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6872744132 emsCharts, Inc

IPRID:53047155

Service: Bange Ambulance, Inc.
(State ID: 5411)
Base: State Street
Unit: 950 (Trangport)
S8hift: Night
Yes, Without Pre-Arrival
Instructions - SEND N
Dispatched As: Hemorrhage/Laceration
Mass Casualty: No
Vehc. Grid: Ithaca
Vehc. Diep. GPS:42.433372,-76.502025

Type of Sve: Scene Unscheduled

EMD:

Response Code: Send N °
Mode to Ref: Emergent {(Immediate Repponsge)
Mode Descriptors: Initial No Lights or Sirene,
Upgraded to Lights and Sirens
Moved Via: Stretcher
Position: Semi-Fowlers
Outcome: Treated, Transported by EMS

Ref Other Type: Bar / Restaurant
Location: 323 Elmira Rd
Ithaca, NY 14850
United States
Requester: TC 911
Scene Grid: lthaca
Ref. GPS:42.4253185,-76.5113826

Date: September 19, 2018
Team: ALS
Crew 1: Primary Caregiver
Gariolo, Anthony
EMT-B (425786)
Crew 2:Driver
*Harris, Stephanie
AEMT-P (413205
* designates an ALS Provider l

Mode to Rec: Emergent (Immediate Response)
Mode Descriptors: No Lighte or Sirens
Moved Prom: Stretcher

Stretcher Purpose: Safe patient handling.

Receiving: Hospital
Cayuga Medical Center
Emergency Department
Hospital (General)
101 Dates Drive
lthaca, NY 14850-1342
607-274-4011

Dest. Grid: Cayuga Medical Center

Dest. GPS:42.4685200,-76.53739200

Rec. RN: Rebecca Cunningham, RN
Destination Basis: Closest Facility

Dest. Basis Comment: Room 10

Last Name: Blayk First: Bonze
Address: 1668 Trumansburg Rd
City: Ithaca ST:NY Z2ip:148590
County: Tompkins
Country: United States
Citizenship: United States
607-277-5808

431-88-9647

Phone: Home:
DOB: 05/01/1956 8SN:

Age: 62y Sex: F Weight:
Height:
Subaecriber: No
Billing Information:
Company Sroup IR
Medicaid (Medicaid)

Ld Miles: 3.9 Dispatch: 04:00
EnRoute: 04:02

At Ref: 04:06

At Patient: 04:07

Leave Ref: 04:16

At Rec: 04:24

Transfer Care Dest: 04:27

Available: 04:43

Consent Signad: Yes
PCS / Medical Necessity Signed: No

Primary Method of Payment: Medicaid

A

Description: Arrived to find patient
accompanied by law enforcement.
First Agency Unit on Scene?: Yee
Patient Belongings:
room 10 after transier of care.

Law Enforcement Number:

Other Agencies: Law

iying prone on floor of restaurant with hands reetrained behind back,

Patient's purse wae placed on head of stretcher on scene and left with patient at hospital in

Ithaca PD

Page BA1

Patient Name:;

IEpistaxie

Duration:[10 Minutes

natomic Location:[Head
ALS Assessment:[Not Reguired
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: tor sent Illness
950 dispatched priority SEND N by TC 911 for a 40 year old female bleeding from the nose. Ithaca PD on scene
advised 950 to upgrade response due to onset of difficulty brearhing. 950 responded immediacely without use of
lights and eirene, and arrived to Zind a 62 year old female lying prone on floor of restaurant with her hands
restrained behind her back, accompanied by lthaca ED. Initial BLS Assesgment: Patient was alert and oriented to
person, place, aad time. Patient presgented with a patent and seli-maintained airway, as evidenced by hex ability
to speak in complete sentences. Patient was breathing non-labored on room air, with brief spells of
hyperventilation. Patient preeented with good cardiovascular function, as evidenced by brisk capillary refill.
Patient presented with obvious bleeding fxrom the nosge, though not active at time of assessment. Patient was able
to git and move to standing position, and was escorted ro stretcher by law enforcement. Patient was secured to
stretcher with safety belts. Ongoing BLS Assessment: IPD 126 advised EMS that patient was combative, and that 126
punched patient in the nose during altercation. Patient was uncooperative with EMS assesement, but reported pain
in the area of her nose. Patient experienced brief spel of hyperveantilation. Patient denied diffiiculty
breathing, stating that was just how she breathes. Vital signs were attempted. Patient was transported BLS to
CMC, with report given to facility during transport. Patient was moved to room 10 via stretcher, and moved to
hospital bed via 4-person blanket 1ift. Care transferred to RN Rebecca Cunningham following a brief verbal
report. 950 returned in service.

