BLS-ALS Radio Log

=~

Date/Time of Call | Nov 05, 2018 16:56:53

Pt. label

EMS SERVICE: JCA LCA Lansing/Mason

UNIT # Coming from|

Stockbridge

||Other Ground Service I:I Survival Flight Other Air Service: |:|

Somerset Addison State Amb (MDOCQ)

PTINFO: Age:| | Gender OM OF Med Hx:
Chief Complaint: | | Coumadin Plavix Effient || Pradaxa Xarelto
Pain Deformity [_| Bleeding Dyspnea || Weakness +LOC Other anticoagulant: | |
BP Pulse RR Pulse Ox% - O2 running? LOC GCS Glucose Temp

ANGIOPLASTY (CARDIAC) ACTIVATION: Yes

No ST elevation EKG Rhythm |

NEURO-STROKE ACTIVATION: Yes No

CVA - Onset < 4.5 Hours

PEDIATRIC RESPONSE TEAM (Non-Trauma): Yes

No Pt. Weight

EMS INTERVENTION/Med Control Orders:

Physician Signature

TRAUMA ACTIVATION: ©) Yes

ALPHA ALERT - LEVEL 1 Activation
VS & LOC:

Traumatic arrest
SBP <90 mmHg (confirmed) at any time

Resp or Airway Compromise, RR <10 or >29,
Labored Resp/Airway obstruction/Facial neck injury
injury w/Airway compromise, Inhalation injury
w/Hypoxia, or ETT

Significant head trauma - GCS <10

Hangings who meet any of the 4 criteria above

Deterioration - previously stable pt, now with any of above
Anatomical:

Major penetrating injury to head, neck, chest,
ab-groing or axilla, or below groing or shoulder w/hard
signs arterial injury (active arterial bleed,

expanding hematoma, or absent pulse)

Spinal Cord Injury w/acute paraplegia/ quadriplegia
Limb threatening injury at or above ankle or waist

Partial or complete amputation

Crushed, degloved, ischemic, or mangled extremity
Significant blunt trauma

Unstable pelvic fx w/ hypotension

Two or more proximal long bone fxs

Flail chest w/ paradoxical chest wall motion
Open or depressed skull fx
Burns >20% TBSA (2nd & 3rd degree burns combined)
High voltage electrical injury >1000 volts or lightning strike
Transfer in w/blood running to maintain BP
ED Attending Physician Discretion to Upgrade to Alpha

No (Pt meeting any criteria below activates by RN at assoc. level - without delay)

BRAVO ALERT - Level 2 Activation

High Energy Mechanism of Injury

Auto pedestrian or bicyclist thrown, run over,
or significant impant >20mph

Burns >10% TBSA (2nd & 3rd degree combined)
Fall >15 feet (For Peds, 2.5 x their height in ft)
High risk auto crash
Ejection, partial or complete, from auto
Death in same passenger compartment
Intrusion of >12" occupant site, or >18" any site
Rollover w/ suspicion significant injury
Motorcycle crash >20mph or significant separation from vehicle

Anatomic Factors

Significant heady injury - GCS 10-13

Four or more adjacent rib fxs

SQ emphysema

Blunt abdominal trauma with positive FAST exam

Complex Ortho injuries: e.g. Open fxs (excluding digits), knee
dislocation (excluding patella), >1 fracture site

Stab or GSW to extremity, distal to groin or shoulder,
above ankle or wrist, w/stable VS

Pelvic fx/Open-Book/ Acetabular Fx - Hemodynamically stable
(excluding isolated public ramus fx or iliac wing fx)

Major laceration to torso involving fascia
Neurologic deficit without paraplegia/quadriplegia

Other:

Anticoagulated or Bleeding disorder w/ injury to head, chest or abd
Pregnancy >20 wks w/ MVC or other significant mechanism
ED Attending Discretion to Upgrade to Bravo

Comments:

ETA: Room:

Call taken by:




