
E.R. TELEMETRY LOG
Provider AMR Date/Time: Sep 11, 2015 08:27:57 AM

SEX: Male FemaleAGE: Weight:

ALS BLS
REFUSAL
DOA DOCUMENTATION

CHIEF COMPLAINT: Item 1 LEVEL OF DISTRESS:
HOSPITAL: Item 1
COMMUNICATIONS:

DEVICE:
UHF-VOICE

QUALITY:
GOOD

TAPE #
START #
STOP #
PAST MEDICAL HISTORY: CARDIAC HTN COPD ASTHMA DM SEIZURES GA GVA

TIME BP PULSE RR PULSE OX Skin Condition
Color

Normal
Temperature
Normal

Moisture
Normal

Pupils Lung Sounds
L: Equal
R: Equal

L: Clear
R: Clear

ALLERGIES: NONE LINK ALERT AND ORIENTED YES NO MEDICATIONS NONE LINK

PEDAL EDEMA: YES NO
JVD: YES NO

FIELD MANAGEMENT
None

O2 DEVICE
None

FLOW IV FLUID GLASGOW COMA SCALE-TRAUMA SCORE
NS TKO

W.O.Unable
ADULT INFANT

Eye Opening
4 Spontaneous

BEST VERBAL
5 Oriented

BEST MOTOR
6 Obeys Commands

TREATMENT PRIOR TO COMMUNICATION: Eye Opening
4 Spontaneous

BEST VERBAL
5 Coos, Babbles

BEST MOTOR
6 Normal spontaneous movements

ECG RHYTHM:

VI
TA
LS

Time:
Time:
Time: 

Reading:
Reading:
Reading:

DEFIB/CARDIOVERT
Time:
Time:
Time:

WS
WS
WS

Defib Cardiovert

TIME ORDERS RESPONSE

COMMENTS:

DESTINATION CLOSESTDESIRED
HOSPITAL Item 1
ETA <1 min

Item 1
Item 1

DIVERSION: YES NO
REASON
TAKEN TO: Item 1

MICN:
MICP:

REASONABLE BENEFITS OUTWEIGH RESONABLERISK FOR TRANSPORT TO NONCLOSEST HOSPITAL
*Place EKG Strip on back*

NONE
MILD
MODERATE
SEVERE

YES
NO

GLASGOW COMA-TRAUMA SCORE

GCS
CONVERSION

13-15....4
9-12......3
6-8.........2
4-5.........1
3..............0

#1 (GCS) #2 (GCS)

TIME TIME

TRAUMA SCORE TRAUMA SCORE

Run #:


