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[bookmark: _Toc338338490][bookmark: _Toc338339164][bookmark: _Toc338339781]Hospital Name


Definition: The name of YOUR hospital. 

	Maven Question Package ID
	Agency/Responder

	Maven Question ID
	HOSPITAL_NAME

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No



    
Selection Values/Reference List:

N/A














[bookmark: _Toc338338491][bookmark: _Toc338339165][bookmark: _Toc338339782]Medical Record Number


Definition: The medical record number of the patient or any number that uniquely identifies the patient. 

	Maven Question Package ID
	Patient Information

	Maven Question ID
	MRN

	Answer type:
	Freeform

	Element Length:
	No Restriction

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No



    
Selection Values/Reference List:

N/A













[bookmark: _Toc338338492][bookmark: _Toc338339166][bookmark: _Toc338339783]Patient’s First Name


Definition: The patient's first (given) name.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	FIRST_NAME
FIRST_NAME_NULL_VALUES

	Answer type:
	Freeform

	Element Length:
	50

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

If unable to obtain the first name then record Unknown.  If left blank, the system will not create a record. Null values are coming in a near term release.





Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338493][bookmark: _Toc338339167][bookmark: _Toc338339784]Patient’s Last Name


Definition: The patient's last (family) name.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	LAST_NAME
LAST_NAME_NULL_VALUES

	Answer type:
	Freeform

	Element Length:
	50

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No



    
Selection Values/Reference List:

If unable to obtain the last name then record Unknown.  If left blank, the system will not create a record. Null values are coming in a near term release.





Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338494][bookmark: _Toc338339168][bookmark: _Toc338339785]Patient’s Middle Name/Initial


Definition: The patient's middle name, if any.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	MIDDLE_NAME

	Answer type:
	Freeform

	Element Length:
	50

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No



   
Selection Values/Reference List:

N/A













[bookmark: _Toc338338495][bookmark: _Toc338339169][bookmark: _Toc338339786]Patient’s Home Address


Definition: The patient's home mailing or street address.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	STREET_ADDRESS

	Answer type:
	Freeform

	Element Length:
	55

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

N/A













[bookmark: _Toc338338496][bookmark: _Toc338339170][bookmark: _Toc338339787]Patient’s Home City


Definition: The patient's home city or township or residence.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	CITY
CITY_NULL_VALUES
CITY_RAW

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

The list of cities is sourced from the Federal Information Processing Standards codes (FIPS). The field, City Raw, has been created to incorporate any cities that are not listed in the database.




Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338497][bookmark: _Toc338339171][bookmark: _Toc338339788]Patient’s Home State


Definition: The patient's home state of residence.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	STATE
STATE_NULL_VALUES

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

The list of cities is sourced from the Federal Information Processing Standards codes (FIPS). The field, City Raw, has been created to incorporate any cities that are not listed in the database.




Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338498][bookmark: _Toc338339172][bookmark: _Toc338339789]Patient’s Home Zip Code


Definition: The patient's home ZIP code of residence.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	ZIP_CODE
ZIP_CODE_NULL_VALUES

	Answer type:
	Number

	Element Length:
	9

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

5 or 9 digits.  Format xxxxx or xxxxx-xxxx






Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338499][bookmark: _Toc338339173][bookmark: _Toc338339790]Patient’s Home County


Definition: The patient's home county or parish of residence.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	COUNTY
COUNTY_NULL_VALUES

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Required

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting











	


[bookmark: _Toc338338500][bookmark: _Toc338339174][bookmark: _Toc338339791]Patient’s Date of Birth


Definition: The patient's date of birth.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	BIRTH_DATE
BIRTH_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	MM/DD/YYYY

	Required:
	Required

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338339175][bookmark: _Toc338339792]Patient’s Age


Definition: The patient's age, if date of birth is unknown.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	AGE
AGE_UNITS

	Answer type:
	Number

	Element Length:
	0, 364

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Years
Months
Days
Hours
Minutes


Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338502][bookmark: _Toc338339176][bookmark: _Toc338339793]Race


Definition: The patient's race.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	RACE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	Yes

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Asian
American Indian
Native Hawaiian or Other Pacific Islander
Black or African American
White
Other Race


Not Applicable
Not Recorded









[bookmark: _Toc338338503][bookmark: _Toc338339177][bookmark: _Toc338339794]Ethnicity


Definition: The patient's ethnicity.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	ETHNICITY

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

Hispanic or Latino
Not Hispanic or Latino

















[bookmark: _Toc338338501][bookmark: _Toc338339178][bookmark: _Toc338339795]Patient’s Sex


Definition: The patient's sex.

