
A^M-/^q /~\Oe?t. Run No-_________

BREMSS Control No./}- /^^
Location of Incidant^l’lii^jJLLS-
Times: Oul.jyLl.L2____
Mama PflT .^A^OO^

EMS REPORT
Circle One: ALS or(|3LS^

^ ^RescA/Amb. No. R^�’l/________PcfC
A^t^s, F-Cc^ Jyy/t^ ^T CIlyj^UAA/fcSl^A____ County_5’A<fc.L3^<
On Scene_,ULA^________ Transport .1 I’.^-f_______ Hospilal

DOB or^_Alfie^_->3<£_
LI CPR U Bleeding Control I J Airway>^NoD YesCare PrIor lo Arrival:

Chief Complaint__
MInlnlstory: D Allergies

Medications:.

^SOL
0 Diabetes D Epilepsy I.I HeartLI Hypertension � D Cancer Jl.Asthma D Emphysema I Stroke

Consciousness;
0 Conscious, Alert
0 Respond Voice
D Respond PaIn
D Unresponsive
0 Combative

NSOL^

Speech:
D Coherent’
0 Incoherent
D Hysterical
D -Slurred .

@ Silent
Abusive

Shin:
"IJ Normal
D Hot, Dry
U Hot, Moist
l-l Moist
U Cool, Clammy
pC Cool, Dry

Color:
U Normal

^< Cyanotic
0 Pale, Ashen
D Flushed
U

Respirations:
D Normal
CJ Crowing
D Distress
Q Irregular
Af Absent
D

Pupils:
0 Reactive Pinpoint D
X) Dilated Sluggish D
D Fixed. D Blind D
0 Unequal ________ ["]

TYPE OF INCIDENT:
D Auto Ace. Domestic V. D
D Comm./lnd. Inc. . Drowning D
0 Agrlc. Inc. Gunshot ^jg’ Residential Slabbing LJ
D Sports Inj. Fall U
D Electrocution______Poisoning___0

Medical:
D Cardiac Arrest
D Chest Pain

0Difficulty Breathing
UDiabetes
nComm. Disease
11Seizures
DStroke
UGeneral Illness
DOB/GYN
UCancer

NATURE OF CALL:
Trauma:
D Head

^<L Nech/tiacli
0 Sprain/Strain

^(<3ge5?Closed Wound
D Burn_______%
D Multiple Trauma
D Arm L R
D Leg L R
D Chest

^ Abdomen

EMS ACTION
Airway Management:Immobilization:

D Spineboard L S
0 Kendricks (KED)
D Sandbags or C. Immobilizer
0 Cervical Collar
D Air Splint
D Rigid Splint
D Traction Splint
0 Stokes BJReeves
General:
D MAST Trousers
0 -Bleeding Control
0 Blankets
D Restraints
D Other

Extrication:
D Hurst Tool
D Port-A-Power

Air Bags
Air Chisel
Vertical
Fire Ext.

U Airway cleared
LI Oral Airway
D ET Tube S___
D EOA
n EGTA�
D Suction
D Ventilation
D Mask/Nasal 0;

D
D
D
D

Communications:
y{" Telephone
D RTSS/Telemelry
D HEAR
D Cellular
D None
0 Other

Sj^.Control HospitaL.

Mod. Control M.D. �&y S/v j/0<!/L
Transported: 0 Yes ^ No

Receiving Hospital

Ambulance

TIME-

Rasplratlons
Pulsa

Blood Pressure

TIME:
Rhythm (ECG) �

D-C-Shock

Oxygen
1-V- Fluids:

Bicarfaonata

Epinophrlna
lldocalna

Atroplna

n.QW
31a;epam (Val)
Narcan

.��Jllroglycarin

^I’.^O
^Ta//�

^

COMMENTS

PT’ i^ AS ^M �^ 0 A ///�<?

/=�/+��- PO^ fl/ t^lT^-S-^^"’

r^ Qurr^s -tr-^ T^^^-

lO^’-^/ ^J^oo3

f^ AcC^bo^

Child was In car seal D Yes D No’’atlent was wearing a sealbell 0 Yes D No
30A/DOS Disposition: _________________
~\w Outcome: Q Cancelled , n Emergency Transporl D Non-Emergency TransportU False AlarmD Standby ^ Other1 Ul I’M^UI^’WII^. \yi VOll^CUGVJ � 1«_) k-ll ItJI ^Ollt^jr ll«li*^fJUI( l_j I^WII L.IIIGlyt’ll^jr tiallOl^VIk l-J � w^^’-TW’r t _« wlww^j f ^, w

� �f
�

5MTs Raspondlna ^’^rt^./t^/ /T /f)fiT ^eJLlQM/ £.’ fi/feo^__EMTs Transporting_______,��������������������-
l-wm nUnriiiri ilrf hy (hft /c.^e.ft/t. aft/_____’____________. | chose not to accept emergency tfaalment and/or IranspOflalion.




