DATE I—MEJ—I I—DArl l—]—_i

INCIDENT NUMBER Y YEAR
LOGATION OF CALL M F TYPE OF RUN BLS ALS ANF ___ EQUIPMENT
: LEFT AT HOSPITAL o
LAST NAME FIRST NAME POLICE ON SCENE NO YES MIN. DISPATCHED BACKBOARD
HEAD BLOCKS
STREET ADDRESS SIGNAL ONE ATSCENE STRAPS :
LEFT SCENE i
ey e . CALL REGEIVED THRU: e REAVES
DATE OF BIATH AcE o1 ATHOSPITAL 3:gggm:m3rass ;
FIRE DEPARTMENT
TELEFHORE 7 POLICE DEPARTMENT INSERVICE ____ MAST
LIFE SAFETY TRACTION SPLINT
SOCIAL SECURITY ¢ OTHER INQUARTERS NONE
ILLNESS CODE (S) NATURE OF CALL AS RECEIVED FROM DISPATCH RESPCNDING FROM
UPON ARRIVAL PATIENT WAS: C/C
TIME | PAYROLL # ACTION REASON RESULTS .
HEAD/NECK: T&acu SHIFT UNREMARKABLE F
SPINE/BACK: DEFORMITY UNREMARKABLE
- HEMO BRUISING UNREMARKABLE g
CHEST: oy v S
x
ABD/PELVIS: g:STENTION POP - UNREMARKABLE é
=
=
LOWER EXT:  MSPSBEFORE SPLINTING UNREWARKABLE 2
Sy ey
UPPER EXT.: MSP'S BEFORE SPLINTIN UNREMARKABLE
. iopS APTCRES aee
f—
=
w
=
=
[E0}
B
=
COMMENTS/CHANGES IN CONDITION;
PAST HX:
MEDICATIONS:  NONE  UNKNOWN L
ALLERGIES:  NKA
TIME BJP RATE | PULSE |RESP'S| L LUNGS R L LUNGS R | OXYGEN | LEVEL OF CONSCIOUSNESS SKIN CONDITION L PUPILS R
REG CLEAR RHONCI ___LITERS ALERT & ORIENTED NORMAL DRY REACTIVE ‘
IRREG DIMIN WHEEZE NASAL Xt X2 X3 CLAMMY WET SLOW i
ABSENT RALES NAB VERBAL CYANOTIC  PALE DILATED ;
REG CLEAR RHONCI AMBUBAG PAIN FLUSHED  COOL CONSTRICTED
IRREG DIMIN WHEEZE AUTOVENT UNRESPONSIVE JAUNDICED  COLD NON-REACT
ABSENT RALES CAP REFILL DOA MOTTLED WARM ShlSEox
REG CLEAR RHONCI NORMAL | ASHEN HOT o BA
IRREG DIMIN WHEEZE DELAYED ['GLUCOSE:
ABSENT RALES NONE 15l TYMPANIC TEMP % 0z
TRAUMA SCORE GCS CONVERSION GLASCOW COMA SCALE IMMOBILIZATION
RESP RATE SYSTOLICB/P | GCSPTS = TRAUMAPTS | EYES VERBAL MOTOR CERVICAL TRACTION SPLINT
e @10-29 @>-90 1315 = @ @ SPONTANEOUS B ORIENTED @ OBEYS COMM. BACKBOARD VACUUM MATTRESS
IS @>29 @76-89 912 = @ @ TOVOICE @CONFUSED GDPAIN-LOCAL KED. PATIENT RESTRAINED
4 @69 @50-75 68 = @ T @ TOPAIN (@INAPPROPRI @ PAIN-WITHDRAWAL SPLINTING
S @ 15 @50 45 = D GUNRESPONSIVE  @GARBLED ~ @)PAIN-FLEXION
£ @0 ©o0 3= @ aL A;%B% DNONE (Z>PAIN-EXTENDS PRONE FEET ELEVATED
b SCORE CDNONE SUPINE ON SIDE
: MAST HEAD ELEVATED/SITTING
TRAUMA SCORE PLUS CONVERSION TO TRAUMA PTS = REVISED TRAUMA SCORE <11 = TRAUMA CENTER 8P BEFORE B/P AFTER
PAYROLL NUMBERS FIRSTRESPONSE  ALS  BLS  SEVERE TRAFFIC V.H.F. RADIO OFFICER'S | CPR INFORMATION
olc UNIT # SEVEREWEATHER  U.H.F. RADIO
EXTRICATION CHFD RELAY INITIALS| THEORN) o 430 510 UK
PIC SQUAD TELEPHONE CELLULAR PHONE CATIZEN CPR
REFUSED FIELD MUTUAL AID BLS
! l ] TREATMENT, BUT ALS WEDICAL COMMAND 1D, 8
ACCEPTED TRANSPORT
SIGNATURE OF PERSON COMPLETING REPOAT




EMS P

|. Assessment of Patient (circle appropriate response for each item)

. Oriented to: Person? Yes No
Place? Yes No
Time? Yes No
Situation? Yes No
2, Altered level of consciousness? Yes No
3. Alcohol or drug ingestion by exam or history? Yes No

Il Patient Informed (circle appropriate response or each item)
1. Ambulance transportation offered?
2. Patient advised to seek medical treatment/evaluation?

Yes No
Yes No

lll. Disposition
[] Refused all EMS services

[] Patientdeclines tosignrefusal
[] Refused transport, but accepted field treatment

[ Refused transport to recommended facility

[ Patient transported by private vehicle to:
[l Released in care or custody of: [] Relative [] Friend
Name: Relationship:

Comments:

RELEASE/ NOTICE OF PRIVACY POLICY

On this date, a request for the services of the Fire Department was made on my behalf. | acknowledge that | have been offered first aid and/or
medical care and/or transportation to a hospital or emergency medical facility. 1further acknowledge that being of sound mind and acting on my own free will, | refuse
these services.

| hereby, forever release the Fire Department and Its emergency medical, paramedical and all other agents and personnel from any and all responsibility,
I have read or have been read and understand the above statements.
I acknowledge that | was given a copy or the notice of Privacy Policy by the Fire Department

Victim/Sponser Date

Witness