	Maven Question Package ID
	Patient Information

	Maven Question ID
	SEX

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Required

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338504][bookmark: _Toc338339179][bookmark: _Toc338339796]Injury/Incident Date


Definition: The date the drowning occurred.

	Maven Question Package ID
	Run Information/Pre-hospital

	Maven Question ID
	INCIDENT_DATE
INCIDENT_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	MM/DD/YYYY

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting

















[bookmark: _Toc338338505][bookmark: _Toc338339180][bookmark: _Toc338339797]Injury/Incident Time


Definition: The time the drowning occurred.

	Maven Question Package ID
	Run Information/Pre-hospital

	Maven Question ID
	INCIDENT_TIME
INCIDENT_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

	Not Applicable
Not Recorded
	12:00 AM – 00:00 hrs		12:00 PM – 12:00 hrs
01:00 AM – 01:00 hrs		01:00 PM – 13:00 hrs
02:00 AM – 02:00 hrs		02:00 PM – 14:00 hrs
03:00 AM – 03:00 hrs		03:00 PM – 15:00 hrs
04:00 AM – 04:00 hrs		04:00 PM – 16:00 hrs
05:00 AM – 05:00 hrs		05:00 PM – 17:00 hrs
06:00 AM – 06:00 hrs		06:00 PM – 18:00 hrs
07:00 AM – 07:00 hrs		07:00 PM – 19:00 hrs
08:00 AM – 08:00 hrs		08:00 PM – 20:00 hrs
09:00 AM – 09:00 hrs		09:00 PM – 21:00 hrs
10:00 AM – 10:00 hrs		10:00 PM – 22:00 hrs
11:00 AM – 11:00 hrs		11:00 PM – 23:00 hrs







[bookmark: _Toc337541382][bookmark: _Toc338338506][bookmark: _Toc338339181][bookmark: _Toc338339798]Did the Injury/Incident Occur in the United States



Definition: Did the incident occur in the United States?

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_LOCATION_IN_UNITED_STATES

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting

















[bookmark: _Toc338338507][bookmark: _Toc338339182][bookmark: _Toc338339799]Incident Street Address



Definition: The street address where the patient was found or if no patient, the address to which the unit responded.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_STREET_ADDRESS

	Answer type:
	String

	Element Length:
	55

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting

















[bookmark: _Toc338338508][bookmark: _Toc338339183][bookmark: _Toc338339800]Incident State



Definition: The state, territory, or province where the patient was found or to which the unit responded (or best approximation).

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_STATE
INCIDENT_STATE_NULL_VALUES

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting














[bookmark: _Toc338338509][bookmark: _Toc338339184][bookmark: _Toc338339801]Incident City



Definition: The city or township (if applicable) where the patient was found or to which the unit responded (or best approximation).

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_CITY
INCIDENT_CITY_NULL_VALUES
INCIDENT_CITY_RAW

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

The list of cities is sourced from the Federal Information Processing Standards codes (FIPS). A City Raw field has been created to incorporate any cities that are not listed in the database.





Not Applicable
Not Recorded
Not Reporting








[bookmark: _Toc338338510][bookmark: _Toc338339185][bookmark: _Toc338339802]Incident Zip Code



Definition: The ZIP code of the incident location.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_ZIP_CODE
INCIDENT_ZIP_CODE_NULL_VALUES

	Answer type:
	String

	Element Length:
	9

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

5 or 9 digits.  Format xxxxx or xxxxx-xxxx






Not Applicable
Not Recorded
Not Reporting













[bookmark: _Toc338338511][bookmark: _Toc338339186][bookmark: _Toc338339803]Incident County



Definition: The county or parish where the patient was found or to which the unit responded (or best approximation).

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INCIDENT_COUNTY
INCIDENT_COUNTY_NULL_VALUES

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting












[bookmark: _Toc338338512][bookmark: _Toc338339187][bookmark: _Toc338339804]Primary Cause of Injury Category



Definition: The primary cause of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded






Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.












[bookmark: _Toc338338513][bookmark: _Toc338339188][bookmark: _Toc338339805]Primary Cause of Injury Subcategory



Definition: The primary cause of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY_SUB_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.












[bookmark: _Toc338338514][bookmark: _Toc338339189][bookmark: _Toc338339806]Primary Cause of Injury


Definition: The primary cause of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Any valid ICD-9 E-code between 800.0 and 999.8. Do not include the E prefix. Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.













[bookmark: _Toc337541421][bookmark: _Toc338338515][bookmark: _Toc338339190][bookmark: _Toc338339807]Secondary Cause(s) of Injury Category



Definition: The secondary or additional cause(s) of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY_ADDITIONAL_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	yes

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded





Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.












[bookmark: _Toc337541422][bookmark: _Toc338338516][bookmark: _Toc338339191][bookmark: _Toc338339808]Secondary Cause(s) of Injury Subcategory



Definition: The secondary or additional cause(s) of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY_ADDITIONAL_SUB_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.












[bookmark: _Toc337541423][bookmark: _Toc338338517][bookmark: _Toc338339192][bookmark: _Toc338339809]Secondary Cause(s) of Injury



Definition: The secondary cause(s) of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	CAUSE_OF_INJURY_ADDITIONAL

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Any valid ICD-9 E-code between 800.0 and 999.8. Do not include the E prefix. Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft.














[bookmark: _Toc338338518][bookmark: _Toc338339193][bookmark: _Toc338339810]Scene of Incident



Definition: The scene where the drowning occurred.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	INCIDENT_SCENE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Swimming Pool			Lake/Pond
Bath Tub			River/Creek
Hot Tub/Spa/Jacuzzi		Ocean
Bucket				Drainage Ditch
Toilet				Septic Tank
Gulf of Mexico			Cattle Tank
Bay			
Bayou
Canal

Other
Unknown













[bookmark: _Toc338338519][bookmark: _Toc338339194][bookmark: _Toc338339811]Body of Water Name



Definition: The name of the body of water the drowning occurred in.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	INCIDENT_SCENE_BODY_WATER_NAME

	Answer type:
	Freeform

	Element Length:
	No Restriction

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

Answer if incident occurred in a natural body of water (bay, bayou, lake, river, creek).














[bookmark: _Toc338338520][bookmark: _Toc338339195][bookmark: _Toc338339812]Kind of Pool



Definition: The type of pool the drowning occurred in.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	INCIDENT_SCENE_POOL_KIND

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi.
Wading pool (< 2 feet in depth)
Above ground pool
In-ground pool




Unknown













[bookmark: _Toc338338521][bookmark: _Toc338339196][bookmark: _Toc338339813]Barriers At Scene - Fence



Definition: Was there a fence around the scene?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	BARRIERS_AT_SCENE_FENCE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi.
Yes, operational
Yes, not operational
Yes, unknown
No



Unknown














[bookmark: _Toc338338522][bookmark: _Toc338339197][bookmark: _Toc338339814]Barriers at Scene - Fence Type



Definition: What type of fence was around the pool?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	FENCE_TYPE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi and there was a fence barrier.
Backyard (generally along the property line/lawn perimeter)
Pool perimeter (4 sides surrounding the pool)





Unknown













[bookmark: _Toc338338523][bookmark: _Toc338339198][bookmark: _Toc338339815]Barriers at Scene - Gate



Definition: Was there a gate in the fence?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	FENCE_GATE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi and there was a fence barrier.
Yes, open
Yes, closed
No




Unknown













[bookmark: _Toc338338524][bookmark: _Toc338339199][bookmark: _Toc338339816]Barriers at Scene - Pool Alarm



Definition: Was there a pool alarm?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	POOL_ALARM

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi.
Yes, functional
Yes, not functional
Yes, unknown
No



Unknown













[bookmark: _Toc338338525][bookmark: _Toc338339200][bookmark: _Toc338339817]Barriers at Scene - Other



Definition: Describe other barriers.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	BARRIERS_OTHER

	Answer type:
	Freeform

	Element Length:
	No Restriction

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi.













[bookmark: _Toc338338526][bookmark: _Toc338339201][bookmark: _Toc338339818]Entrapment



Definition: Was the person caught in suction, ensnared, or entangled?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	ENTRAPMENT

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Answer if incident occurred in a pool, Hot Tub, Spa or Jacuzzi.
Yes
No















[bookmark: _Toc338338527][bookmark: _Toc338339202][bookmark: _Toc338339819]Entrapment Type



Definition: What type of entrapment occurred?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	ENTRAPMENT

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Answer if there was entrapment.
Torso/Body
Limb (e.g. an arm or leg is pulled into an open drain pipe)
Hair (e.g. hair is pulled in and wrapped around the gate of the drain cover)
Evisceration (e.g. the victim’s buttocks come into contact with the pool suction outlet and he or she is disemboweled)
Mechanical (e.g. jewelery or clothing gets caught in the drain or grate)















[bookmark: _Toc338338528][bookmark: _Toc338339203][bookmark: _Toc338339820]Scene Location



Definition: The type of location where the drowning occurred.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	SCENE_LOCATION

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

Single-family dwelling (e.g. house, trailer)
Multi-family dwelling e.g. apartments, condominiums, townhouse)
Hotel/motel
Municipal Pool (e.g. city or county park)
Community Center (e.g. Subdivision, YMCA)
Other (e.g. water park, state park)














[bookmark: _Toc338338529][bookmark: _Toc338339204][bookmark: _Toc338339821]Patient Clothing



Definition: What Type of clothing was the patient wearing?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	CLOTHING_TYPE

	Answer type:
	Multi-Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Swimwear	
Shirt
Shorts 
Long pants/Jeans
Dress/Skirt
Shoes 
None 
Unknown 

This was an adopted stakeholder recommendation.













