SWRMC Emergency Department

Patient Label Here

Date/Time: |Oct 09, 2019 11:16:05 E v | Radio Log
EMS Provider: Age: Sex: M F A&O0Ox 1 2 3 4 BP: /
v EKG: v STEMI Alert Stroke Alert Pulse:
Other: Chief Complaint: Abdominal Pain Back Pain Behavioural Health Eval Regular Irregular
Chest Pain Cough Fall Fever MVC Shortness of Breath Respiratory:
Unit #:
Vomitting Other: Sp02: I:I
ETA (minutes):
History: RA NC NRB
Contact Via: HEAR .
Meds Given: EtCO2: I:I
COR
: Blood Glucose:
Phone IV: © Yes No
Initials: From: Home

Nursing Home

Bed Assignment:




