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Obtain as much patient information as possible. emergency or
If you are unable to obtain information from the patient, standby
try to get information from the patient’s family or friends. v
Remember, the patient’s full name, address, and DOB can be For an RMA,
found on their driver’s liscence. For any information that remember that
You cannot obtain, put 0’s in the places (ex: SSN=000-00-0000) “at destination”
should be “N/A”
Remember that PIAA’s Remember to
are always in the “road” add your “in
quarters” time
If the patient has no doctor, write “none”
If the patient doesn’t know their doctor’s name, Use your times from Putnam 911 to
try to include the group that they are associated estimate extrication time if you do not
with, or write “unknown” have the exact time extrication was

started
The fall is measured by the distance
from the top of the patient’s head to the
ground. if a 5’ pt falls off a 3’ chair, its an 8’ fall
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CHIEF CORPLAILIT _ SURJECTIVE ASSESSLIENT

\ v
This is exactly what the pt State how the patient was found (sitting, laying, walking) and
says is wrong. EX: “My back who they were in care of (family, CPD, PCM4, Fire, etc). State
hurts.” If the patient is non what the patient is complaining of, and the events leading up to

verbal, write “none voiced” why 911 was called (s/p car accident, fall, fight, etc). End this

and explain what is going on section by documenting the patient’s A&Ox_. If the ptis altered

in your subjective/objective document what the family says is their baseline. If the patient is
young and acting normally, write that the patient is “A&0 age
appropriate.”



Your presenting problem is the problem that you see the patient is experiencing. Do not
document what the call was originally for, because often they are not the same thing. Remember
that you must document what may be a potential problem for the patient as well (due to MOI)- for
example, a ptin a car accident would have “head injury” and “spinal injury” even if they may not
be complaining of pain at the time. Remember that there is no limit on how many problems your

patient may have, so cover yourself and mark everything that applies!
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If the patient has no allergies, Ensure that you document AT LEAST 2 SETS OF VITALS! Be
document “NKDA” (no known sure to include the times that the vitals were taken.
or diagnosed allergies). For Remember that trauma patients need VS every Sminutes,
patients with a large medical and stable patients need vitals every 10 minutes. For your
history, it may be easier to GCS be sure to write each number, then circle the final score.
use a blank sheet of paper to For the patient’s status, remember that a pt thatis a DOA or
write down their meds and cardiac arrest, the pt is considered stable because their

history and attach it to the PCR status is not changing. For cardiac arrest, if the pt comes
back, they are then considered critical.

COTILIENTS
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Document a}l that applies to your patient:
A&0x1,2,0r3

+/- ABC

+/-JVD

+/-TD

+/- SOB (if + what provoked it)

+/- LOC (if + how long)

+ /- PEARL (if not, describe pupils)

HEENT = normal, abnormal, etc

+/- PMSx4 (describe abnormalities)

+/- Pain (if + use scale and state location)
Abdo (soft, rigid, tender, non tender, pain)
L/S (uni/bilateral, clear, ronchi, rales, etc)
Extremities (deformities, abnormalities)
DCAPBTLS (location and extent of injury)

Medications that the patient took
Steps that the patient too to relieve problem
Treatments:
-Oxygen (rate, device)
-ASA, Glucose, Epi, Atro. (med control)
-immobilization {(PMS pre/post)
-Dressings, splints, MAST, heat/cold
-Suction, oral/nasal airways
-CPR {document start/down time}
-AED {document how many shocks)
-Baby delivered (time, county, how)
How was the patient moved to the rig?
Transport (hospital, what position, ALS/BLS)
Patient status (did it improve/get worse?)
Cross out empty space, sign last name/EMT #
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5 < Medication Administered {Use Continuation Form)
[ m}: ggﬂmg $ slmle;%h;ar!ib ackboard O IV Established Fuid Cath, Gauge [:l__—_I
> Walked to ambulance O Mast inflated @ Time
2 Airway Cleared O Bleeding / Hemontiage Controfled  (Method Used: )
3 Oral / Nasal Airway O Spinal Immobilization Neck and Back :
; ) Esophageal Obturator Airway / Esophagesl Gastric Tube Alrway (EGAVEGTA) O Limb Immobilized by O Feation O Traction
| ) EndoTracheal Tute (/) O (Heat) or (Cold) Applied
O Orygen Administered @ LP.M., Method O Vomiting lnduced @ Time Method _
S it Ventiaion Method : - B e & e :
! OCRR. in progress on arivai by: O Ciizen O PO/ D/Otes first Responder O Other O Baby Dotuered @ L - ah/ ~
|\ Tine froem Arcest ol gAITwe - O bfnllbcm]_ OMale O Female
2 C.PR. Started @ Time B> CT T 1 umicen. ® Ninutes Trangporieg i Trendelenburg pasiion
\ O EKG Monitored {Attach Tracing) [Rhythmis) ] 8 lﬁmum mﬂmmgmm posiion
I  Defibrllation/Cardioversion No. