
PT Weight:_________________Dispatch:_________________________________

Date/Time:_________________Scene Time:________Leave________ER:_________
Allergy Yes◻ No◻

PT:______________________________]

Patient#___________________TEMP_____
Male ◻ Female ◻ DOB:_____________Age____C/C:
CAB ◻
(A)Open/Clear◻]____________________________

(B)_________________________________WOB____

(C)_______________________________________UE/P_________LE/P_________
LOC:AXO:0◻ 1◻ 2◻ 3◻ 4◻  Affect/Mood Alert◻ Pleasant◻ Flat◻ Confused◻Sad◻
Eyes: Open: Spont4, Speech3, Pain2, N/A1
Verbal:Orient5, Confused4, Inappro3, incomp2, N/A1 GCS_______
Motor:Obey6, Locpain5, Flexpain4, Decorticate3, Decerebate2, N/A1
Pupil: Perrla◻ Unequal◻ Misshape◻ Unreactive◻ MM:OD___OS____]
Communication: Lucid◻ Coherent◻Incoherent◻Slurred◻______________________
Facial Symmetry: Sym◻ UN-Sym◻ L weakness◻ R weakness◻
Vitals:
P________R_______B/P______/_______MAP_____O2%________Time:__________

P________R_______B/P______/_______MAP_____O2%________Time:__________

P________R_______B/P______/_______MAP_____O2%________Time:__________
CapNo_________Time:_______CapNo_______Time:________ BG:________
OPQRST ____/10:

FXDX:_______________________________________IV/IO:____________________
Treatment: ALS◻ BLS◻  Tran:                    Code: Response:

IV Fluids: LR◻NS◻VoL______________Rate________



ECG: Rate:________Reg◻ IRR◻ Reg-IRR◻  Sinus:◻ No◻: _____________
Ectopy: Yes◻ No◻_________AV:________________BB_________________
Axis__________
MI:Yes◻ No◻ Interp:_____________________________________________

Head/Neck:
______________________________________________________________
Chest/Resp:
______________________________________________________________
GI:
______________________________________________________________
Musculo/Skel:
______________________________________________________________
Integ:
______________________________________________________________
Sample:

NOTE: Dispatch, Response, Arrival, Assessment, Treatment, Transport

Report: Unit, ETA, Age, Gender, C/C, Treatment, Response, Vitals, Orders Time: ___________



Note/Injury/Trauma:

Cincinnati stroke scale: Face: Normo◻ Abnormo◻ Arms: Normo◻ Abnormo◻
Speach: Normo◻ Abnormo◻

Race Scale Race Score

Facial Palsy Pt Show Teeth/smile Absent                0
Mild                     1
Severe                2

Arm Motor
Function

Extend arm Normo                0
Mod <10sec       1
Severe unable    2

Leg Motor
Function

Extend Leg Normo                0
Mod <5sec         1
Severe unable    2

Head & Gaze Eye/Head deviation Absent                0
Deviation            1
Eyes & Dev        2

Aphasia 1.Close Eyes/2.Make
Fist

Normo                0
Mod 1 task         1
Severe 2 task     2

Agnosia Who’s arm is this?,
Can you move your
arm?

Normo                0
Mod  1 task        1
Severe 2 task     2

Note: Time S/S, Last Seen Normal.




