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AGENCY CODE VEH. 10. 

IMO \~ h~\ ~ 1;0 \3/ loi~izisi uiiA 
DATE OF CALL 

Agency 
Name CALL REC'D 
Dispatch / } j . . . "C1 

f-__ ....I...-'==-.1.I...._--'-_IA!Io-F-"4-_.c=='----____ +�I!!o..r:~t!.01!. _ VY~-.:~~_11>_ ~l~_ 
~~~ 

ENRDUTE ~ IS 10 Ie) I 
f--_....L-c...L..!~~~_D..l-.I-~~~=----I-f~~I~ti~n __ fA/rl ~ El?_ it {C _____ .l--~::r::::..,..,...L,-L~ AfRSR~~~~ 1 I ~ 10 I 3"1 

CHECK 0 Residence ~eal t h Facility 0 Farm 0 Indus. Facility 
ONE 0 Other Work Loc. 0 Roadway 0 Recreational 0 Other FROM SCENE I "I I I ()I 

CAll TYPE AS REC'O. 
AT DESTIN I I s1 5[6 I 

11cg;161eol 
I I j 

o Allergic Reaction 0 Unconscious/Unresp. 0 Shocl( Major Trauma 
o Syncope 0 Seizure 0 Head Injury 0 Trauma-Blunt 

o Airway Obstruction 0 Strol(e/CVA lsJIBehavioral Disorder 0 Spinal Injury 0 Trauma-Penetrating 
o Respiratory Arrest 0 General Illness/Malaise 0' ~ubstance Abuse (Potential) 0 Fracture/Dislocation 0 Soft Tissue Injury 

o Respiratory Distress 0 Gastro-Intestinal Distress 0 Poisoning (Accidental) 0 Amputation 0 Bleeding/Hemorrhage 

Environmental 
o Heat 

o Cold 
o Cardiac Related (Potential) 0 Diabetic Related (Potential) 

o Cardiac Arrest 0 
PAST MEDICAL HISTORY 

fLJ' .... IlJVOU to ambulance on ~ /backboard 
o Moved to ambulance on ~ir 
o I;'Jalked to ambulance 
o Airway Cleared 
o Oral/Nasal Airway 

Rate:O'(3, 

\. [2f Regular 
~ Irregular 

o E.~ophageal Obturator Airway/Esophageal Gastric Tube Airway (EOA/EGTA) 
o EndoTracheal Tube (E/T) 
o Oxygen Administered @ I I L.P.M., Method -------------
o Suction Used 
o Artificial Ventilation Method ____________________ _ 
o C.P.R. in progress on arrival by: 0 Citizen 0 PD/FD/Other First Responder 0 Other 

I Time from Arrest I I o C.P.R. Started@ Time ~ L_L---'----'L--' Until C.P.R. ~ L. _-'---'----' Minutes 
o EKG Monitored (Attach Tracing) [Rhythm(s) _______________ l 

:fibrillation/Cardioversion No. Times D 

o Hazardous Materials 
o Obvious Death 

R PUPILS L SI<lN 

o Medication Administered (Use Continuation Form) 
o IV Established Fluid Cath. Gauge 
o Mast Inflated @ Time-'-____________ _ 
o Bleeding/Hemorrhage Controlled (Method Used: _____ _ 
o Spinal Immobilization Neck and Back 
o Limb Immobilized by D Fixation D Traction 
D (Heat) or (Cold) Applied 
D Vomiting Induced @ Time __ Method ________ _ 
D Restraints Applied, Type ____________ _ 
D Baby Delivered @ Time In County -------

D Alive D Stillborn D Male D Female 
D Transported in Trendelenburg position 
D Transported in left lateral recumbent position 
IE<rransported with head elevated 

D Other 
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Rec'd by: [Q 1..--
Caller: J:eCf~CL 

Date: i-\ 14 \ Cb 
I 

Time:·cl1--D Log #: ____ _ 

Phone#: ;fllLJ --ltC{ ~ \ 

Call Location: o Base 0 911 

Patient Name: Age: Sex: 
,l '· 

Nature of Call: o Pri 1 0 Pri 2 

Times: Rec'd Enroute On Scene From Scene At Dest 

PIU Date: 0 1 l-{ 1 03 PIU Time: Apt Time: 

Pt Name: '~Bt((\ 2Cllls\r1f' Q Age: L/(o DaB: O' 1 l lfi/o 

Pt Address: \~~S' '\ -Dl.JYC'\ QOJ I-\Y\~Cc.. . 
\ i 

Phone #: Zip Code: ~neWay D Round Trip 

From: em ~ I:::1Z- To: '~\ Uh ~--::1_ill fCA- ~ 6 - . 
OW/C o Needs Chair o Has Chair # of steps: 

¥ Stretcher, Reason for stretcher:~6lcLx:= - m().1t\L. 
I 

L 00c\ \cx'{Y\ 
\ 

CDJ~ 

Patient's Current Status: 

Equipment Needed: 

Staff: 
C~T 

~Paramedlc OC.C. O R.N. OS.C.T. o Extra Crew 

SS #: 431 i?B' q 104 ~-- Medicare #: O PCS o Waiver 

Medicaid # : County #: __ Medicaid Prior Approval: 

Other Ins: Policy #: 

Account Status & Notes : 88\ 9- ~\j 
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