Radio Report Form

Amb Company: Item 1 v Unit: Date/Time: [ May 05, 2017 05:45:12 PM % E
SBP DBP
Age: Sex: ) Female Male BP: Pulse : RR: 02 Sat
Chief Complaint:
Past Med. HX:

Physical Exam:

Skin Condition: m Lung Sounds: Allergies:

Temperature| Moisture L: Equal 2 L: Clear 2
| Normal ¥ | Normal ¥ | Normal Vv R: Equal ~ R: Clear d
ECG Rhythm: STEMI via 12 Lead © Yes No Blood Glucose: ET CO2 GCS:
02 L IV/SL D50 GLUCAGON ALBUTEROL/ATROVENT
NARCAN ASPRIN NTG X MORPHINE EPI
CPR DEFIB ADVANCED AIRWAY ETT KING CPAP BB / CC
OTHER:
BASE STATION ORDERS:
TRAUMA CODE:
PT understands consequences of refusal: O Yes No Signed/Witnessed: Yes No
DESTINATION:
Hospital Name: | Christ v ETA:| <1min Vv Report To:
LOG #: ECRN/ECP:




