IMPERIAL _COUNTY EMS PATIENT CARE REPORT

I_DATE IW
. PATIENT INFORMATION
NAME SSN I AGE l SEX I WEIGHT DOB
ADDRESS ILLNESSES
ciY STATE zZiP MEDS
INSURANCE TELEPHONE ALLERGIES' PHYSICIAN
INCIDENT # UNIT # AGENCY CALL RECD ENROUTE ARV. SCN. “DPT. SCN. ARV. DEST. READY
PATIENT ASSESSMENT -
PATIENT STATUS CHIEF COMPLAINT / MECHANISM OF INJURY T ] MAJOR
L L _1_MLD Il _MODERATE L1 SEVERE TRAUMA |
NARRATIVE:
UNREMARKABLE UNREMARKABLE
HEAD / FACI L1 PELVIS/GROIN [ ]
NECK [ 1 ARMS/HANDS [ 1]
| CHEST (] LEGS / FEET L.l
L1 BACK £l
INITIAL VITALS LUNG SOUNDS SKINS PUPILS : GLASGOW COMA SCALE
PULSE L R CLEAR COLOR L R PERL MOTOR VERBAL EYE
ESP L R WHEEZES L . R PINPOINT 8 OBEYS 5  ORIENTED 4  SPONTANEOUS
BP L R RALES TEMPERATURE L R DILATED §  LOCALIZES 4 CONFUSED 3 VOICE
EKG L R DIMINISHED : L R UNEQUAL 4 WITHDRAWAL 3 INAPPROPRIATE 2  PAIN
L R ABSENT MOISTURE L R FIXED 3 FLEXION 2 INCOMPREHENSIBLE 1__ NONE
GLUCOMETER L R OTHER: L R CATARACTS 2 EXTENSION 1 NONE GCs
b B__OTHER 1 NONE TOTAL =
TREATMENT PRIOR TO ARRIVAL
[ ] BYSTANDERCPR | AGENCY ADMINISTERING CARE: [ 1 DRUGs:
[ 1 CLEARAIRWAY [ ] VENTILATIONS [ ] OXYGEN { 1 INTUBATION i1 v
L1 _CPR [1 SPLNT/BANDAGE I 1 IMMODILIZE SPING L1 _COUNTERSHOCK
PATIENT CARE
CARE GIVER TIME PROCEDURE - MEDICATION' PATIENT RESPONSE / UPDATE LSE | RESP | B/P EKG
ETT r.‘;mu*“= Time: Attempts: [_] Successful _ [ ] Unsuccessful Size ETT: Breath Sounds: _ Right: Loft:
7
LINTUBATION| Core Giver #2: JTime; Attemety; [1Sucoessful [ 1 Unsuccesstyl Size ETT: Breath Sounds: _ Right Lot
PATIENT DISPOSITION
CARE TRANSFERRED TO: RECEIVING HOSPITAL: BH RUN # RESPONSE COD! 2 3 1
| AGENCY: —.TIME: MEDICAL RECORD #: JRANSPORTCODE 2 . 2
{ 1 PATIENT TRANSPORTED .l 1 pos REASON FOR SELECTION | COMMUNICATION LICENSE / CERT# SIGNATURE
[ ]1RELEASED [ ] NOPATIENT CONTACT [ ] NEAREST [ ] REQUEST BY MD, FAILURE PROTOCOL
L 1 CANCELLED BY: L.l PA L1

DISTRIBUTION:

WHITE: SERVICE PROVIDER

YELLOW: RECEIVING FACILITY / CORONER

PINK: BASE HOSPITAL / EMSA



