
----------

MOUNT HOLYOKE COLLEGE MEDICAL EMERGENCY REsPONSE TEAM 
N~ 0333 

Pt. Name,_'-- ,OOB:. ....;Age:_ Dispatch Informatim:
 
Sex: FO MO Affiliation: MHC StudentO FacultylStamJ OtherO, _
 
Rm#/Dorm: Ph#:_________ Date: Shift: _
 
Home Addr: --=-__--::::--________ Dispatched to:, _ 
City: --=:;-::-Stale__Zip________ Tune ca1led:, -:---.,. _ 
Home PM: SS#: on scene cleared. _ 
~=:::.==============================-t Responding PSO: _
ChiefCOmpIaiDt,--___________________ Transported to Health Center? YO NO 
DateJTime ofIncident:___________________ by EMT vanD PSO cmiserO 
Med. History: AsthmaO DiabetesO otherO'--_____________ received by:, _ 

S. Hadley Ambulance called? YO NO 
Current Meds: DeniedO on scene cleared. _---------------------"DeniedOAllergies: -:-- ~ Refusal ofMedical Attention? YO NO 

TI\U PU "I-: B.P. IU .... P. UI'i(;" Lnt! OC f{ I'l' 1'1 LS L SKI"
 
Rate:
 oCool oPale 

DAbnormal (explain): 
D NormaJIPEARL 0DNormal DAlert 

DWann DCyanotic 
oRegular 

DResponsive to Voice 0 Dilated D 
0 Constricted 0DResponsive to Pain oMoist oFlushed 

DShallow DUmcsponsive 0 Sluggish D DOry oJaundiced 
DLabored D No Reaction 0 
Rate: DCooI oPale 

DAbnormal (explain): 
D NonnalIPEARL DDNonnal DAlert 

DWarm DCyanotic 
DRegular 

D Dilated 0DResponsive to Voice 
DResponsive to Pain oMoist OFlwdled 

oShallow 
D Coostridied 0 
D Sblggish DDUmesponsive DDJy D1aundiced 

oLabored 0 No Reaction 0 
Rate: D NCJllJUIIIPEARL 0 oCool IJPale 

oAbnormal (e:xpIain): 
oNormal DAlert 

oWarm DCyanotic 
DRegular 

oResponsive to Voice 0 Dilated 0 
oMoist oFlushed 

oShallow 
oResponsive to Pain 0 Constricted 0 

D Sluggish D DOry DJaundiced 
DLabored 

oUnresponsive 
0 No Reaction D 

Narrative: 

02 administered?: NO YO: Start time: @ Ipmvia stop time 

Refusal ofM:dical Attention: Crew Members:
 
I hereby refuse (treatment by MERT personnel) and I acknowledge that
 
such lreatmeot was advised by the EMTs. I hereby release such persons
 Signatures:
from liability for respecting and following my expressed wishes: Disp#__MA LiC# 
Signed: Date
 

Disp#__MALiC#
 
Witness: Date
 

DispN_MA LiC#
Witness: Date 

White: Public Safety Yellow: Health Center Pink: MERT 