[Unknown
lObtained From: Patient
ksmergency Info Form: NO

Level of Consciousness: Alert Losa of Consciousness: No 8¢
Chemically Paralyzed: No
E V M Tot
Neuro Comments: Patient was alert and oriented to pereon, place, and time. Int: 4 5 € = 15
Mental Present: Oriented-Person, Oriented-Place, Oriented-Time
Qual: Legirimate

values w/o
interventione
such as

Motor Comments: Patient was able to sit and srand without assistance. intubarion
and sedation

Sensory Comments: Patient did not complain of sensory deficic.

Status: Patent Effort: Normal

Performed By: Patienc Comments: Patient was breathing non-labored on room air,
with brief spells of hyperventilation.

Outcome: Unchangesd

Comments: Parient presented with a patent and self-
maintained airway, as evidenced by her
ability to epeak in complete esentences.

JVD: Not Appreciated Cap. Refill: Brisk
Edema: Not Appreciated

Comments: Patient presented with good cardiovascular function as evidenced by brisk capillary refilil. Patient
presented with obvious bleeding from the nose, which had stopped prior to arrival of EMS on scene.

Reason for Encounter: Injury/Trauma

Trauma Center Criteria: - Not Applicable
Drug/Alcohol Indicators Present: Not Known
Intentional: No
Work Related: No
Injury Cause: Fight, Brawl, Rape
Mechanism: Assault
Equipment: Not Applicable
Risk Pactors Present: Not Applicable

Assessment

Skin Findinge: Patient presented with warm, pink, and dry ekin.
Face: Eleeding Controlled, Pain, Tenderness

Face Findings: Patient presented with pain, tenderness, and bleeding from the nose.
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Patient Name:
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Symptoms: RBleeding
Impreasion: Bleeding/Hemorrhage
Initial Patient Acuity: Lower Acuity (Green)

Time | H.R. | B.P. |[RA $a02 Resp Rhy thm Ges ECG Method Prtcl |CRWs|
u:;:;d Fethod Feop Effort GCS Qual
Action/Comment
j04:20 18 4/5/6 . Routine #1
Normal Legitimate values w/o interventions
such as intubation and sedation
Viral signs were assegsed. Unable to assess blood pressure and pulse due to patient being restrained and

uncooperative.
* Agsessment madec by
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Cayuga Medical Center

PRE-HOSPITAL REPORT

101 Dates Drive Ithaca, New York 14850
(607)274-4011

w19, UM e SO

AgeL&f [ ]Male/[)(]j’emale [ JALS L}@LS

Has Patient(s) been exposed/contaminated with Hazardous Material?

**Has patient(s) traveled out the country within 21 days of symptom onset?

Chief Complaint C)S\:QJ\QAQ&;\ S\ L\\@\DD& YADO R

AMMM& Y

PMH (related to chief complaint)

Patient From [ ] Home [ ] Nursing Home [ ] Physicians Office [ ]ICCC [ ] CCCC [ ] Other Residence

[ ]School [ 15 Points [ ] Willard Drug Treatment [ ] CARS [ ] Chemical Contamination

Vital Signs: BP / HR RR iE 02 Sat [ JRA [ ]102Via
Repeat: BP / HR RR 02 Sat JRA [ ]102Via
1V Established (where) FSBG

Interventions (Medications)

EKG[ ] Treatments
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Physician Name
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2
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Insurance #1 _ Insurance #2 | Home Phone #
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Allergies Time Resp Pplse B/P GCS Eyes Skin CUPS
UNK
Past Med History Time Resp Pulse B/P GCS Eyes Skin CUPS
UNIK
Current Meds Time Resp Pulse B/P GCS Eyes Skin CUPS
None
SpO2% #1 SpO2 #2 EtcO2 EKG Interpretation BG BG
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[J Airway Cleared OO IV#1 Cath______ Solution [0__ Med Dose Time
[ Oral/Nasal Airway O IV#2 Cath Solution ] Med Dose Time
[0 ET Tube Size Depth [0 Defib # Times 1 Med Dose Time
[0 Suction Used 0 Pacing ma rate 1 Med Dose Time
[0 Oxygen ____ LPM via [0 CPR time started (0 Med Dose Time
[J Cardiac Monitoring O Immobilization (0 Med Dose Time
R _Lime__
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Cayuga Medical Center

PRE-HOSPITAL REPORT

101 Dates Drive Ithaca, New York 14850
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