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BREMSS Control No. 2 =2 ¢4S  Dec
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Times: O
Name
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S

EMS REPORT

d

Resgue/Amb. No.

Care Prior to Arrival:

is .3 !, 23 On Scene_ ll_J,(t___.
f _Saow

){No

0O Yes

oL.

1l CPR

city AL A BASTCA

Transport_X 1245
D08 orads
U Bleeding Control

LAl 33X

County_ S Hell y
Hospilal

Clrcle One: ALS or

Male c( Femal:

11 Alrway

L} Other

Chief Complaint
Minthistory:

a Allergles

O Diabetes

D) Epllepsy

[.} Heart

-

I21 Hyperiension * [J Cancer

J LAsthma

) Emphysema

I'l Stroke

— ..

Medicallons:.

Consclousness:

O Conscious, Alert
O Respond Volce
O Respond Pain
O Unresponsive
0O Combaltive

)z[ NSOL

Speech:

{J Coharent’

O Incoherent
00 Hysterical
0 -Slurred .

g Silent
Abusive

Skin:

13 Normal

] Hot, Dry

[ Hot, Moist

1 Moist

U Cool, Clammy
A Cool, Dry

Color:

{1 Normal

K Cyanotic

1 Pale, Ashen
O Fiushed

O

Respirations:
0 Normal
3 Crowing
[J Distress
[ leregular
Af Absent

NATURE OF CALL:

(]

Trauma:

O Head

X Nec

0 SpralnlSlram

)d (OpepXClosed Wound
OBumn_ ___ %

Multiple Trauma

Arm L R

General lliness Leg L R

OBIGYN (J Cheslt

Cancer 2{ Abdomen

Medical:

1 Cardiac Arrest
Chest Pain
Ditficultly Breathing
Diabeles

Comm. Disease
Seizures

Slroke

Puplis:
Pinpoint
Sluggish
Biind

{J Reactive
K} Dilated
O Fixed, D
O Unequal
TYPE OF INCIDENT:
O Aulo Acc. Domestic V.
0 CommuJlind. inc. Drowning
O Agtlc. Inc. Gunshot
Reslidential Stabbing ]
O Sports Inj. Fall a
[ Electrocution Polisoning

J4aoa
acoao

Xag
ag

DDD

a
ca

EMS ACTION .
Airway Management:

Alrway cleared

Immobllization: Exlrication:

0O Spineboard L S
Kendricks (KED)
Sandbags or C. Immobilizer
Cervical Collar

J Hurst Tool . J

1 Port-A-Power |
O Air Bags

O Air Chisel

{3 Vertical

O Fire Ext.

L7 Oral Airway
0 ET Tube #
O ECA

I EGTA"

O Suction

Rigid Splint
Traction Splint [J Ventilation .
Mask/Nasal 0,

Stokes B./Reeves : (]
ommunications:
%’Tg}gph%neon Control Hospital__.S /M C_
0 MAST Trousars O RTSS/Telemetry Med. Control M.D. & SV yDeR
3 -Bleeding Control Transported: U Yes ﬂ o

0O Blanket O HeAR
ankels Hul :
O Restraints 0 Cetiular Receiving Hospital _——

{J None
O Other 0 Other
TIME:

Resplrations
Pulse
Blood Pressure

O
]
a
O Air Splint
0
(W]
o

S——

Ambulance

COMMENTS
PT o hs FovrvD Ayims

( ’:'—ﬂcc' poWﬂ/ UITH‘ GUN)H“ﬂ

TIME: Al 4o N
Rhythm (ECG)- AsTo Yl €
D.C. Shock__ ;

I.V. Flulds: 5ﬁ .f-l 7/ 5 No ‘D
/FACEEOW“D

T B ACS

TO BulTowks «+ Tw

Bicarbonate
Epinephrine
Lidocaine
Atropine
DggW
Dlazepam (Val}
Narcan
Mitroglycerin

0O Yes 0O No Child wasincarseal [J Yes OO No

{J False Alarm 1) Stlandby

Jatlent was wearing a sealbell
JOAJDOS Disposition:
3 Non-Emergency Transport < Other
ARG LS. ___EMTs Transporting

Jun Qutcome: Cancelled O Emergency Transport
ZMTs Responding Aluu.,&_cw_/ﬁ_ﬂ
I-wasoHecpd aig-dy-the LasHRAw l chose nol to accept emsrgency treatment and/or lransporlation.

—- —_———






