Pg 1

SENECA COUNTY EMS PATIENT CARE REPORT

NO

DATE
Times Military Format Please Disnatched As Response D Emergency DRoutine Unit Numb Pg 1
Call Rec'd Location of Cail Transport [ |Emergency
Biematohed P 1 [ VA [JRoutine
ispatche VillagerTwp g County Hospital
Responding . _ __ .
Incident Site  [7] Residence [_]Farm Unknown Llother:
Ont [[] Recreational Facility | IMine/Quarry . Public/Commercial Bldg. Ending E
[ Tran P g 1 I []Residential Institution Street/Highway Educational Site Starfina
_ Disposition ] Transportec d at Scene Refused Transport Tota —
At Hospital [JCancelled P G 1 hing Found Standby Only P 1
In Service Determination  [_Protocol/Ci 5!1ysic.ian Preference [ ]Other (List in Narr.) Gt g ties |
for Destination [."JPatient/Famiiy Choice Diversion

Factors Affecting Delivery of C

[ ] Adverse Weather/Road [JHaz-Mat [_]Prolonged Extric:

are

P q 2 Unsafe Scene [“JNot Applicable []Other:

Patient Info
Name Phone
Address Age DOB
cy P at| e n t P g Zip Sex [TJmale [ ]Female
SSN Etnicity [™] Hispanic/Latino [_] Non-Hispanic

CHIEF Complaint or PRIMARY Injury

General lliness/Malaise

[Junconscigus " t~rrenaneia M1 Allergic Reaction

Cardiac Arrest []Gastro-Intestinal Distress {[_]Suicide (potential)

[Disease
- |[]Fracture/Dislor

[ JAirway Obst ncope General Weakness

[IRespiratory 2 sizure [1Behavior Disorder []Shock

[JRespiratory roke/CVA Poisoning (accidental)  {{] OB/GYN
Cardiac Related (potential) {[_]Diabetic Refated Substance Abuse (potential) ] DOA

[]Multiple Trauma ||:]Heat

Pg2

Mechanism of Injury:

Pertinent Medical History Vlal Si

Family Physician

[JcorD

[] Canc
[] Diabr

Other Histr

Patient pg=o=

Medication :

Injury Description []1 P 2 ng [JBurns [IBlast []Exposure [JUnknown [JOther:

gns

—ewvs TN

Rate

-Attemipts | “Name

Time. | solution

e *“EyeOpening --Best:Motor Response
Normal
EPa]e g EE]I ?g?lg:sz [J Obeys Command
S yanotic i P 3 D Localizes Pain
JJFlushed 2 [J[] To Pain g :
L1 Vaundice 1 ][] NoRes (] Withdraws
" BestVemalR 7] Flexion

:I Extension

5 I:II:I OrIen! 7] No Response

4 [ confu Pg 8

3 13 Inappropriate 2nd

15t

2 17 ncomprehensible

PgB

1 [CJ7 No Response B
Cardiac 12 Lead Other

Arrest Witnessed Y/N By — _EIY D N
CPR iniiated by | Time , eart Block:
CPR Discontinued Y/N Auth [_INSR [C]Fib/Fl Pg 8 [11st Degree
Def/Cardioversion VN | g 2 1 ] Tachycardia []PAC [J2nd Degree Type |

- - : [JBradycardia ] SVT/Pov v J2nd Degree Typell
Spontaneous Circulation Y/ | vnis [ Archythmia [[JAsystole  [] Paced Rhythm [[J3rd Degree
Rhythm at Hospital []PEA PVC’s

Pt. Vehicle
DELEDT

Protective
Devices

NCDh Pg 8

PgB

Joral
[INasal

Letter Injury Location
L-Laceration
G-Gunshot A-Abrasion

P-Pain
B-Burns

D-Deformity
C-Discoloration




SENECA COUNTY EMS PATIENT CARE REPORT

Patient Date

Narrative

Time | Event | Just. Medical Refusal Form

The grave nature of my illness and/or injury have been explained to me and |
understand that my refusal of treatment and/or transport is against my medical
advice and may endanger my life. The undersigned hereby releases this
department and Seneca County EMS, its officers, agents and employees from
any and all claims and damages resulting directly or indirectly in connection

P g 8 ‘ with the undersignee's refusal.

Please be advised, if you receive treatment for your condition you may be
billed even though you were not transported. This may not be covered under
your insurance or by Medicare or Medicaid.

Patient Signature Date

Witness Signature

Crew Members and Training Level Paramedic AEMT EMT EMR FF

1. Driver

2.




