
 
 
    
MO/DAY/YEAR                  DISPATCH  NUMBER   CREW MEMBERS      
_______/_______/_______       _________-___________-________ _ ________________________________________  ________ 
PATIENT NAME             ODOMETER 
__________________________________________________________ ________ ________________________________  ________ 
ADDRESS             ON SCENE 
__________________________________________________________ ________________________________________  ________ 
DESTINATION       MEDS 
__________________________________________________________ _________________________________________________________ 
AGE  WT  SEX    ALLERGIES 
__________________________________________________________ _________________________________________________________ 
CHIEF COMPLAINT      PMHx        
__________________________________________________________ _________________________________________________________ 
HISTORY OF PRESENT ILLNESS     TIME OF INJURY        ARRIVE BEDSIDE LEAVE BEDSIDE 
__________________________________________________________ ______________           _______________            ______________ 
LABS: 

Date Time WBC Hgb Hct Plt Na K Cl CO2 BUN Cr Glu PT PTT pH pO2 pCO2 HCO3 

                   

INITIAL ASSESSMENT: 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

                

AIRWAY/RESPIRATORY:   
Status:    Patent    Secured           Needle Thoracostomy:     L      R 
Effort :     Unlabored     Labored      
BBS:     Clear     Abnormal ___________________________ 
ETT ______ @ _______cm lips/nares       Trach________ 
O2:     NRB     NC_____ LPM 
Vent: TV______X FiO2______ X RATE _______ X _______cm PEEP 

CARDIOVASCULAR: 
Capillary Refill:     Brisk     Delayed             
JVD:     Present     Not appreciated 
Pulses:     Carotid:      Strong      Weak     Absent 
  Radial:       Strong      Weak     Absent 
  Femoral:    Strong      Weak     Absent 
      

ABDOMEN/PELVIS: 
Appearance:     Flat      Round     Obese     Distended 
Palpation:     Soft     Firm     Rigid     Tender     Nontender 
Bowel Sounds:     Present     Absent 
NG________________      Foley_______________ 
Pelvis:     Stable     Crepitus     Pain 
Pregnant:     No     Yes                      Para_____Gravida______ 
 

EXTREMITIES: 
Movement:     Equal     Unequal____________      Flaccid 
 

 

SKIN: 
Color:     Pink     Pale     Cyanotic      Other_______________ 
Temperature:     Hot      Warm     Cool     Cold 
Moisture:     Dry     Moist     Diaphoretic 
BURNS:________________%BSA 

IV’s PRIOR TO ASSESSMENT: 
______ ga_____________________________ @ _______________ 
 
______ ga_____________________________ @ _______________ 
 
______ ga _____________________________@ _______________ 

MEDICATIONS PRIOR TO ASSESSMENT: 
TIME MEDICATION  DOSE ROUTE 
_____      _______________________________________________ 
 
_____      _______________________________________________ 
 
_____      _______________________________________________ 
 
_____      _______________________________________________ 
 
_____      _______________________________________________  

INTAKE             OUTPUT: 
BEFORE     DURING                       BEFORE DURING 
_______ / ________ CRYS             ________ / ________ EBL 
_______ / ________ COLL              ________ / ________ UO 
_______ / ________ OTHER           ________ / ________ OTHER 
_______ + ________= _______      ________ + _______ = _________ 

 BELONGINGS _______________________________________________  SIGNATURE_____________________ /______________________ 

NEUROLOGICAL EXAM 
Level of Cons:    Alert      Lethargic     Obtunded      Unresponsive 
Loss of Cons:     Yes       No    Unknown 
Oriented:     Person     Place     Time 
Pupils:   PEARL    L>R    R>L Reactive:   Brisk   Sluggish  Nonreactive 
Sensory/Motor    Intact  Abnormal 
   E        M       V       Total 
GCS:       ____+____+____=_____ Trauma Score:________ 
                ____+____+____=_____  

Date Time HR BP SaO2 EtCO2 RESP RHY GCS Action COMMENTS 
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        /             

        /             

        /             
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