SEASIDE FIRE & RESCUE

PREHOSPITAL CARE REPORT


	PATIENT’S NAME (Last, First)

     
	RESPONSIBLE PARTY (Parent, Spouse)

     
	DATE

     
	DAY

 FORMDROPDOWN 


	PATIENT’S ADDRESS

     
	PHONE

     
	SERVICE

0401

	DOB (MM/DD/YY)

     
	AGE

     
	SEX

     
	PATIENT’S PHYSICIAN

     
	UNIT

 FORMDROPDOWN 


	INCIDENT ADDRESS

     
	REASON FOR DISPATCH

     
	MCI/MPS

Pts       of Total Pts      

	CALL RECEIVED (Choose One)

 FORMDROPDOWN 

	INCIDENT SITE (Choose One)

 FORMDROPDOWN 

	NATURE OF CALL (Choose One)

 FORMDROPDOWN 


	PAST HISTORY

 FORMCHECKBOX 
 No Hx
 FORMCHECKBOX 
 Diabetes

 FORMCHECKBOX 
 Heart Condition
 FORMCHECKBOX 
 HTN

 FORMCHECKBOX 
 COPD/Lung Disease
 FORMCHECKBOX 
 Seizures

 FORMCHECKBOX 
 Cancer
 FORMCHECKBOX 
 Unknown

 FORMCHECKBOX 
 CVA Stroke
 FORMCHECKBOX 
 Other      

	TIMES

Dispatched

Responded

On scene

Medix arrival

Patient transported

Terminated call

Back in quarters
	MILITARY

     
     
     
     
     
     
    
	TRANSPORT

Patient Transported  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 ALS  FORMCHECKBOX 
 BLS

Hospital  FORMDROPDOWN 

Medix Unit  FORMDROPDOWN 

Medx Crew      
OLMC Contact  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
	AID PRIOR TO ARRIVAL

 FORMCHECKBOX 
 First Aid

 FORMCHECKBOX 
 CPR

 FORMCHECKBOX 
 Extrication

 FORMCHECKBOX 
 Other

	ENTERED INTO

TRAUMA SYSTEM
 FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
TIME OF ENTRY
     
TRAUMA ID#
     
	MANDATORY ENTRY

VITAL RESPONSE

 FORMCHECKBOX 
 Systolic BP < 90

 FORMCHECKBOX 
 Resp. distress w/ rate < 10 or > 30

 FORMCHECKBOX 
 Airway management required

 FORMCHECKBOX 
 GCS ≤ 12

INJURY ANANTOMY

 FORMCHECKBOX 
 Penetrating injury to head, neck, torso or groin

 FORMCHECKBOX 
 Amputation above wrist or ankle 

 FORMCHECKBOX 
 Spinal chord injury with paralysis

 FORMCHECKBOX 
 Flail chest

 FORMCHECKBOX 
 Two or more obvious fractures of humerus or femur

MECHANISM OF INJURY

 FORMCHECKBOX 
 Death of same vehicle occupant

 FORMCHECKBOX 
 Ejected from enclosed vehicle

 FORMCHECKBOX 
 Heavy extrication > 30 min
	DISCRETIONARY ENTRY

HIGH ENGERY TRANSFER

 FORMCHECKBOX 
 Fall > 20 ft.

 FORMCHECKBOX 
 Ped hit at 20 mph or thrown 15 ft.
 FORMCHECKBOX 
 Rollover

 FORMCHECKBOX 
 MC, ATV, Bicycle crash

 FORMCHECKBOX 
 Impact/Significant Intrusion

COMORBID FACTORS

 FORMCHECKBOX 
 Age (<5 or >55)
 FORMCHECKBOX 
 Bleeding disorder or on anti coagulants
 FORMCHECKBOX 
 Cardiac/resp. disease, diabetes, cirrhosis, or morbid obesity
 FORMCHECKBOX 
 Pregnancy
 FORMCHECKBOX 
 Immunosuppressed
 FORMCHECKBOX 
 Presence of intoxicants
 FORMCHECKBOX 
 Other


	TIME
	INTERVENTION
	FR/EMT
	BP
	PULSE
	RESP.
	GCS
	SaO2

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	MEDICATIONS:      

	ALLERGIES:      


NARRATIVE (SOAP Format, box will expand as you type)
     
CLINICAL IMPRESSION

     
	EMT/FR
CERTIFICATION

     
 FORMDROPDOWN 

	EMT/FR
CERTIFICATION

     
 FORMDROPDOWN 


	EMT/FR
CERTIFICATION

     
 FORMDROPDOWN 

	EMT/FR
CERTIFICATION

     
 FORMDROPDOWN 


	Signature of Person Writing Report