[bookmark: _Toc338338530][bookmark: _Toc338339205][bookmark: _Toc338339822]Motor Vehicle Related



Definition: Was this incident Motor Vehicle Related?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	MOTOR_VEHICLE_RELATED

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Yes
No







Unknown












[bookmark: _Toc338338531][bookmark: _Toc338339206][bookmark: _Toc338339823]Weather Conditions



Definition: Did weather conditions, e.g. rain, wind, fog, flash flood, contribute to this incident?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	WEATHER

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Yes
No







Unknown













[bookmark: _Toc338338532][bookmark: _Toc338339207][bookmark: _Toc338339824]Swim



Definition: Did the patient know how to swim?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	Swim

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Yes
No







Unknown













[bookmark: _Toc338338533][bookmark: _Toc338339208][bookmark: _Toc338339825]Intent	



Definition: What was the nature of this incident?

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	Intent

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Non-intentional
Intentional  self
Intentional other






Unknown













[bookmark: _Toc338338534][bookmark: _Toc338339209][bookmark: _Toc338339826]Safety Device



Definition: Did the patient use a safety device at the time of the incident? Choose up to 3.

	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	PERSONAL_FLOTATION_DEVICE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	Yes

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Air mattress/Raft/Surf or Boogie Board
Bathtub Seat/Ring
Child’s inflatable Ring
Life Jacket
Tire tube
Water Wings
Other
None

Unknown














[bookmark: _Toc338338535][bookmark: _Toc338339210][bookmark: _Toc338339827]Unconscious



Definition: Was the patient knocked unconscious prior to the injury (hit by boat, hit by rock on head, etc)?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	PATIENT_UNCONSCIOUS

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Yes
No







Unknown













[bookmark: _Toc338338536][bookmark: _Toc338339211][bookmark: _Toc338339828]Rescue Assistance - Whom



Definition: Who provided rescue assistance at the scene of the incident?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	RESCUE_ASSISTANCE_PROVIDER

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	Yes

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Bystander
Childcare Provider/sitter
EMS
Fire Department
Friend/Neighbor
Law Enforcement
Lifeguard
Other Relative
Parent/Step Parent
Parent’s intimate partner
Sibling


Other
Unknown













[bookmark: _Toc338338537][bookmark: _Toc338339212][bookmark: _Toc338339829]Rescue Assistance - Type



Definition: What rescue assistance did this person provide?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	RESCUE_ASSISTANCE

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Rescue breaths
Back blows
CPR
Other





Unknown












[bookmark: _Toc338338538][bookmark: _Toc338339213][bookmark: _Toc338339830]Patient Transported by EMS



Definition: Was the patient transported to a hospital by an EMS service?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	TRANSPORTED_HOSPITAL_EMS

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

Yes
No

















[bookmark: _Toc338338539][bookmark: _Toc338339214][bookmark: _Toc338339831]PSAP Call Date



Definition: The date the phone rings requesting EMS services.  The 911 call made to the Public Safety Answering Point (PSAP) or other designated entity.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	PSAP_CALL_DATE
PSAP_CALL_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	DD/MM/YYYY

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Also known as call received time.

Not Applicable
Not Recorded

















[bookmark: _Toc338338540][bookmark: _Toc338339215][bookmark: _Toc338339832]PSAP Call Time



Definition: The time the phone rings requesting EMS services.  The 911 call made to the Public Safety Answering Point (PSAP) or other designated entity.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	PSAP_CALL_TIME
PSAP_CALL_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

