Boulder County Agency Patient Record / Agency reporting 2 = : J

Date Location of incldent Pt, Narhe -~ . )

Run & Dispatch Information o |Age DOB © Sex oM ofF

Time Tored Chief Complaint Pt. Address

Enroute Call Address Toned . &

Arrival Location = Residence ma Traffic > 55 mph > 55 mpho Rec Area @ Other *

Lv Stene tiAbd pain nAll reaclion mBehavioral uchest Pain riChoking m Stroke/ TIA

Destinalion ODigbetic nDyspnen abysrhythmia o6l Bleed uHypothermia 052 Telephone #

Cancel/ Ins NMedical o Trauman o Other Next of Kin / Guardian

Vital Signs * Explain All Abnormal findings in Narrative '
Time | Pulse | B.P. | Resp | Skin | Sp02 | pupils | GCS

Time | Pulse | B.P. | Resp Skin | SpO2 | Pupils | GCS

/ < Protection:

nShoulder Belt
olap Beit
1

1Child Seat (‘JHeimet
/ l'JAirbag
i

oNone
.- s :

Chief Complaint/ Mechanism of Injury/ Nature of lliness:

v

Past Medical Mistory: Medications{include new meds over past 30 days)

Allergies:

Assessrnent Findings Including: Mental Status/ Neuro, HEENT, Chest, Lungs, Heart, Abdomen, GU/GI,0B/GYN, Extremities, Back

Intervention | Time | Action
Airway DOpen oClear oSecure oSuction 0Sp02 Room Air___ with02__ @ __ B.S. nClear nEqual oWheeze nCourse o
ADJUNCTS: oONPA oOPA oNRB oMasal Cannuta oBVM 02 @ ____LPM oKing size____aCPAP____
- INTUBATION: =Oral ©Nasal ET Size___ Attemptsx___ 0FtCO2 o Nebulized w/oAlbuterol __y__ olpratropium __ Time

Monitor o4 Lead 012 Lead

AED/ Defip ! ! DAED oMo Shock =CPR =Deiib (Energy & Times)
, Spinzls , ! =C-Coilar =Backboars SScoop SKED oVacuum Splint o0ther _______ SMIOE: oiPre-Spinals tPost-Spinals %
; Spiint | { Sirecnon oRigid © GRA olA oRigll  CMS: Pre-Splint olirc sMove oSense / Past-Splint: oCirc obMove mSense
i IVfiD . ; Geags__iocsiion Rate Solution: SNSS SLR =Other BGL, mg/dl Attempts: By:
i VIO i | Gauge__iocstion Raie Solution: oNSS olR sOther Attempts: By:

Time | Rx i Dose | Route | Response Time | Rx Dose | Route | Response

|

-
% :
Call Outcome: Transferred to cFacility cAgency nCancelled oRefusal oTreat &Release oField DOA oCPR ALS Arrival
Responders Name ) Signature

Certification Level

L e e Vatlaioa®® Micle Aoty Mo oo _ta)




