STANFORD EMS

Patient Care Report (PCR)

Patient Phone:

Patient Care Report Patient Address:
Date Event # Pt. # Unit ID: Response Transport Destination:
/ / of 1 2 3 1 2 3
- Name: Incident Address: City:
P4 — .
. : Destination D i .
E e Wl | olelzE v First Responder: Agency Unit w Dijpaitelheel
= [] Nearest Receiving Facility Enroute:
Sex: M F ‘ Weight: kg PD tody: Ye N [] Base Order .
E Custody [ Yes LINo [ Physician Requested Arrive Scene:
n i [] Pt./Family Request .
Private MD: Badge # Agency [ Triage in trauma Genter PT contact:
R Sy Inage In Other Specratty Gener Trensition:
[0 Other Depart Scene:
History [] Denied [] Unknown [] Cardiac (Unspecified) Ml [] CVA/TIA [ Diversion From A p Dost
. . rrive Dest:
[] Psych [] CHF [] Angina []1 COPD [JHTN [ D.M. [] Seizure Transported By: CJHEL Canceled:
[] Other Agency: [ BLS
=
ID# [ Pvt
L ) N Glasgow VERBAL MOTOR
Medications: Allergies: [] NKDA EVE Oriont 5 Obeys 6
Spont 4 Confus 4 Purpos 5
Speech 3 Inapp 3 Withdr 4
E Pain 2 Incomp 2 Flex 3
o None 1 None 1 Exten 2
- TOTAL: None 1
(/2]
=| C/C HPI:
I
Working DX: Pulse Oximetry: Before O2: After Blood Glucose: 1: 2:
Skin Color [JWNL [JPale []Flushed []Cyanotic Temp: [JWNL []JCool []Hot Moisture: [JWNL []Moist []Dry
=| [ Other [] Diaphoretic
4
Ww| Airway: []WNL/Clear Breathing: []WNL/Clear [] Labored Pupils: [JPERL []Non-Reactive [] Other:
g [] Other [ Retractions  [] Shallow [ Absent [] Other R L
w wi WNL
w| Head/Face [] Abdomen []
(/)]
o | Neck O Back O
< Chest 0 Pelvis O
Lungs O Extremities ]
.D. ime g anagement esponse
1D i Prossare | Rats | ‘Mot EKG M i
[
P4
w
=
[
<
w
o
=
Trauma Criteria Met:  [] Physiologic: [] Anatomical: [[] Mechanism: [[] Paramedic discretion
Crew Names 1.D. Vehicle Specifications: C-Spine Precautions
(2]
| Primary Attendant: Coliar
o JNN  [JReg
% Secondary Attendant: Protective Devices: [JShort [] Tall
< | 3rd Person/Observer: [JbNN [ Pedi
-l I
- — Immobilization
w Extrication Time:
O/ Signature: [[] Backboard
(%) [] Straps
=| Signature: Report Given to [] Hdbed
[] Tape

[] Other