	Not Applicable
Not Recorded
	12:00 AM – 00:00 hrs		12:00 PM – 12:00 hrs
01:00 AM – 01:00 hrs		01:00 PM – 13:00 hrs
02:00 AM – 02:00 hrs		02:00 PM – 14:00 hrs
03:00 AM – 03:00 hrs		03:00 PM – 15:00 hrs
04:00 AM – 04:00 hrs		04:00 PM – 16:00 hrs
05:00 AM – 05:00 hrs		05:00 PM – 17:00 hrs
06:00 AM – 06:00 hrs		06:00 PM – 18:00 hrs
07:00 AM – 07:00 hrs		07:00 PM – 19:00 hrs
08:00 AM – 08:00 hrs		08:00 PM – 20:00 hrs
09:00 AM – 09:00 hrs		09:00 PM – 21:00 hrs
10:00 AM – 10:00 hrs		10:00 PM – 22:00 hrs
11:00 AM – 11:00 hrs		11:00 PM – 23:00 hrs








[bookmark: _Toc338338541][bookmark: _Toc338339216][bookmark: _Toc338339833]EMS Unit Arrived on Scene Date



Definition: The date the responding unit arrived on the scene; that is, the time the vehicle stopped moving at the scene.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	UNIT_ARRIVED_ON_SCENE_DATE
UNIT_ARRIVED_ON_SCENE_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	DD/MM/YYYY

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338542][bookmark: _Toc338339217][bookmark: _Toc338339834]EMS Unit Arrived on Scene Time



Definition: The time the responding unit arrived on the scene; that is, the time the vehicle stopped moving at the scene.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	UNIT_ARRIVED_ON_SCENE_TIME
UNIT_ARRIVED_ON_SCENE_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

	Not Applicable
Not Recorded
	12:00 AM – 00:00 hrs		12:00 PM – 12:00 hrs
01:00 AM – 01:00 hrs		01:00 PM – 13:00 hrs
02:00 AM – 02:00 hrs		02:00 PM – 14:00 hrs
03:00 AM – 03:00 hrs		03:00 PM – 15:00 hrs
04:00 AM – 04:00 hrs		04:00 PM – 16:00 hrs
05:00 AM – 05:00 hrs		05:00 PM – 17:00 hrs
06:00 AM – 06:00 hrs		06:00 PM – 18:00 hrs
07:00 AM – 07:00 hrs		07:00 PM – 19:00 hrs
08:00 AM – 08:00 hrs		08:00 PM – 20:00 hrs
09:00 AM – 09:00 hrs		09:00 PM – 21:00 hrs
10:00 AM – 10:00 hrs		10:00 PM – 22:00 hrs
11:00 AM – 11:00 hrs		11:00 PM – 23:00 hrs








[bookmark: _Toc338338543][bookmark: _Toc338339218][bookmark: _Toc338339835]Patient Arrived at Destination Date



Definition: The date the responding unit arrived with the patient at the destination or transfer point.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	PATIENT_ARRIVED_AT_DESTINATION_DATE
PATIENT_ARRIVED_AT_DESTINATION_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	DD/MM/YYYY

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338544][bookmark: _Toc338339219][bookmark: _Toc338339836]Patient Arrived at Destination Time



Definition: The time the responding unit arrived with the patient at the destination or transfer point.


	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	PATIENT_ARRIVED_AT_DESTINATION_TIME
PATIENT_ARRIVED_AT_DESTINATION_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

	Not Applicable
Not Recorded
	12:00 AM – 00:00 hrs		12:00 PM – 12:00 hrs
01:00 AM – 01:00 hrs		01:00 PM – 13:00 hrs
02:00 AM – 02:00 hrs		02:00 PM – 14:00 hrs
03:00 AM – 03:00 hrs		03:00 PM – 15:00 hrs
04:00 AM – 04:00 hrs		04:00 PM – 16:00 hrs
05:00 AM – 05:00 hrs		05:00 PM – 17:00 hrs
06:00 AM – 06:00 hrs		06:00 PM – 18:00 hrs
07:00 AM – 07:00 hrs		07:00 PM – 19:00 hrs
08:00 AM – 08:00 hrs		08:00 PM – 20:00 hrs
09:00 AM – 09:00 hrs		09:00 PM – 21:00 hrs
10:00 AM – 10:00 hrs		10:00 PM – 22:00 hrs
11:00 AM – 11:00 hrs		11:00 PM – 23:00 hrs








[bookmark: _Toc338338545][bookmark: _Toc338339220][bookmark: _Toc338339837]Date/Vital Signs Taken Known?



Definition: Are the date/time of vital signs taken known?.


	Maven Question Package ID
	Procedures/Treatments

	Maven Question ID
	VITAL_SIGNS_TAKEN_DATE_TIME_NULL_VALUES

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Known
Not Applicable
Not Recorded



















[bookmark: _Toc338338546][bookmark: _Toc338339221][bookmark: _Toc338339838]Vital Signs Taken Date



Definition: The date vital signs were taken on the patient.


