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IPRID: 53047155 

Service: BangR Ambulance, Inc. 
(State ]D: 54]1) 

Base: State Street 

uni t : 950 (Transport) 

Shi ft : Night 

~es, Withou~ Pre-Arrival 
EMD : Instructions _ SEND N 

Di spatched As : Hemorrhage/Laceration 

Malis Casualty : No 

Vehe . Grid : Ithaca 

Ve h e. DiGp. GPS: 42.43937.<, - 76.509025 

Type of Sve :Scene Unschedu l ed 

Response Code : Send N • 

Mode to Ref: Emergent (Immediate Reeponee) 

Mode De script o rs : lnitial No Ligh'::r:I or Sirena , 
Upgraded co Lights and Sirens 

Moved Via : Stretcher 

position: Semi-Fowlers 

OutcOJD.e , '!·X'eated. 'franeported by E~IS 

Ref Other Type : Bar I RestaClrllnt 

Location : 323 Elmira Rd 
Ithaca, N'i 14850 
United S~ateR 

Requester: TC 911 

Scene Gr i d: I t haca 

Ref . GPS :42.4259185.-76.5l13826 

Last Name: Elayk First . Bonze 

Address , 1668 Truma.."lsburg Rd 

ci t y ' Ithaca 

County : 'fompki:"H! 

ST :NY Z.ip :14850 

Country : United St ates 

Citizenship : united States 

Phon!! : Home: 607-27 7 -5808 

DOB: 05/01/1956 SSN : 431 - 88-9647 

Age. 62y 

He i ght: 

SubBcriber : No 

Billing rnformation . 

Company 
Me d icaid (Medicaid) 

Sex: F Weight: 

-) &872744132 e~sChdrts, Inc Pilge BBl 

Date : September 19, 2018 

Team: ALS 

Crew 1: PL'imary CaregiveL' 

Gariolo, Anthony 
EM'r-B (425786) 

Crew 2 : Dri ver 

.... HarriH. Stephiltlie 
A.Er~T-p (413205i 

,.. dp.!·dgnates an ALS pz'ovidez' 

Mode to Ree: Emergent (Immediate Response) 

Mo de Descr i p t or8: No Lights or Sirene 

Moved Fr om: Stretcher 

Stre t cher Purpo6e: Safe pa t ient handling. 

Reeeiving: Hospitlll 

Cayuga Medi cal Center 
Emergency D<'>partment 
Hospital (General) 
10'1 Dates Dr i ve 

Ithaca , N'i 14850-1342 
607 - 27 4 -4011 

DeBt . Gr id . Cayuga Medical Center 

Deot . GPS :42.4685200, - 76 . 5379200 

Rec . RN . Reb ecca Cu nni:lgham. RN 

Dest i nation Baois: Closest Pacility 

DeBt. Basia Comment : Room ]0 

Ld Hi 1 e s : 3. 9 Dispatch : 

EnRoute : 

At Ref : 

At Patient : 

Leave Ref I 

At Reel 

Tranafer Care Cast : 

Available: 

04:00 

04: D2 

O~.06 

04:07 

04: 1 6 

04: 24 

(J4:27 

04: 4 3 

Cons8nt Signed : Yes 

PCS / Medica l Nece s Bity Signed: No 

Primary Method of Payment : Medica id 

Patient Name: 

Description : Arrived to find patient lying prone on floor of r estaurant wi th hands reetra i ned behind b ack, 
accompanied by l aw enforcement . 

Fir Bt Agency Unit on Scene? : Yee 

Patient Belongings: Pat i ent: ' 9 purse wa~ p l acp.d :')n head o f fi t retcher on S'cene lind left with pa t ient at hospital in 

room 10 after transfer of care. 

