Call Times-Use 24hr Clock
SPC EMS Programs I SSPATCH I
EMS Patient Care Report | EnROUTE |
ON SCENE
DATE Sem TO HOSP
Month Day Year TDH Course Number FiSiint AT HOSP
el | IINSERVICE I
EMS Site: | | Unit: | | Patient | | Of | |

Weather: Dry Rain Snow Ice Fog Law Enforcement Units (List): Patient’s Valuables:
Other:
Additional EMS Units (List) Fire Units (List): Disposition of Patient Valuables:

Air Ambulance? OYES [CONO Pt Airlifted to:

Second Ambulance used to transport? LIYES LINO Service Transported to:

Chief Complaint: Protocol Used:

PATIENT HISTORY
O Male O Female BP
P

R
Sa02
D-Stick
Pupils
ALLERGIES: Skin
GCSIRCS

()
EFFECT '

MEDICATIONS ADMINISTERED BY EMS

Transport Refused: CIYES CINO | Vehicle Extrication Driver
Attendant
Work Related: OYES [OINO | OYESTIME___ [OINO Student

Aid Prior to Arrival: JYES [CINO | Preventative Aid:




TREATMENT PERFORMED AIRWAY MANAGEMENT
] Spinal Immobization: [ Seated [ Supine LINC LI NRB O Ventruri
[] Bandaging 1 Splinting 1 Oxygen: L/min  OBVM 1 SFM [ Blow by
] Psyc Assistance 1 FROPVD
1 Bystander Time 00 OPA [OINPA 0O Suction OO PTL/Combitube/EOA/EGTA
OCPR OEMS: Time
Down Time Prior to EMS Arrival:

Time: [ Nasal O Oral
OET  Size: Blade: O Miller O Mac
O Other: Breath Sounds Evaluated: O Yes O No

LI IV/IO: Time: : Attempts OS OOU Medic:
Interpretation Treatment

O ECG

Attach strips on
back of run sheet

L1 Defibrillation: J L] Cardioversion: J [IPacing Rate

NARRATIVE

I USE SUPPLEMENT REPORT IF ADDITIONAL NARRATIVE SPACE IS NEEDED I

Place of occurance Probable Cause Student Signature

Treatment Injury #1
Type

Severity
DOS? O Yes O No Location
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