	Maven Question Package ID
	Procedures/Treatments

	Maven Question ID
	VITAL_SIGNS_TAKEN_DATE
VITAL_SIGNS_TAKEN_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	MM/DD/YYYY

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded


















[bookmark: _Toc338338547][bookmark: _Toc338339222][bookmark: _Toc338339839]Vital Signs Taken Time



Definition: The time vital signs were taken on the patient.


	Maven Question Package ID
	Procedures/Treatments

	Maven Question ID
	VITAL_SIGNS_TAKEN_TIME
VITAL_SIGNS_TAKEN_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded


















[bookmark: _Toc338338548][bookmark: _Toc338339223][bookmark: _Toc338339840]Heart Rate



Definition: The patient’s first recorded heart rate measured at the scene of drowning (palpated or auscultated), expressed as a number per minute.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	HEART_RATE
HEART_RATE_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 500

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338549][bookmark: _Toc338339224][bookmark: _Toc338339841]Pulse Oximetry



Definition: First recorded oxygen saturation measured at the scene of drowning (expressed as a percentage).


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	PULSE_OXIMETRY
PULSE_OXIMETRY_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 100

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338550][bookmark: _Toc338339225][bookmark: _Toc338339842]Respiratory Rate (spontaneous)



Definition: First recorded respiratory rate measured at the scene of drowning (expressed as a number per minute).


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	RESPIRATORY_RATE
RESPIRATORY_RATE_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 300

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338551][bookmark: _Toc338339226][bookmark: _Toc338339843]Glasgow Coma Score - Eye



Definition: First recorded Glasgow Coma Score (Eye) measured at the scene of drowning.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	GLASGOW_COMA_SCORE_EYE

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No eye movement when assessed (All Age Groups)
Opens eyes to painful stimulation (All Age Groups)
Opens eyes to verbal stimulation (All Age Groups)
Opens eyes spontaneously (All Age Groups)

Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338552][bookmark: _Toc338339227][bookmark: _Toc338339844]Glasgow Coma Score - Verbal



Definition: First recorded Glasgow Coma Score (Verbal) measured at the scene of drowning.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	GLASGOW_COMA_SCORE_VERBAL

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No verbal/vocal response (All Age Groups)
Incomprehensible sounds (and > 2 Years); Inconsolable, agitated (and </=2)
Inappropriate words (and > 2 Years); inconsistently consolable, moaning (and </=2)
Confused (and >2 Years); Cries but is consolable, inappropriate interactions
Oriented (and >2 Years); Smiles, oriented to sounds, follows objects, interacts


Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338553][bookmark: _Toc338339228][bookmark: _Toc338339845]Glasgow Coma Score - Motor



Definition: First recorded Glasgow Coma Score (Motor) measured at the scene of drowning.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	GLASGOW_COMA_SCORE_Motor

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No Motor Response (All Age Groups)
Extension to pain (All Age Groups)
Flexion to pain (All Age Groups)
Withdrawal from pain (All Age Groups)
Localizing pain (All Age Groups)
Obeys commands (and>2 Years); Appropriate response to stimulation (and </=2)


Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338554][bookmark: _Toc338339229][bookmark: _Toc338339846]Total Glasgow Coma Score


Definition: The total Glasgow Coma Score measured at the scene of drowning.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	GLASGOW_COMA_SCORE_TOTAL
GLASGOW_COMA_SCORE_TOTAL_NULL_VALUES 

	Answer type:
	Number

	Element Length:
	0, 15

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded


















[bookmark: _Toc338338555][bookmark: _Toc338339230][bookmark: _Toc338339847]Patient Seen at Hospital


Definition: Was the patient seen at a hospital?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	PATIENT_TREATED_HOSPITAL

	Answer type:
	Yes/No

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Yes
No







Unknown


















[bookmark: _Toc338338556][bookmark: _Toc338339231][bookmark: _Toc338339848]Patient Admitted


Definition: Was the patient admitted to the hospital?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	PATIENT_TREATED_HOSPITAL

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	Conditional

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Answer if patient was seen at a hospital.

Admitted
Treated but not admitted





Unknown

















[bookmark: _Toc338338557][bookmark: _Toc338339232][bookmark: _Toc338339849]Initial/ED Heart Rate



Definition: First recorded heart rate in the ED/hospital (palpated or auscultated), expressed as a number per minute.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_HEART_RATE
INITIAL_ED_HEART_RATE_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 500

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338558][bookmark: _Toc338339233][bookmark: _Toc338339850]Initial/ED Pulse Oximetry



Definition: First recorded oxygen saturation measured in the ED/hospital (expressed as a percentage).