Other Agencies: Law Law Enforcement Number : It h aca PD 

?1:!i'~f(~Iff{~D~~\!}i;f~,~1-;'!'~2j@;:i;JJHf0'¥ftTI%9X~rg!~¥j~'(3#i.l~ltt#~~~fJ;¢~~~g§'i;Y1i:i:ji:~~t;;if~~~~1);~'i:i;~~~\~~}:ffj:.~~~i~@fii,Jii;'~~,~NE~~i~0ifJ{fJ:g!i~f;1;,j'i!~~i~~'¥{'{ 
Epistaxi2 

ourat i on:~o Mi nutes 
Anatomic Location: ead 

ALS Assellisment : -0: Required 
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Patient Name: 

50 dispatched priority SEND N by TC 91 1 for a 40 year old female b l eeding from the nose. Ic h aca PD on scene 
dvised ~50 to upgrade response du(~ t:> O:lset :>f di ff iculty breathing. 950 r e spo:lde(l imme(liately wit.h oll e u se o f 
ights and sirens, and arrived to find a 62 year old fema le l ying prone on f l oor of restau r ant with her hands 

train e d behind her back, acc:>mpanied by lthaca PD. Initial BLS Assesement: Patient was alert and oriented to 
son, p l ace, and time. Pat:ien r: preeented with a patent and ee l f-maintained airway, as evidenced by her abi l i t:y 
9peak in complete sentences. Pacient was breathing non - lab ored O~ r oom air, wi~h brief spells of 
erventilation. Patient presented with good cardiovascular function, as ev idenced by brisk capilla ry re f i ll. 
ient pre 2ent ed with obvio1l9 blPoeding from the IlOSf-.! . t hough not active at time of assessment. Patient was abl e 
sit and move 'to st.anding pORi tion, and was escorted to scretcher by law enforcement.. Patien t \o:aa secured to 

t r etc h e r wi t h safety b~lt s. Ongo ing BLS A ggeB~ment: IPD 1 26 advised EMS cha t pati ent wa e c omha t ive. and tha t 126 
t.he nose during al tercatioll. Pat i ent wa. s uncDope ra t ive wi t h EMS ass eHs ment. but report e d pai n 

the areii of her nose. Patient experienced brief spells of hypervent ilation.. Pat i ent denied d i fficulty 
e athing. s t at ing that was JUS t: h ow she breathes. Vi tal aigna we re a : t:empted. patient: was transported BLS to 

with r eport given to facil ity during transport. Patient:: was moved to room 1 0 via stret.che r , and moved to 
tal b e d v ia 4 - pe rson blarlket lift . Care transfe rx·ed to RN Re becca Cunningham following a brief vcrbal 

. 950 r eturned in se rvice. 

Jnknown 
Obta ined From : Pat.i ent 
Emergency Into Form: No 

Level of Conaciouaness: Alert 

Chemically Paralyzed: No 

~onp. - Reported By Pa t i ent Unknown 

Loss of Consciousness: No 

Neuro Comments: Pa tient was a ::'e rt and oriented t o per !-! oIl , p l ace, and time. 
E V M 

Int: 4 5 6 

Tot 

1 5 
Mental Present: Oriented - Per son . Oriented-Place. Oriented-Time 

Motor COJn1Dents: Pa t i ent wa s able ;:0 fli t a nd s r. and wi t hou t a ssis t ance . 

Sencory COllll11ent,,: Patien:: did not complain of sensory de:icit . 

Qual : Legitimate 
va l ues w/o 

in terven t ione 
such as 

intubation 
and sedation 

Sta tUG: Pa: ent 

Performed By: Pa'Cienc 

Outcome : lJnchanged 

Effort: Norma l 

COJnments : Pa t ient .... ·88 breat h ing non-labored on roo m air, 
wit h brief spell s of hypervent i lat ion. 

Comments: Par.ient: presant: e d with a pa t ent and se lf 
mai Iltained airway, a R evide!lCed by h~r 
abilit.y to speak in complete eentences . 

JVD: Not Appre cia ted 

Edema: Not Appreciated 

Cap. Refill: Brisk 

Comm~ts! Pat: ien t presented wi:: h g ood cardiovascu l ar f unction aB evidenced by brisk capi ll ary r ef ill. Patient 
pre sen ted wi t h obviou s bl eeding f rom t h e no ee, which h ad stopped prior t o arrival of EMS o n sce:ne. 

Reason for Encounter: :!njury/"rrauma 

Trauma Center Criteria: - No t Appl i c abl e 

Drug/Alcohol Indicators Present: Not KJ"lOwn 

Intentional : No 

Work Related : No 

Injury CaUDet Fight, Brawl, Rape 

Mechanism: Assault 

Equipment: Noc Applicabl e 

Risk Factors Present: Not App l icable 

AsaeB • ."ent 

Skin Findinga : Patient presented with warm. pink. and dry ekin . 

Pace: Eleeding Conr:rol l ed, Pain, 'tendernesB 

Pac:e Findings : Pa ::ient preRented \I.:i ~h pain, tenderness, and blee ding f rom t he nose. 
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Symptoms: Bl eeding 
ImpreBsion: Bl eeding/Hemorrhage 
Initial Patient Acuity : Lowe r Ac u ity (Green ) 

(:\i(;i;f,J,',f{' :';,,:, 

Time H. R . B.P. ~ Sa02 Resp 

H.R. 
~ethoc 1 ~eDp Effort 

Method 
jAction Comment 
p.:zo 18 

NorDtal 

';';?,' 

Vital eignA were assessed. Dnab l e tD assess 
uncooperative . 

• Assessmen t made by 

-) 

'7: 

Rhythm 

b l oDd 

6872744132 e~sCharts, Inc Page 883 
Patient Nrune: 

{'r 
GCS , sca Method Prtcl !cRW-' 

GCS Qual 

4/5/6 , Routine #1 

Legitimate valu.1I w/o interventions 
such as intubation and aedation 

preRF.Ure and pulse due to pa t ien t be ing restrained and 



Cayuga Medical Center 

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

11111111 1111 11111 11111 11111111111111111111 1111111111 11111 111111111 1111 
BLAYK,BONZE ANNE ROSE 
A00088518428 M000597460 
05/01/1956 62 F 

I""all 'all "'11 •• ,,' '.'1111111 ,a,., 1"1'11"111111 111, ... .. , 11111 •• , 

PRE-HOSPITAL REPORT 

~~-~~~~_S~S~D~~~~~~ 
Agel!&-- [ ] Mal~emale [] ALS V<f)LS 

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

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

; , 
L cm-..y ~ (' Q ),cv'>.cg." ::J~ 

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

Vital Signs: 

Repeat: 

[ ] School [ ] 5 Points [ ] Willard Drug Treatment [ ] CARS [ ] Chemical Contamination 

BP __ I __ 

BP __ I __ 

HR __ RR\~ 

HR __ RR __ 

IV Established (where) ____ _ 

02 Sat __ [ ] RA [] 02 Via ______ _ 

02 Sat __ [ ] RA [] 02 Via ______ _ 

FSBG ____ _ 

Interventions (Medications) _______________________________ _ 

EKG[ ] __________ _ Treatments _______________ _ 

Physician Name ___________________________________ _ 



o Airway Cleared 0 IV#1 Cath -- Solution 

o Oral/Nasal Airway 0 IV #2 Solution 

0 ET Tube Size __ 0 Defib # Times 

0 Suction Used o Pacing ma 

0 Oxygen LPM via 0 CPR time started 

0 Cardiac Monitoring 0 Immobilization 

0 

0 

0 

rate 0 

0 

0 

111111111111 11111 11111 111111111111111111111111111111 11111111111111 
BLAYK,BONZE ANNE ROSE 
A00088518428 M000597460 
05/01/1956 62 F 

