ECRN Date/Time:
Run Report Region 8 EMS
Ambulance Co: Unit #: Relay Hospital: Age: UNK A&O x3 Verbal
v A8&O x2 Pain
Male Female
Other: Other: A&O x1 Unresponsive
Weight: Kg Lbs Awake At Baseline
Chief Complaint: Fever Additional Information:
CP HTN Weakness
ABD Pain Psych / OD Trauma
N/V Cardiac Arrest Other:
SOB AMS
Past Medical History: UKN Allergies: NKA Yes Latex Interventions: 10
Cardiac CVA None Meds: || None List Blood Thinner Cardioverted Splint / Traction
HTN Psychiatric Meds Given: Cooling Tourniquet
Asthma Seizures Albuterol Epi 1:1 Narcan Defib Warming
COPD Cancer ASA Epi 1:10 Nitro Spine Motion Restriction
Diabetes Other: Benadryl Fentanyl Versed IV #1 v Unsuccessful
Dextrose Fluid Bolus Zofran IV #2 ~ Unsuccessful
vitals B/P HR | RR 02 Sat 02/ Aiway | ETCO2 | GCS gsrdiac 12 Lead Glucose:
ythm ST Elevation
Initial RA © 02 v Yes No | #1
Repeat RA © 02 v Yes No | #2
Orders: Outcome: Destination: ETA: Arrival Alert:
v v v None v
ECRN: ED Physician:




