—|_ Press Down Firmly. You're Making 3 Copies. NI NAl 578765 @DNCR Systemedia

MILEAGE CALL RECD
LOCATION ENROUTE
CODE AT SCENE
LI FROM SCENE
ACTT LTI LI I T I T AT DESTNATION
T
é O Residence IN SERVICE
SO PP PR PR E [ JjQuean™  wauanrens
Farm
- 1N 1 O N A ot i
F - O Other Work Call Received as
GCTTLT I T I II] O OO -CI | o o et
M -
A O o?: O NON EMERGENCY
1 F M er 5
TANDBY
$LI[] ERVBRVNNEN L)L s
0 p.oB. | |/[ | ]/ O O
Physician CARE IN PROGRESS ON ARRIVAL:
O None O Citizen O PD/FD/Other First Responder O Other EMS O PAD used
used ) O Fallof feat 06w O Machinery O Extrication required Seat belt used? Seﬁtsge“ O Crew O Ppatient
(O Struck by vehicle O Unarmed assault O Knife minutes | OYes ONo O Unknown ReportedBy O Police O Other
CHIEF COMPLAINT SUBJECTIVE ASSESSMENT
PRESENTING PROBLEM O Allergic Reaction ~ O Unconscious/Unresp. O Shock O Major Trauma O 0B/GYN
Fil i circle O Syncope O  Seizure O Head Injury O Trauma-Blunt O  Burns
O Airway Obstructions O Stroke/CVA O Behavioral Disorder O Spinal Injury O Trauma-Penetrating Environmental
OU Res iyator Arrest O General lliness/Malaise O Substance Abuse (Potential) O  Fracture/Dislocation O  Soft Tissue Injury O Heat
/”\Respiratoerislress O Gastro-Intestinal Distress O Poisoning (Accidental) O Amputation O Bleeding/Hemorrhage O Cold
o ~ Caré]iac Re%ated (Potential) O Diabetic Related (Potential) O Hazardous Materials
C e
O Cardiac Arrest O  Pain Other O Obvious Death
D1\ I » R P 0 A
) 0 B ONSCIo
[ . . @) Normal O O Unremarkable
8%?"8 ; oL |Rael | | Rate | O Alert O  Dited O| OCool O Pale oc
ergy 10 _ [ O Regular O Voice O Constricted O| OWarm O Cyanotic ou
OHYPenenSIOH OSt_rOke A O Shallow O Regular O Pain O Sluggish O] O Moist O Flushed OoP
O Seizures O Diabetes O Labored O Irregular O Unresp. O No-Reaction O] O Dry O Jaundiced | O'S
O COPD O Cardiac bl | Rate | |Rate] | O  Normal O Unremarkable
O Other (List) O Asthma [ ! : O Alert O Dilated O OCool  OPale Ooc
[ 8Regular o 8Voice 8 Constricted 8 8Warm 8Cyanotic 8U
TP - Shallow Regular Pain Sluggish Moist Flushed P
t Medications (List
Current Medications (Lit) O Labored O lIrregular O Unresp. O No-Reaction O] O Dry O Jaundiced | OS
bl | Rate | | Rate: | O Normal O O Unremarkable
[ : ' O Alert @) Dilated O| O Cool O Pale Oc
[ O Regular O Voice O Constricted O| OWarm O Cyanotic ou
O Shallow O Regular O Pain O  Sluggish O O Moist O Flushed Oo°p
O Labored O Irreqular O Unresp. O No-Reaction O] O Dry O Jaundiced | O S

0B
COMMENTS

TREATMENT GIVEN [a/NN/TRe/z (003
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