Patient Name:| |

EMS Report Form

Apply Patient Label

Scene Interfacility Transfer
EMS Agency: > Mar 23, 2018 05:44:38 PM A
Age: v Female Male
Medical Complaint
Abnormal Labs Abdominal pain Allergic reaction Altered mentation Behavioral Cardiac arrest
Chest pain Difficulty breathing Overdose Seizure Fever o
Other
Trauma Complaint
MVC MPC Fracture Fall Laceration Trample Other
Burn v
Trauma Level | Criteria v Trauma Level Il Criteria v
Trauma Shock Index (HR/SBP)I:I
Decision by: a2 CS/ TCCNL Printed Name: Trauma One #: | |

Injuries/ Information Related To Complaint/ Physical Exam Findings:

HR BP! RR Sa02 ’ ETCOZI:I GCSI:I Glucosel:

Advanced Airway BVM Intraosseous Line v Needle Thoracostomy Spine Immoblization
Albuterol Adenosine Lorazepam Ipratroprium Dextrose Epinephrine Ketamine Diphenhydramine
Fentanyl Morphine Nalaxone Normal Saline Magnesium Methyl-prednisolone Odansetron Midazolam

Online Medical Direction

Orders given PCH Physican Orders:

Refusal

Diversion
Physican Signature: Printed Name:

Person completing form:




