Brandeis Emergency Medical Corps
Waltham, Massachusetts 02454
(781) 736-4263 bemco@brandeis.edu

Date Run # Brandeis Affiliate Use Military Time

En Route
Oyes Ono
PATIENT INFORMATION Work Related
On Scene
SEX AGE DATE OF BIRTH ] Undergrad (| Grad (] Staff Oyes Ono Ounkwn
M F oIl - -
| | | C Faculty U Un-Affiliated Brandeis Insurance
FIRST M.I. LAST Clear
Oyes Ono DOunkwn
STREET ADDRESS: (MAIL BOX) APT.NO.: Dispatched to:
crry: STATE: ap: Dispatch Information:
PHONE: (HOME OR CELL) CAMPUS RESIDENCE Chief Complaint:
( ) ’
PAST MEDICAL HISTORY: MEDS: A 0 OM A A
EYES: 4-SPONTANEOUS  3-VOICE  2-PAIN  1-UNRESPONSIVE TOTAL
VERBAL: 5-ORIENTED 4-CONFUSED 3-INAPPROPRIATE 2-GARBLED 1-NONE
ALLERGIES: -
MOTOR: 6-OBEYS 5-LOCALIZES 4-WITHDRAWS 3-FLEX 2-EXTEND 1-NONE

VITAL SIGNS PHYSICAL ASSESSMENT

OUNABLE TO OBTAIN REASON: AVPU: DOALERT OVERBAL OPAINFUL  OUNRESPONSIVE
TIME BP PULSE | RESP. [ TEMP. | SPO, FSBS OXYGEN SKIN: OCOOL [OCOLD COWARM OHOT CONORMAL OPALE

CINASAL CANNULA OCYAN. OMOTTLED  DOFLUSHED ODRY aMoIST ODIAPHORETIC
ggs,a PUPILS: OPEARL ODILATED  OCONSTR. DOSLUG. OUNEQUAL  OOUNREACTIVE
LPM LUNGS: OCLEAR OSTRIDOR  ORALES ORHONCHI OWHEEZE ~ OABSNT ODIM

Narrative:

Patient Disposition Incident

ORefusal  OPt notfound AMR [JDOA Report Filed |EMT Signature #

OAmbulance (OALS#__ OBLS#__ ) Oyes Ono |Primary (signature) #

OCampus Police (#__ )  OBEMCo Vehicle

Transported  Owith  Owithout incident BLS Drug Secondary (print) #

Receiving Facility Administered . .

OUHC  ONWUC  ONWER Oyes Dno Tertiary (print) #

OUnkwn OOther Supervisor (print) P_/ NP #

Transport Notice

| understand that my insurance plan, including the SHIP or privately held insurance plan, may not cover ambulance or hospital bills when | am transported as a patient to an Urgent Care or Emergency Facility
without prior authorization or referral.

Name (printed) Signature Date

Patient Refusal of Care or Transportation Transfer of Care
| acknowledge that | have refused emergency assessment, treatment and/or transport via ambulance
offered by the Brandeis Emergency Medical Corps., having been informed of possible risks to my well-

Receiving Agency

being which may result from this refusal. | hereby release the above E.M.S. personnel, consulting Individual assuming care of patient.
physician, and University Health Services from all responsibility and/or any ill effects which may result from
this refusal. Receiving Personnel (print name)
Signed Date
Signature Date
Witnessed Priinted

V. 3.6 WHITE - OFFICE CANARY - UHC 10/20/2011



