Corporate Express 12-984110-01 MF3 12

To reerder call 800-397-8209

SERVICE NAME: | Patient Care Report
(PLEASE PRINT)
Service #: Unit #: Incident #: - Pt. Record #: Crash #:
Date of Onset: / / Date Unit Notified: ! / Run Report Date: / / Trauma ID #:
Dispatched For:
TIMES (MILITARY) PATIENT INFORMATION

Dispatch - . . Time Left T Last Name) Firs) ')

Notified: P Scene: FEE

Unit Notified: .. . Arrived at Destination: . . . (Street Address) Bt #)

Unit Enroute: N Back In Service: .. . Cit) Stais) @i Code)
Arrived at Scene: . . Total Incident Time: . . - (Phone) (Bate of Birth) (Age yrs. mons)
NE— 911 T [rre srmminess |G Twr Oz Doms [

Minutes At Scene: Ethnicity Race [ ]o oOther, including muti racial [_Is American indian, Eskimo or Aleut

o other LI 1 white L4 Asian
Minutes For Transport: 11 Hispanic 2 Black U Undetermined

Chief Complaint

Injury/lliness Narrative:

Fast Medical History

Ferlinent Findings on Physical Exarn

Allergies:

Patient Medications:

Emerg. Med. Care Given

Palient Aesponse to Emera. Med. Care:

Provider Impression: -

[]Abdominal Pain/Problems

Select one

[Jcardiac Rhythm o

[Jairway Obstruction
[JAleged Sexual Assault
[ Atlergic Reaction

Altered Lewvel of Consciousness
[[JBehavioral Disorder
Cecardiac Arrest

[Jchest Pain/Discamfort
[Ibiabetic Symptoms
[Eiectrocution
[JHyperthermia
[JHypoglysemia
[JHypothermia (Disease)

P (Traumna)

| Hypovelemia

linhalation Injury (Toxic Gas)
Not Applicable

Obvious Death

Other

[ seizure
[Jshock

I o

Poisoning/Drug Ingestion

[[IPregnancy/OB Delivery

[Jrsyehiatric Disorder

[ respiratory Arrest
Respiratory Distress

[Jsmoke inhalation

[I stings/Veromous Bites

[CIstrokeicva

[ syncope/Fainting
Traumatic Hypovolemia
Traumatic Injury

[Jvaginal Hemorrhags

Junknown

[CJFamily Choice
[Law Enforcement Choice

] Not Applicable
PP/
[ on-Line Medical Dirsction

[ Patient Choice
[] Patient Physician Choice

[ Seecialty Resource Center
[ Trauma Triage (Anatemy of Injury)

Mutual Aid EMS Tier Destination / Transferred To MODE OF TRANSPORT

[ Fixed Wing [ Ground [INone other [Jrotor Craft
[ clesest Facility DESTINATION DETERMINATION/OUT OF HOSPITAL TRIAGE CRITERIA [] Trauma Triage (GGCS, Vitals)
[CdDiversion [ Managed Care [ cther [ Protocol [ Trauma Triage (Mechanism of Injury)

[J Trauma Triage (Risk Factors)
[ uUnknown

CLINICAL INFORMATION

T ap eutse | rese | Teme Pulse | _Glasgow Cama Scale | T Revised Trauma Score Revised Trauma Score Respiratory Effort Resp. Sounds
ime /i oz ye erl lotor  Total ediatric
Resp BP _GOS Total |Resp BP _GCS Total |(=! Mormal [t Mot Asseased Clear [A]
2 Shallow/Labored [ JU Unknown Bronchi [
/ 3 Shallow/Non-Labored renchl
4 Desp/Labored Rhales [E]
s Desp/Non-Labored Wheezes [
/ 6 Absent
7 Labored/Fatigued
/ Skin Pertusion:
1 Nermal
/ [ 2 Decreased
[J 3 Not Assessed
Eye Opening _—— Glasgow Coma Seale (GCS) Valtes oy pateri= —5 Motor Companant For paers up 1= 5 yers Revised Tramma Score (RIS Values
Component For patients =5 ysars . B Extan: trimg in rasponss. 3 Extensor posturing in response Resp. Rate Systolic B.P. GCS Total
0 Not applicable 1 Ndne For patienis 25 years:  For patients 0-23 months: to painful stimulaticn to painful stimulafion 1029 4 BP>80 4 13-15 4
1 Mona. pecific sounds 1 Nona 1 Nene 3 Flaxcr posturing in response 1o 3 Flswor posturing in response to
2 Responas to Pain 3 Inappropriats words. Grunts Fersistert cry. grunting inful stimulation paniul gimuiion =29 3 76-89 3 w12 3
2 Reshonds to Lain 4, 3 Conlused conversation or 3 Criss andjor scraams 3 Inappraprists cry 4 ESnersl withdrawa) in responss 4 General withdrawal in resperse 2 . y b
3 Hasponds lo Specdt “peech 2 Inapproprate v 4 Grise, incansolable 5 pamill stmuianco Ta pinful stimition 69 2 5075 2 68 2
pentaneous Opening g Grieniect and approprise £ Approprisls words 5 Smiles, oos, cries 5 Loealization of painful simulation § Locakastion of pairtul sfimistion 1-5 1 149 1 45 1
9 Shinomn 9 Not azoeseett 3 Dniinam iR SR Mo PO 8 Norasseessa one 0 None 0 <4 0
Cardiac Arrest Information Cardio Pulmonary Min. <4 <8 <12 =12 Unk.
Cardiac Arrest: | Y | N Bystander CPR: ‘ Y | N Arrest Time: Arrest to CPR:
Witnessed Arrest: | Y | N Pulse Restored: J hd | N Arrest to DEFIB.
Trauma Arrest: | Y | N | Number of Shocks: Arrest to Meds.
|__Cardiac Rl hm: | itial__ D = Destin PLEASE NOTE: ANY CHANGES IN CARDIAC RHYTHM SHOULD BE NOTED BELOW BY { J TIME COLUMNS}
! |D][4 Time rhythm observed 1 |DJ[4 Time rhythm observed | | D[4 Time rhythm observed 1 |D |14 Time rhythm observed I |DJ[4 Time rhythm observed
Not AV Block - 1st PEA (EMD) PVCs ST ElevatiorvAbnarmal
Unabls 1o Identify AV Block -2nd, Typs | Idiovertricular Sinus Bradycardia
Agystola AV Block -2nd, Type || Junctional Sinus Rhythm Went. Fiorilation
Atrial Fibrillation AV Block - 3rd Pacemaker Sinus Tachycardia Went. Tachycardia
Other
Date Signature
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