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Name(1 st & last) 

Address 

PAIN /INJURY • use abbreviations below for SitefType 
,.§!]I ,r:xeg SITE: (A)bdomen (B)ack 

(C)OOst (F)ace (G)enitalia (H)ead 
~ f-­ (L)owerextrem (N)eck (P)elvis

(U)pperextrem 
~ f-­

TYPE: (A)brasion (B)um (C)rush 
I- ­ (D)islocJDeform (G)unshot 

(H)ematoma (L)aceration (M) 
I- ­ amputation (O)tOOr (P)uncture 

(S)welling (X) pain 

Agency 
Name 

Dispatch 
Info 
Call-------- ­

Location 

PAIN DESCRIP 
0 Crushing/pressure 0 Pulsating/throb 

0 Dull 0 Radiating 
Olnterminent 0 Sharp/stabbing 

0 Numbness/tingling 0 Tender-palpation 

0 FatiguetWeak 0 Hives/Rash
0 Nausea 0 Fever 
0 Vomiting 0 Other 
0 Sweating 

PAIN AMTCD
 
0-10 or 
(L)lnle (M)oderate
(S)evere (N)one 
SYMPTOMS 

o Breathing-prob
o Diarrhea o FainVDizzy 
o Loss of Consc 

EYE EXAM R L
 
Dilated DO
 

Constricted DO
 
Normal DO
 

R OL 
No React 0 
Sluggish 0 0 
Rapid 0 0 

0 Equal
0 R_Larger 
0 L larger 

CHEST EXAM 

0 Not_unusual 

0 No_movement 

0 Retractions 

0 UnequaLexpansion 

0 AbnormaLsounds 

0 Decreased_air_move 

Veh.Speed 

OJ 
mph 

SKIN EXAM 

0 Not_Unusual 

0 Skin Hot 
-

0 Skin_Cold 

0 Skin_Pale 

0 Skin_Dusky/Blue 
-

0 Skin_Flushed 
0 Skin Diaphoretic 
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[] EMTP I0 EMTP I 0 EMlP 0 EMTP 
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