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SERVICE NAME: UNIT#__ DATE_I_I_
PT. NAME: AGElSEX: SS#_I_I_ D.O.B:_I_I_
Address: _

Referring Facility Ref. Dr. _
WEIGHT __ kg

Receiving Facility Rec. Dr. _

----_/ /

AvailableIncident# Dispatched Eoroute Arrive Scene Depart Scene Arrive Dest.! / /~~~--_./_----
CIDEF COMPLAINT:--------------------------
(MOI) _

A V P U BP_I_ Palp PULSE strong regular weak irregular Radial-Carotid-Bracbial
RESP__ uncomp labored shallow Sa02 __ % on RA NC NRB BVM BVT

LAST SET OF VITA~ SIGNS: BP_I_ P__ R_'_ Sa02_% on __ RA NC NRB BVM BVT

AMOUNT:

_____ 1 1 -
_____ 1 1 -

_____ 1 1 -

LUNGS - clear bi-Iat. reduced rales wheezing L R
PUPILS - L_mm react unreact/sluggish

R_mm react unr€act sluggish
SKIN - cool clammy warm dry pink pale dusky
TEMP__ degrees
INTUBATED #__ ET TUBE@ __ cm
D-STICK__
IV: LR NS at TKO WO BOLUS__ mL
SITE: GA#_
PT. on cardiac monitor showing at__ bpm

MEDS GIVEN: TIME:

Secondary Assessment I fmdings _

Head _
Eyesl Ears _
Nose _
TbroatlTrachea _
Chest _
AbdlPelvis _
Upper Ext _
Lower Ext _
Back--------------

MOTOR

~
5 Localizes
4 Withdraw
3 flexion
2 ExtaJds
1 None

TOTALGCS =
GCS UPON ARRIVAL TO ED

EYES VERBAL MOTOR
5 Oriented 6 0
4 Confused 5 Localizes
3 In 4 Withdraw
2 Garbled 3 flexion
1 None 2ExtaJds

1 None

TOTALGCS '"

ALLERGIES: _

CURRENT MEDS:. _

PREVoHX:-------------
LAST ORAL INTAKE: _

C-COL CID LONG BOARD KED T-SPLINT

SIGNAL - 2930 31 32 CODE - 1 3

INITIAL RTS
GCS

RESP.SBP
4 13-15

4 10-294>89
3' 9-12

3>29 3 76-89
2

6-8 26-92 50-75
1

4-5 11-511-49
0

3o None00

TOTAL RTS -RTS UPON ARRIVAL TO EDGCS
RESP.SBP

4 13-15
4 10-294>89

3

9-12 3>29 3 76-89

2

6-8 26-92 50-75

1

4-5 11-511-49

0

3o None00

TOTAL RTS -

I----
EMS SIGNATURE DATE

---- 1 -
NURSE SIGNATURE DATE