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_PULSE_OXIMETRY
INITIAL_ED_PULSE_OXIMETRY_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 100

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	No




Selection Values/Reference List:

Not Applicable
Not Recorded


















[bookmark: _Toc338338559][bookmark: _Toc338339234][bookmark: _Toc338339851]Initial/ED Respiratory Rate (spontaneous)



Definition: First recorded respiratory rate measured in the ED/hospital (expressed as a number per minute).


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_RESPIRATORY_RATE
INITIAL_ED_RESPIRATORY_RATE_NULL_VALUES

	Answer type:
	Number

	Element Length:
	0, 300

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338560][bookmark: _Toc338339235][bookmark: _Toc338339852]Initial/ED Glasgow Coma Score - Eye



Definition: First recorded Glasgow Coma Score (Eye) measured in the ED/hospital.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_GLASGOW_COMA_SCORE_EYE

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No eye movement when assessed (All Age Groups)
Opens eyes to painful stimulation (All Age Groups)
Opens eyes to verbal stimulation (All Age Groups)
Opens eyes spontaneously (All Age Groups)

Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338561][bookmark: _Toc338339236][bookmark: _Toc338339853]Initial/ED Glasgow Coma Score - Verbal



Definition: First recorded Glasgow Coma Score (Verbal) measured in the ED/hospital.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_GLASGOW_COMA_SCORE_VERBAL

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No verbal/vocal response (All Age Groups)
Incomprehensible sounds (and > 2 Years); Inconsolable, agitated (and </=2)
Inappropriate words (and > 2 Years); inconsistently consolable, moaning (and </=2)
Confused (and >2 Years); Cries but is consolable, inappropriate interactions
Oriented (and >2 Years); Smiles, oriented to sounds, follows objects, interacts


Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338562][bookmark: _Toc338339237][bookmark: _Toc338339854]Initial/ED Glasgow Coma Score - Motor



Definition: First recorded Glasgow Coma Score (Motor) measured in the ED/hospital.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_GLASGOW_COMA_SCORE_Motor

	Answer type:
	Single-Select

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

No Motor Response (All Age Groups)
Extension to pain (All Age Groups)
Flexion to pain (All Age Groups)
Withdrawal from pain (All Age Groups)
Localizing pain (All Age Groups)
Obeys commands (and>2 Years); Appropriate response to stimulation (and </=2)


Not Recorded
Not Applicable
Not Reporting
Refused
Unable to Complete

















[bookmark: _Toc338338563][bookmark: _Toc338339238][bookmark: _Toc338339855]Initial/ED Total Glasgow Coma Score


Definition: The total Glasgow Coma Score measured in the ED/hospital.


	Maven Question Package ID
	Procedure/Treatment

	Maven Question ID
	INITIAL_ED_GLASGOW_COMA_SCORE_TOTAL
INITIAL_ED_GLASGOW_COMA_SCORE_TOTAL_NULL_VALUES 

	Answer type:
	Number

	Element Length:
	0, 15

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded

















[bookmark: _Toc338338564][bookmark: _Toc338339239][bookmark: _Toc338339856]Injury Diagnoses Category



Definition: The diagnosis of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INJURY_DIAGNOSES_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	Yes

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft. Note that these diagnoses fields are repeatable to allow for multiple diagnoses.












[bookmark: _Toc338338565][bookmark: _Toc338339240][bookmark: _Toc338339857]Injury Diagnoses Subcategory



Definition: The diagnosis of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INJURY_DIAGNOSES_SUB_CAT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Drill down lists for manual entry.  Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft. Note that these diagnoses fields are repeatable to allow for multiple diagnoses.












[bookmark: _Toc338338566][bookmark: _Toc338339241][bookmark: _Toc338339858]Injury Diagnoses


Definition: The Diagnosis of the injury.

	Maven Question Package ID
	Run Information/Pre-Hospital

	Maven Question ID
	INJURY_DIAGNOSES

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	Yes

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Suggested code list is represented in ICD-9 – will be available on the DSHS website in final draft. Note that these diagnoses fields are repeatable to allow for multiple diagnoses.













[bookmark: _Toc338338567][bookmark: _Toc338339242][bookmark: _Toc338339859]Destination Transferred To, Name


Definition: The name of the destination the patient was delivered or transferred to.

	Maven Question Package ID
	Disposition/Outcome

	Maven Question ID
	DESTINATION_NAME
DESTINATION_NAME_NULL_VALUES

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Facilities list will be available on the DSHS website in final draft.






Not Applicable
Not Recorded
Not Reporting















[bookmark: _Toc338338568][bookmark: _Toc338339243][bookmark: _Toc338339860]Disposition – Transferred/Discharged to


Definition: Where was the patient transferred or discharged to upon leaving your care?

	Maven Question Package ID
	Disposition/Outcome

	Maven Question ID
	DESTINATION_TRANSFERRED_TYPE

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

Home with no home services
Home under care of organized home health service
Skilled Nursing Facility
Intermediate Care Facility (ICF)
Hospice Care
Another type of rehabilitation or long-term facility
Left against medical advice or discontinued care (AMA)
Expired (Morgue/Funeral Home)
Short-term general hospital for inpatient care 















[bookmark: _Toc338338569][bookmark: _Toc338339244][bookmark: _Toc338339861]Hospital Discharge/Transfer Date


Definition: The date the patient was discharged/transferred from your hospital’s care.

	Maven Question Package ID
	Disposition/Outcome

	Maven Question ID
	HOSPITAL_DISCHARGE_DATE
HOSPITAL_DISCHARGE_DATE_NULL_VALUES

	Answer type:
	Date

	Element Length:
	DD/MM/YYYY

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting















[bookmark: _Toc338338570][bookmark: _Toc338339245][bookmark: _Toc338339862]Hospital Discharge/Transfer Time


Definition: The time the patient was discharged/transferred from the hospital.

	Maven Question Package ID
	Disposition/Outcome

	Maven Question ID
	HOSPITAL_DISCHARGE_TIME
HOSPITAL_DISCHARGE_TIME_NULL_VALUES

	Answer type:
	Time

	Element Length:
	HH:MM (Military)

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Not Applicable
Not Recorded
Not Reporting















[bookmark: _Toc338338571][bookmark: _Toc338339246][bookmark: _Toc338339863]Outcome at Discharge


Definition: What was the patient’s outcome at discharge of the hospital?

	Maven Question Package ID
	Disposition/Outcome

	Maven Question ID
	Outcome

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

Death
Morbidity
No Morbidity






Unknown














[bookmark: _Toc338338572][bookmark: _Toc338339247][bookmark: _Toc338339864]Hospital Charges


Definition: The total hospital charges incurred by patient at the time of discharge, rounded to the
nearest dollar.


	Maven Question Package ID
	Payment Information

	Maven Question ID
	HOSPITAL_CHARGES

	Answer type:
	Number

	Element Length:
	No Restriction

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

N/A














[bookmark: _Toc338338573][bookmark: _Toc338339248][bookmark: _Toc338339865]Primary Method of Payment


Definition: The patient’s primary source of payment for hospital care.


	Maven Question Package ID
	Payment Information

	Maven Question ID
	PRIMARY_METHOD_PAYMENT

	Answer type:
	Reference List

	Element Length:
	N/A

	Required:
	Yes

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

Insurance
Medicaid
Medicare
Not Billed (for any reason)
Other government
Self-Pay
Worker’s compensation














[bookmark: _Toc338338574][bookmark: _Toc338339249][bookmark: _Toc338339866]Contributing Factors


Definition: Did any of the following conditions contribute to this event?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	MEDICAL_FACTORS

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	Yes

	Utstein Element:
	Yes




Selection Values/Reference List:

None
Seizure
Intellectual Disability
Physical Disability
Other




Unknown















[bookmark: _Toc338338575][bookmark: _Toc338339250][bookmark: _Toc338339867]Alcohol Use - Patient


Definition: Was alcohol use by the patient suspected or confirmed?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	ALCOHOL_USE_PATIENT

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

No, not suspected
No, laboratory confirmed 
Suspected, not laboratory confirmed
Yes, laboratory confirmed















[bookmark: _Toc338338576][bookmark: _Toc338339251][bookmark: _Toc338339868]Drug Use - Patient


Definition: Was drug use by the patient suspected or confirmed?


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	DRUG_USE_PATIENT

	Answer type:
	Single Select

	Element Length:
	N/A

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	Yes




Selection Values/Reference List:

No, not suspected
No, laboratory confirmed 
Suspected, not laboratory confirmed
Yes, laboratory confirmed















[bookmark: _Toc338338577][bookmark: _Toc338339252][bookmark: _Toc338339869]Additional Circumstances/Factors


Definition: Enter any circumstances not previously entered/recorded that you believe further describes this incident.


	Maven Question Package ID
	Drowning Scenario

	Maven Question ID
	OTHER_CONTRIBUTING_FACTORS

	Answer type:
	Freeform

	Element Length:
	No Restriction

	Required:
	No

	Repeatable:
	No

	Null Values:
	No

	Utstein Element:
	No




Selection Values/Reference List:

N/A














