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Quick Reference Guide 

 

Categories of ICD-10-CM injury diagnostic codes: 

• S00-S09       Injuries to the head  
         (with 7th character modifiers of A, B, or C only) 
 

• S10-S19       Injuries to the neck  
         (with 7th character modifiers of A, B, or C only) 
 

• S20-S29       Injuries to the thorax  
         (with 7th character modifiers of A, B, or C only) 
 

• S30-S39       Injuries to the abdomen, lower back, lumbar spine, pelvis, and external genitals 
                     (with 7th character modifiers of A, B, or C only) 

 
• S40-S49       Injuries to the shoulder and upper arm  

         (with 7th character modifiers of A, B, or C only) 
 

• S50-S59       Injuries to the elbow and forearm  
         (with 7th character modifiers of A, B, or C only) 
 

• S60-S69       Injuries to the wrist, hand and fingers  
         (with 7th character modifiers of A, B, or C only) 
 

• S70-S79       Injuries to the hip and thigh  
         (with 7th character modifiers of A, B, or C only) 
 

• S80-S89       Injuries to the knee and lower leg  
          (with 7th character modifiers of A, B, or C only) 
 

• S90-S99       Injuries to the ankle and foot  
                     (with 7th character modifiers of A, B, or C only) 
 

• T07               Injuries involving multiple body regions 
 

• T14               Injury of unspecified body region 
 

• T20-T25       Burns and corrosions of external body surface, specified by site  
         (with 7th character modifier of A only) 
 

• T26-T28       Burns and corrosions confined to eye and internal organs 
 

• T30-T32       Burns and corrosions of multiple and unspecified body regions 
 

• T59              Toxic effect of other gases, fumes, and vapors (See specific code above) 
 

• T63.001A     Snakebites (Venomous) 
 

• T71              Asphyxiation and Strangulation includes Hanging (See specific code above) 

http://www.icd10data.com/ICD10CM/Codes/S00-T88/S00-S09
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S10-S19
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S20-S29
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S30-S39
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S40-S49
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S50-S59
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S60-S69
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S70-S79
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S80-S89
http://www.icd10data.com/ICD10CM/Codes/S00-T88/S90-S99
http://www.icd10data.com/ICD10CM/Codes/S00-T88/T07-T07
http://www.icd10data.com/ICD10CM/Codes/S00-T88/T14-T14
http://www.icd10data.com/ICD10CM/Codes/S00-T88/T20-T25
http://www.icd10data.com/ICD10CM/Codes/S00-T88/T26-T28
http://www.icd10data.com/ICD10CM/Codes/S00-T88/T30-T32
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• T75              Other and unspecified effects of other external causes 

                                (lightning, drowning, and nonfatal submersion, electrocution) 
             

•  T79          Certain early complications of trauma  
         (T79.A1-T79.A9 with 7th character modifier of A only) 
 

• W54.0XXA  Dog bite 
 

Codes for late effects of injury:  
 

• L59.9  
 

• M67.90, M84.369S, M84.376S, M84.40XS, M84.429S, M84.453S, M84.459S, 
M84.469S, M84.48XS, M84.739S  

 
• S00.90XS, S00.93XS, S01.90XS, S02.0XXS, S02.10XS, S02.110S-S02.113S, 

S02.118S-S02.119S, S02.19XS, S02.2XXS, S02.3XXS, S02.400S-S02.402S, 
S02.411S-S02.413S, S02.42XS, S02.5XXS, S02.600S, S02.609S, S02.61XS-
S02.67XS, S02.8XXS, S02.91XS-S02-92XS, S03.0XXS, S03.9XXS, S04.9XXS, 
S06.9X9S, S07.9XXS, S09.0XXS 

 
• S10.90XS, S10.93XS, S11.90XS, S12.9XXS, S13.20XS, S13.9XXS, S14.109S, 

S14.2XXS, S14.9XXS, S15.9XXS, S17.9XXS 
 

• S20.20XS, S20.90XS, S21.90XS, S22.009S, S22.9XXS, S23.20XS, S23.9XXS, 
S24.109S, S24.2XXS, S24.9XXS, S25.90XS, S26.99XS, S27.9XXS, S28.0XXS, 
S29.9XXS 

 
• S30.0XXS, S30.1XXS, S30.201S, S30.202S, S30.91XS, S30.92XS, S30.96XS, 

S30.97XS, S31.000S, S31.109S, S32.9XXS, S33.30XS, S33.9XXS, S34.109S, 
S34.139S, S34.21XS, S34.22XS, S34.9XXS, S35.90XS, S36.90XS, S37.90XS, 
S38.001S, S38.002S, S38.1XXS, S39.91XS-S39.94XS 

 
• S40.029S, S40.919S, S40.929S, S41.009S, S41.109S, S42.309S, S42.409S, 

S42.90XS, S43.90XS, S44.90XS, S45.909S, S46.919S, S47.9XXS, S48.306S, 
S48.919S, S49.90XS 

 
• S50.00XS, S50.10XS, S50.909S, S50.919S, S50.929S, S51.009S, S51.809S, 

S52.90XS, S53.499S, S54.90XS, S55.909S, S56.919S, S57.00XS, S57.80XS, 
S57.90XS, S58.922S, S59.909S 

 
• S60.219S, S60.229S, S61.409S, S61.509S, S62.90XS, S63.006S, S63.90XS, 

S64.90XS, S65.909S, S66.919S, S67.90XS, S68.419S, S69.90XS 
 

• S70.00XS, S70.10XS, S70.919S, S70.929S, S71.009S, S71.109S, S72.009S, 
S73.006S, S73.109S, S74.90XS, S75.909S, S76.919S, S77.00XS, S77.10XS, 
S78.019S, S79.009S, S79.919S, S79.929S 

http://www.icd10data.com/ICD10CM/Codes/V00-Y99/W50-W64
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• S80.00XS, S80.10XS, S80.919S, S80.929S, S81.009S, S81.809S, S82.009S, 

S82.90XS, S83.006S, S83.106S, S83.209S, S83.90XS, S84.90XS, S85.909S, 
S87.00XS, S87.80XS, S88.919S, S89.90XS 

 
• S90.00XS, S90.30XS, S90.919S, S90.929S, S91.009S, S92.909S, S92.919S, 

S93.06XS, S93.306S, S93.609S, S94.90XS, S95.909S, S96.919S, S97.00XS, 
S97.80XS, S99.919S, S99.929S 

 
• T09.90XS, T15.90XS, T16.9XXS, T17.1XXS, T17.900S, T18.0XXS, T18.9XXS, 

T19.9XXS, T50.901S, T50.905S, T65.91XS-T65.94XS, T75.89XS, T78.8XXS 
T79.9XXS, T88.7XXS, or T88.9XXS  
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DATA DICTIONARY DESCRIPTION FORMAT 

This section contains a description of each data point to be reported to the Arkansas Trauma 
Registry, organized by section of the data (demographics, diagnoses, etc.). 

COMMON NULL VALUES 

Options: 

/ = Not applicable  

? = Not known/Not recorded 

Descriptions: 

For any collection of information to be of value and reliably represent what was intended, a 
strong commitment must be made to ensure the correct documentation of incomplete data. 
When data elements associated with the National Trauma Data Standard and Arkansas Trauma 
Registry Data Dictionary are to be electronically stored in a database or moved from one data 
base to another using XML, the indicated null values should be applied. 

Not Applicable - This null value code applies if, at the time of patient care documentation, the 
information requested was “Not applicable” to the patient, the hospitalization, or the patient care 
event.  For example, variables documenting EMS care would be “Not applicable” if a patient 
self-transports to the hospital. 

Not Known/Not Recorded - This null value applies if, at the time of patient care documentation, 
information was “Not known” (to the patient, family, health care provider) or no value for the 
element was recorded for the patient.  This documents that there was an attempt to obtain 
information, but it was unknown by all parties or the information was missing at the time of 
documentation.  For example, injury date and time may be documented in the hospital patient 
care report as “Unknown.”  Another example:  Not known/Not recorded should also be coded 
when documentation was expected, but none was provided (e.g., no EMS Run Report in the 
hospital record for patient transported by EMS). 

Note - In certain fields, common null values may be specified that are different from those 
outlined above. If such values are specified for some variables, those alternatives must be used 
instead of the common null values. 
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DEMOGRAPHIC INFORMATION 
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RECORD INFORMATION 
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FACILITY 
 
Description 

The number and name of the facility that is entering the patient record.  

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Facility NTDB Element Number   N/A 

Local V5 Field Name   Facility  NTDB Data Dictionary Page Number  N/A 

 
Element Value 

• Auto-generated 
 
Additional Information 

• Automatically assigned by the registry software. 
• This information may not be changed. 

Data Source Hierarchy Guide  
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TRAUMA NUMBER 
 
Description 

A unique identifier for a patient and trauma incident within a specific institution, this is a maximum 
12-digit number.  

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Trauma # NTDB Element Number   N/A 

Local V5 Field Name   Trauma #  NTDB Data Dictionary Page Number  N/A 

 
Element Value 

• Auto-generated 
 
Additional Information 

• Automatically assigned by the registry software. 
• This number may not be changed. 

Data Source Hierarchy Guide 
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PATIENT ARRIVAL (DATE) 
 
Description 

The date the patient arrived at the ED/hospital. 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Patient Arrival (Date) NTDB Element Number   N/A 

Local V5 Field Name   Patient Arrival (Date) NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• Minimum: 1990; Maximum: 2099 
• Common null values 

 
Additional Information 

• If the patient was brought to the ED, enter date patient arrived at ED. If the patient was directly 
admitted to the hospital, enter date patient was admitted to the hospital. 

• Collected as MM/DD/YYYY. 
• Used to auto-generate additional calculated fields:  

ED Arrival/Admit (If entered here and not altered in ED/Resus section), Discharge/Death (If 
entered here and not altered in Outcome section and Total Length of Hospital Stay (elapsed time 
from ED/Hospital Arrival to ED/Hospital Discharge) 

Data Source Hierarchy Guide  
 

1. Triage Form/Trauma Flow Sheet 
2. ED Records 
3. Billing Sheet/Medical Records Coding Summary Sheet 
4. Hospital Discharge Summary 

  



Arkansas Trauma Registry                       Demographic Information: Record Information Rev 11.0 

23 
 

PATIENT ARRIVAL (TIME) 
 
Description 

The time the patient arrived at the ED/hospital. 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Patient Arrival (Time) NTDB Element Number   N/A 

Local V5 Field Name   Patient Arrival (Time) NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• Minimum constraint: 00:00; Maximum constraint: 23:59 
• Common null values. 

 
Additional Information 

• Collected as HH:MM 
• If the patient was brought to the ED, enter date patient arrived at ED. If the patient was directly 

admitted to the hospital, enter date patient was admitted to the hospital. 
• Used to auto-generate two additional calculated fields: Total EMS Time (elapsed time from EMS 

dispatch to hospital arrival) and Total Length of Hospital Stay (elapsed time from ED/Hospital 
Arrival to ED/Hospital Discharge). 

Data Source Hierarchy Guide  
 

1. Triage Form/Trauma Flow Sheet 
2. ED Records 
3. Billing Sheet/Medical Records Coding Summary Sheet 
4. Hospital Discharge Summary 
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TRAUMA BAND NUMBER 
 
Description 

An alpha-numeric ID number printed on a plastic band is used to provide a link between entities 
(EMS, hospitals) within the State Trauma System.  It is typically applied to the patient by the first 
agency/facility involved, with the number recorded in the Trauma Band Number field. 
 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Trauma Band # NTDB Element Number   N/A 

Local V5 Field Name   Trauma Band # NTDB Data Dictionary Page Number   N/A 

Element Value 
• Relevant value for data element 

 
Additional Information 

• The trauma band number consists of an alpha character followed by a six (6) digit number. The 
letter and all numbers must be entered as they appear on the band. 

• Trauma bands shall be placed on all trauma patients.  Patients arriving by an emergency medical 
service (ground or air) should have a trauma band on arrival.  Patients presenting as walk-in or by 
POV with a trauma, or if EMS did not place a band, shall have a trauma band placed by the ED 
staff and recorded in the patient care record.  A patient being transferred to an acute care facility 
or burn center must have a trauma band on and recorded before they leave the facility.     

• Once applied to a trauma patient the trauma band number shall be recorded on the patient care 
record.  Only one trauma band number per patient is allowable. 

• Maximum allowable characters: 7  
 
Data Source Hierarchy Guide 
 

1. EMS Run Sheet 
2. ED Admission Form 
3. Triage Form/Trauma Flow Sheet 
4. ED Nurses Notes 
5. Billing Sheet/Medical Records Coding Summary Sheet 
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PATIENT NAME: LAST 
 
Description 

The patient’s last or family name. 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Patient Name: Last NTDB Element Number   N/A 

Local V5 Field Name   Patient Name: Last NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• Relevant value for data element 
• Common null values 

 
Additional Information 

• Alpha characters 

Data Source Hierarchy Guide  
 

1. Billing Sheet/Medical Records Coding Summary Sheet 
2. EMS Run Report 
3. ED Admission Form 
4. Triage Form/Trauma Flow Sheet 
5. ED Nurses Notes  
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PATIENT NAME: FIRST 
 
Description 

The patient’s first given name. 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   First NTDB Element Number   N/A 

Local V5 Field Name   First NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• Relevant value for data element 
• Common null values 

 
Additional Information 

• Alpha characters 

Data Source Hierarchy Guide  
 

1. Billing Sheet/Medical Records Coding Summary Sheet 
2. ED Admission Form 
3. EMS Run Report 
4. Triage Form/Trauma Flow Sheet 
5. ED Nurses Notes 
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ARRIVED FROM 
 
Description 

The location of the patient before their transport to your hospital. 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Arrived From NTDB Element Number   N/A 

Local V5 Field Name   Arrived From NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• 1 - Scene 
• 2 - Referring Hospital 
• 3 - Home 
• 4 - Other 
• 5 - Acute Care Hospital 
• 6 - Clinic 
• Common null values 

 
Additional Information 
 

Data Source Hierarchy Guide  
1. Billing Sheet/Medical Records Coding Summary Sheet 
2. ED Records 
3. Triage Form/Trauma Flow Sheet 
4. Hospital Discharge Summary 
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PATIENT INFORMATION 
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DATE OF BIRTH 
 
Description 

The patient’s date of birth. 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   Date of Birth NTDB Element Number   N/A 

Local V5 Field Name   Date of Birth NTDB Data Dictionary Page Number   7 

 
Element Value 

• Relevant value for data element. 
• Common null values. 

 
Additional Information 

• Collected as MM-DD-YYYY. 
• If Date of Birth is “Not Known/Not Recorded,” report Age and Age Units. 
• If Date of Birth is the same as the Injury Incident Date, then the Age and Age Units data elements 

must be reported. 
 
Data Source Hierarchy Guide  
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report  
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AGE 
 
Description 

The patient’s age at time of injury (best approximation). 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   Age NTDB Element Number   N/A 

Local V5 Field Name   Age NTDB Data Dictionary Page Number   8 

 
Element Value 

• Minimum constraint: 0; Maximum constraint: 120 
• Common null values. 

 
Additional Information 

• Must also report Age Units 
• Report Age and Age Units if Date of Birth is reported as “Not Known/Not Recorded." 
• Report Age and Age Units if Date of Birth is reported the same as the ED/Hospital Arrival Date. 
• The null value “Not Applicable” is reported if Date of Birth is reported. 

 
Data Source Hierarchy Guide  
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report 

  



Arkansas Trauma Registry                       Demographic Information: Patient Information Rev 11.0 

31 
 

AGE UNITS 
 
Description 

The units used to document the patient’s age (Hours, Days, Months, and Years). 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   In NTDB Element Number   N/A 

Local V5 Field Name   In NTDB Data Dictionary Page Number   9 

 
Element Value 

• 1 – Years 
• 2 – Months 
• 3 – Days 
• 5 – Hours 
• 6 – Minutes 
• 7 - Weeks  
• Common null values 

 
Additional Information 

• Must also report Age. 
• Report Age Units and Age if Date of Birth is “Not Known/Not Recorded." 
• Report Age Units and Age if Date of Birth if Date of Birth is the same as the ED/Hospital Arrival 

Date. 
• The null value “Not Applicable” is reported if Date of Birth is reported. 

 
Data Source Hierarchy Guide  

 
1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report 
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SEX 
 
Description 

The patient’s Sex. 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   Gender NTDB Element Number   N/A 

Local V5 Field Name  Gender  NTDB Data Dictionary Page Number   12 

 
Element Value 

• 1 - Male 
• 2 – Female 
• 3 – Non-binary 
• Common null values 

 
Additional Information 

• Patients who have undergone a surgical and/or hormonal sex reassignment should be coded 
using the current assignment. 

Data Source Hierarchy Guide  
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report 
6. History & Physical 
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GENDER IDENTITY 
 
Description 

The patient’s Gender Identity 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Gender Identity NTDB Element Number   N/A 

Local V5 Field Name  Gender Identity  NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• 1 – Transgender-Female 
• 2 – Transgender-Male 
• 3 – Non-Binary 
• 4 – Male 
• 5 – Female 
• 6 – Other 
• 7 – Non-Disclosed 
• Common null values 

 
Additional Information 

• Gender Identity was added to match the FHIR “Fast Healthcare Interoperability Resources” 
standard. 

• If the patient identifies as a different gender, make sure to select the correct data element in the 
“Gender Identity” field, based on the FHIR standard. 
 

Data Source Hierarchy Guide  
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report 
6. History & Physical 
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ETHNICITY 
 
Description 

The patient’s ethnicity. 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   Ethnicity NTDB Element Number   N/A 

Local V5 Field Name  Ethnicity  NTDB Data Dictionary Page Number   11 

 
Element Value 

• 1 - Hispanic or Latino 
• 2 - Not Hispanic or Latino 
• Common null values 

 
Additional Information 

• Patient ethnicity should be based upon self-report or identified by a family member. 
• The maximum number of ethnicities that may be reported for an individual patient is one (1). 
• Based on the 2010 US Census Bureau. 

Data Source Hierarchy Guide 
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. History & Physical 
6. EMS Run Report 
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RACE 
 
Description 

The patient’s race. 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   Race NTDB Element Number   N/A 

Local V5 Field Name  Race  NTDB Data Dictionary Page Number   10 

 
Element Value 

• 1 - Asian 
• 2 - Native Hawaiian or Other Pacific Islander 
• 3 - Other Race 
• 4 - American Indian 
• 5 - Black or African American 
• 6 - White 
• Common null values 

 
Additional Information 

• Patient race should be based upon self-report or identified by a family member. 
• Based on the 2010 US Census Bureau. 
• Select all that apply. 

Data Source Hierarchy Guide 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 
4. Triage/Trauma Flow Sheet 
5. EMS Run Report 
6. History & Physical  
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PATIENT’S HOME ZIP/POSTAL CODE 
 
Description 

The patient’s home ZIP code of primary residence. 

Required in ATR   Yes Required in NTDB   Yes 

Web V5 Field Name   ZIP/Postal Code NTDB Element Number   N/A 

Local V5 Field Name   ZIP/Postal Code  NTDB Data Dictionary Page Number   1 

 
Element Value 

• Relevant value for data element 
• Common null values 

 
Additional Information 

• Can be stored as a 5 or 9-digit code (XXXXX-XXXX) for US or can be stored in the postal code 
format of the applicable country. 

• May require adherence to HIPAA regulations. 
• If Patients Home ZIP/Postal Code is “Not Applicable,” report variable: Alternate Home Address. 
• If Patients Home ZIP/Postal Code is “Not Known/Not Recorded,” report variables: Patient’s Home 

Country, Patient’s Home State (US only), Patient’s Home County (US only), and Patient’s Home 
City (US only). 

• If Patients Home ZIP/Postal Code is documented, must also report Patient’s Home Country. 
• Any Arkansas resident, no matter where the injury occurred, should be included in the Arkansas 

Trauma Registry IF they meet our inclusion criteria. If a non-Arkansas resident presents to an 
Arkansas Trauma Center, within the state of Arkansas, they should be included in the Arkansas 
Trauma Registry IF they meet our inclusion criteria. 
 

Data Source Hierarchy Guide 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form  
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PATIENT’S HOMELESS STATUS 
 
Description 

Homeless is defined as a person who lacks housing. The Description also includes a person 
living in transitional housing or a supervised public or private facility providing temporary living 
quarters. 
 

Required in ATR   Yes Required in NTDB   No 

Web V5 Field Name   Homeless NTDB Element Number   N/A 

Local V5 Field Name   Homeless NTDB Data Dictionary Page Number   N/A 

 
Element Value 

• Yes 
• No 
• Common null values. 

 
Additional Information 

• Must enter n/a in the ZIP field to make this field available. 
 
Data Source Hierarchy Guide 
 

1. Face Sheet 
2. Billing Sheet 
3. Admission Form 

  


