethargic; child swallowed
large amount of liquid cleanser and began vomiting)

3. Adverse effect (e.g., patient developed a rash on his arm 2 days after taking penicillin for an ear infection)
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