AMB | Item 1 v AGE SEX O M F BP M PULSE RR 02 SAT
CHEIF COMPLAINT | CP v
PAST MEDICAL HISTORY Cardiac HTN COPD Asthma DM Seizures CA IVDA
Other
CURRENT MEDS
PHYSICAL EXAM
Consciousness Pupils Skin Condition Breath Sounds Resp. Distress
Alert ¥ |L| Normal ¥ | Color Temp Moisture L | Clear ¥ | None v
R| Normal ¥ | Normal v [ Warm ¥ | Dry R | Clear v
OTHER EXAM
ECG Rhythm STEMI via 12 Lead Yes No |Blood Glucose ET CO2 GCS
FIELD RX
02 IV/SL D50 GLUCAGON ALBUTEROL ATROVENT NARCAN ASPRIN NTG MORPHINE
EPI CPR DEFIB ETT KING CPAP BB/CC OTHER:
BASE STATION ORDERS:
REFUSAL: PT UNDERSTANDS CONSEQUENCES OF REFUSAL © Yes No SIGNED/WITNESSED Yes No
DESTINATION TRAUMA CODE
Hospital Name: | Item 1 v ETA | Item 1 ¥ | Report To: Item 1 v
Date/Time: | May 05, 2017 05:04:46 PM % E ECRN/ECP




