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SUBJECTIVE ASSESSMENT 

HEALTH SERVICE NOTIFIED? HEALTH PROFESSIONAL ON CALL 
DMVA (,/ seat belt used_) o Fall of __ feet DGSW DMachinery 

DStruck by vehicle DUnarmed assualt DKnife 0 YES 0 NO 0 I ------j 

PRESENTING PROBLEM o Allergic Reaction 0 Unresponsive 0 Shock 0 Major Trauma 0 OB/GYN 
If more than one checked, circle primary 

0 Syncope 0 Seizure 0 Head Injury 0 Trauma-Blunt [J Burns o Airway Obstruction o Stroke/CVA 0 Behavioral Disorder 0 Spinal Injury 0 Trauma-Penetrating Environmentalo Respiratory Arrest 
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TREATMENT GIVEN 

o Moved on stairchair 0 Medication Administered (see comments) 

o Walked to First Response Unit 0 Bleeding/Hemorrage Controlled (Method) 

o Airway cleared 0 Spinal Immobilization Neck & Back 

o Oral/Nasal Ainway 0 Limb Immobilized by 0 Fixation 0 Traction 

o Oxygen Administered @ rn LP.M., Method 0 Heat or cold applied (circle one) 

o Suction Used 0 Baby Delivered @ Time _ 

o C.PR. in progress upon arrival by: 0 Citizen 0 PD/FD/Other CFR 0 Other 0 Other 

o C.P.R. started @ Time [II[] Time from arrest until CPR [IIJ Minutes 

o Automatic Defibrillation No. of times D By: 0 AEMS DCETRONIA DOTHER 
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TYPICAL VITAL SIGNS RANGES 

ADULT 

BLOOD PRESSURE 90 - 140 SYSTOLIC 
60 - 90 DIASTOLIC 

PULSE 60 - 100 BEATS/MINUTE 

RESPIRATIONS 12 - 20 BREATHS/MINUTE 

CHILD 

BLOOD PRESSURE 80 - 110 SYSTOLIC 

PULSE 80 - 100 BEATS/MINUTE 

RESPI RATIONS 15 - 30 BREATHS/MINUTE 

INFANT (Newborn to 1 Yr.) 
BLOOD PRESSURE 2X Patient's age + 80 

PULSE 120 - 140 BEATS/MINUTE 

RESPIRATIONS 25 - 50 BREATHS/MINUTE 
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ADULT INFANT 

I , have been advised that medical 
assistance on my behalf is necessary and that refusal to accept pre-hospital 
care and transporation to a healthcare facility may imperil my health or result 
in death. I assume all risks, consequences and costs of my decision not to 
accept pre-hospital care and/or transportation to a healthcare facility, and I 
release Muhlenberg College, its officers, agents, licensed healthcare 
professionals, employees and members of the Emergency Medical Services 
'from any and all liability arising from my decision. 

Name: _ Signature: ----------- ­ Date: _ 

Witness: _ Signature: ------------ ­ Date: _ 

MUHLENBERG COLLEGE EMERGENCY MEDICAL SERVICES 
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