' 1077584
FIRST RESPONSE ENS
[ T O I I O
First Responder Service Arrival Time Service #

Prior Care by: ] First Responder [] MoRN (] Fire [ Police [] Bystander

Aid Given: [ Moved Patient [ crr Other:

: TYPE OF AMBULANCE RESPONSE

TO Scene: [] Emergency [ Mutataid [ Non-Emergency [] Cancelled En Route
FROM ne: [:1 Transport D Transfer D No Transport D Care Refused
TYPE OF CALL - : MECHANISM OF INJURY SCENE

D Allergic Reaction [ venicle Type: [ Fam
[1 Behavioral [ Home
[ cardiovascular [ industrial
] piabetic [ air Bag Inflated O Logging

[ aastrointestinal
(1 Heat/Hyperthermia
[3 Hypothermia/Frostbite

[ Rrestraint used
[ child restraint
I Helmet used

[ Medical Facility
[ Public Building/Place
[ Recreational

O Neurological | Drowning/Suffocation [ school

B Ob/Gyn [ Electrical O Street/Highway

[J poisoning/Overdose [ Fan [ oTHER:

O Respiratory [ Fire

[ Toxic Exposure O Organized Sports

[ Trauma [ stab/Gunshot

[ urinary Tract [ Tool/Object: Specify [ AT work

[ vascutar [] Hazardous Materials
(] oTHER: [J oTHER: [] Mass Casualty

[0 AIRWAY Opened
[ Manually Cleared
O Nasopharyngeal
O Oropharyngeal

CARE GIVEN PATIENT

CARDIAC Care

[ cer
[ cardioversion *
O pefibriltation X

[ eoa [ successful ] Monitoring

Oer [ successful [ Pacing

O Nt [ successful [] brug Administration
[ Suction TRAUMA Care
[ cCricothyroid Needle Puncture [ Extrication

[J oxYGEN Administered

[ cervical Immobilization

[ cannuia Lm [J Short Board
O Simple Mask L/m [ Long Board
I Non-rebreather Lm [J Bum care

[[] BREATHING Assisted

[ chest Decompression
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HEAD
FACE / EYE / EAR
NECK / THROAT
CHEST
BACK
ABDOMEN
UPPER ARM / SHOULDER
LOWER ARM / ELBOW / HAND
UPPER LEG / HIP
LOWER LEG / KNEE / FOOT

SIGNS and SYMPTOMS

O Cold/Shivering
L1 Dizziness/Fainting
[ HotFeverish

O Nausea/Vomiting

[] Attered Mental Status O Respiratory Arrest
(| Apparent Death
X Breathing Difficulty

: [ cardiac Arrest

[ vision Impaired
O oTHER:

GLASGOW COMA SCALE REVISED TRAUMA SCORE

| eye SPONTANEOUS 4 assoew 135 4f |
| g;’:np::‘ie TO VOICE 3 gglmz — 9-12 a| |
TO PAIN 2 (Total points =~ 6-8 2
‘ NONE 1 s ekt 45 1
Saat ORIENTED 5 3 0
Verbal _ CONFUSED 4 Systolic >89 mm HG 4
| TeSPOnSe |\ APPROPRIATE WORDS 3 Blood 7689 mm HG 3
| INCOMPREHENSIBLE SOUNDS 2 Pressure  co7smmHG 2
‘ NONE 1| ] 1-49 mm HG 1
| et OBEYS COMMANDS 6 No Pulse 0
| Motor  LOCALIZES PAIN 5| | Respiratory 10-29/min 4
| Response 4 THDRAWS (PAIN) 4 Rate > 29.min 3
FLEXION (PAIN) 3 6-9/min 2
EXTENSION (PAIN) 2 1-5/min 1
NONE 1 None 0
o, %’rﬁéy@% TOTAL TRAUMA SCORE:

BILLING INFORMATION

[1 Bag valve Mask [ siing/swathe
[] pemand vaive [ spiint, type: = Relationship
O Pocket Mask [ spiint, traction
[] BLEEDING Controlied [] oB/GYN Care/Childbirth
[ Bandage/Dressing Applied [ Restraint applied — T
[J intraosseous infusion [0 oTHER CARE:
[J v attempted [ successful City State Zip

MAST inflated: [] Legs [ Abdomen

ODOMETER MILEAGE

SPECIAL BILLING INSTRUCTIONS: (Social Security #. Other Insurance, etc.)

[ Medicare [ Medicaid [ workman’s Comp.

LAy ) i i v e il g il . ‘
START DESTINATION LOADED MILES [1 private Insurance ] Private No Insurance [] VA [ other
Receiving Inpatient
Initial VITAL SIGNALS:| B/P: l PULSE RESP. l TEMP. (°C)

[1 ApmITTED Icu/ccu

[ piscHARGED HOME  [] pDoA

PATIENT
DISPOSITION:

[J apmiTTeD MED/SURG  [] ADMITTED TO SURGERY (] DISCHARGED Other:

[ pieo

[] TRANSFERRED TO:

SIGNATURE OF PERSON RECEIVING PATIENT:

D Trauma Team Activated




NEW HAMPSHIRE EMS Patient Record 1077584
|

1| I |
NH Lic # Mo. Day  Year Call # |
’ | Meds Rx
| |
Medical Facility or Street City/Town State
m Pertinent Med/Surg. Hx:
Last | First ML Phone # {
i Medical 1.D. for: J
Address I City/Town State ZIP Patients MD
TR EEE oo EEPENENNE  creoscries
Mo. Day Year Sex Weight Patient Status ~ Trauma Score
[wmatean | { [ [ [ [[ [ ] ] J[[]]]
a f}QTN_f\TE)J_ DISPATCH RESPONDING ARRIVE SCENE
Relationship Phone # | | l I | I | I l l | I | ‘ I

CHIEF COMPLAINT LEAVE SCENE AT HOSPITAL IN SERVICE

Hx PRESENT ILLNESS/
MECHANISM OF INJURY

TIME (24 Hour) L.O.C. PULSE BP RESPIRATIONS LUNG SOUNDS PUPILS SKIN | TEMPERATURE
l AV £l Regular £l Irreg / [ Normai [ Abnormal L R SOUNDS L R D Normal D Normal
| [ I PU ] Strong [1 weax [ Labored [ Shallow Clear Reactive O Cyanotic [ warmHot
AV O Regular 0 Irreg [ Normal [ Abnormal Absent Unreactive D Moist
I [ J PU [ strong [ weak / [J Labored [ Shallow Stridor Constricted [ ] Flushed 0 CoolGota
AV O Regular Ll Irreg D Normal [ Abnormal Rales Dilated D Pale e Tl
} | J PU [ strong [ weak / [ Labored [] shallow Rhonchi ] unequal
AV O Regular[] Irreg 1 Normat [ Abnormal Wheezes I:] Disconjugate .. .
PU [ strong [] weak / [ Labored [] Shallow L mm R _mm 13 § 7 9

NARRATIVE should include a complete chronological flow of events including times, patient condition, each procedure and its effect upon the patient’s condition.

Time Treatment Results/Observations NH ALS#

MEDICAL Name of Name of Verbal Order Il

(0]} {0] Physician: Hospital: Standing Order [

Signature, Primary Care Attendent

AMBULANCE CREW L 4k T
and LICENSE #:

Original - Service WHITE COPY - HOSPITAL Yellow Copy - EMS Green Copy - EMS Hosp Coor



