EMS RADIO REPORT

Date/Time: [Aug 06, 2018 18:19:51 % b Agency: | Item 1 v Unit #:
Other:
Age: Sex: Male Female Priorty: I Il 1 v
Cheif Complaint: CP ADB Pain MVA Fall NIV HTN SOB
Stroke Overdose MH Weakness AMS Cardiac Arrest Other
History: CAD DM HTN CVA Other:
Meds: Meds Given:
Vitals:
BP: P: R: T: GCS: Blood Glucose:
MGDL Room Air SA O2: % SA 02 W/ 02 CPAP:
IV #1 Site: Rate: #2 Site: Rate:
Select for Trauma TRAUMA
Mechanism of injury:
Vehicle Speed: Vehicle Intrusion  Fall Height: Ft. GCS:
C-Collar Back Board LOC: Yes No Extrication: Yes No Minutes:
Anticoagulants Medications: Coumadin Plavix Lovenox Other
Time of Activation: |Aug 06, 2018 18:19:51 % R Level: | v
Select for Cardiac Cardiac
12 Lead ECG Received Yes No STEMI Yes No Four digit ECG Number:
ECG Shown to DR: At: Aug 06, 2018 18:19:51
Time of Activation: |[Aug 06, 2018 18:19:51 % v Cardiologist:
Cath lab fax 8734
CVA Symptoms
Onset of Symptoms: [Aug 06, 2018 18:19:51 % A Last known well time: | Aug 06, 2018 18:19:51 %
Staff taking report: ETA: < 1 min
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