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CHIEF COMPLAINT

MILEAGE CALL RECD
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Physician CARE IN PROGRESS ON ARRIVAL:
O None O Citizen O PD/FD/Other First Responder O Other EMS O PAD used
MECHANISM OF INJURY ) O Extrication required Seat belt used? SeatBelt O Crew O Patient
O MVA (v seat belt used —) O Fallof _ feet Oasw O Machinery ) Use :
O struck by vehicle O Unarmed assault O Knife minutes | OYes ONo O Unknown ReportedBy O Police O other

SUBJECTIVE ASSESSMENT

PRESENTING PROBLEM

Fill in circle 07 O Syncope

O06 Allergic Reaction

(O13 Seizure

34 O Unconscious/Unresp.

18 O Shock
(19 Head Injury

14O 0B/GYN

24 O Major Trauma :
O29 Burns

(25 Trauma-Blunt

01O Airway Obstructions O 0§ Stroke/CVA ) 1§ O Behavioral Disorder ) 29 O Spinal Iniu_ry ) 2@ O Traum_a-Penet_rating Environmental
O Ry st 09 Sanralnesae (10 Sbstane At Potnta) 21 Pt Dilocaton - C27 Tl 50 e
03 O Respiratory Distress 11/ O Diabetic Related (Potential) . o / 32/ O Hazardous Materials
(O04 Cardiac Related (Potential) ~ 130 dh ous Death
05 O Cardiac Arrest O12 Pain 23 Other -/ Ubvious Dea
PA ) A OR R » D B P 0 : 0 DIID A
I . ) [@) Normal O O Unremarkable
8 Xl‘l):regy o Pl Rag-' | |Rate | © e O Dided  Of Ocool T OPae ¢
I Regul Voi Constricted Wi C ti U
O Hypertension O Stioke O Shallow | O Reguiar O pain’ O Sugisn O| OMost OFished | OP
O Seizures O Diabetes O Labored O Irregular O Unresp. O No-Reaction O] O Dry O Jaundiced | O'S
O COPD O Cardiac ol | Rate | |Rate:] | O Normal O O Unremarkable
O Other (List) O Asthma Lo ‘ : O Alert O  Dilated O OCool O Pale OcC
[ 8 Regular - 8 Voice 8 Constricted 8 8 Warm 8 Cyanotic 8 ]
TR - Shallow Regular Pain Sluggish Moist Flushed P
Curent Medications (Lis!) O Labored O Irregular O Unresp. O No-Reaction O] O Dry O Jaundiced | OS
[ Rate'| | Rate'| | O Normal O O Unremarkable
[ ' ’ O Alert O Dilated O] OCool O Pale OcC
[ O Regular O Voice O Constricted O OWarm O Cyanotic | OU
O Shallow O Regular O Pain O  Sluggish O O Moist O Flushed orp
O Labored O Irregular O Unresp. O No-Reaction O] O Dry O Jaundiced | O 8
OB P AL A
COMMENTS
TREATMENT GIVEN [z/NR/TAe /=602
O Moved to ambulance on stretcher/backboard O l\/Iedicatiqn Admin.istered (Use Continuation Form) |:|:|
O Moved to ambulance on stair chair O IV Established Fluid Cath. Gauge
O Walked to ambulance O Mast Inflated @ Time )
O Airway Cleared O Bleeding / Hemorrhage Controlled  (Method Used: )
O Oral / Nasal Airway O Spinal Immobilization Neck and Back
O Esophageal Obturator Airway / Esophageal Gastric Tube Airway (EOA/EGTA) O Limb Immobilized by O Fixation O Traction
O EndoTracheal Tube (E/T) |:|:| O (Heat) or (Cold) Applied
O gxygen ﬁdmdmlstered @ L.P.M., Method O Vomiting Induced @ Time Method
O Suction Use O Restraints Applied, Type
O Arificial Ventilation Method O Baby Delivered @ Time In County
O C.P.R. in progress on arrival by: O Citizen O PD/FD/Other First Responder O Other 2 AF g N =
T oy . Alive O St|||borr.1l O Male O Female
O C.P.R. Started @ Time P> HEEN Until C.P.R. D> Minutes ~ © Transported in Trendelenburg position
O EKG Monitored (Attach Traci Rhvih O Transported in left lateral recumbent position
onitored (Attach Tracing) [Rhythm(s) 1 O Transported with head elevated
O Defibrillation/Cardioversion No. Times O Manual O Semi-automatic O Other:
- CONTINUATION IS
DI (See List) DISP. CODE FORM USED B
DRIVER'S
IN CHARGE NAME NAME NAME
O CFR O CFR O CFR
O EMT O EMT O EMT O EMT
O AEMT # O AEMT # O AEMT # O AEMT #
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