111111111111 11111 11111 111111111111111111111111111111 1111111 1111111 

Time 

Med Dose Time 



~ayuga IVIC'U1~"1 

101 Dates Drive 
(607)274-4011 

Date~ 

New York 14850 

Agel ~ 1 Mal~emale [ 1 ALS r,J<l)LS 

'''''''' "" "'" "'" "'" 
BLAY](. BONZE 
A000885184 2 8 
0 5/ 01 / 1956 6 2 

" .... " ''''''' ''' . ... , .. ,,'w.,,"'ou,,'"w++ 
" I "II'"~" "'" 

PRE-HOSPITAL 

Has Patient(s) exposed/contaminated with Hazardous Material? -------++--+--+------H----+ 

**Has traveled out the country within 21 days of symptom onset? -----++--+----1f------+II---+ 

Chief Connplalintl 

1H (related I complaint) -------------------++--+--+-------fjf---f 
Patient From [ Home [ 1 Nursing Home [ 1 Physicians Office [ 1 ICCC [ 1 CCCC [ 

Vital Signs: 

Repeat: 

BP __ I __ 

BP-, __ 

[ 1 Willard Drug Treatment [ 1 CARS [l 

HR __ 

HR __ RR __ 

IV Established (where) ____ _ 

02 Sat __ [ 

02Sat __ [ 

FSBG ---1-+--1 

Via ----tff----+ 

Via ----til----+ 

Interventions (t}1E~dicatic)ns) --------------------++---1f---f-------I1f---j 

EKG[ l_-+ ________ __ 
Treatments -------++-t--+------

Physician 



- --- ---------

11<>.dJ f.d 
-a../hrulidl1 

EDP 
Covtf,,5Ld Wb,-Js-

0 Cleared 

o Oral/Nasal Airway 

0 ETTube 

0 Suction Used 

0 LPM via 

0 Cardiac 

0 12 Lead EKG 

Pulse B/P 

Pulse B/P 

111111111111111 1111111 111 

0 IV#1 Solution 

0 IV#2 Solution 

0 Defib # Times 

0 

0 CPR time sta rted 

0 Immobilization 0 

0 Other 0 



Cayuga Medical Center 

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

11111111 1111 " "1 " "1 11111111111111111111 1111111111 11111 111111111 1111 
BLAYK,BONZE ANNE ROSE 
A00088518428 M000597460 
05/01/1956 62 F 

PRE-HOSPITAL REPORT 

~~fu~-~_S~S~D~~~~~_ 
Agel f&-- [ ] Mal~emale [] ALS cJ<l)LS 

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

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

. , 
L 0&--0 ~ (' Q '>.rv>-cg"" ,~ 

PMH (related to chief complaint) ______________________________ _ 

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

Vital Signs: 

Repeat: 

[ ] School [ ] 5 Points [ ] Willard Drug Treatment [ ] CARS [ ] Chemical Contamination 

BP __ I __ 

BP __ I __ 

HR __ RR\~ 

HR __ RR __ 

IV Established (where) ____ _ 

02 Sat __ [ ] RA [ ] 02 Via ______ _ 

02 Sat __ [ ] RA [ ] 02 Via ______ _ 

FSBG ____ _ 

EKG[ ] __________ _ Treatments _______________ _ 

ETA~r{~(j ~-=--_ 
Physician Name ___________________________________ _ 



wJ>?:> 
Allergies Resp Pulse BIP Eyes Skin CU 

vrv t< 
Past Med History Time Resp Pulse BIP GCS Eyes Skin CUPS 

VIV l(. 

Current Meds me Resp Pulse BIP Eyes 
(l. OI'/ l-

Sp02% #1 Sp02 #2 Etc02 EKG Interpretation BG BG 

I 1111111 1111 11111 IIllfIIlll 11111 11111 11111 11111 11111 11111 II 11111111 
BLAYK,BONZE ANNE ROSE 
A00088518428 M000597460 
05/01/1956 62 F 

111111111111l1li11111111111111111111111111111111111111111111111111 


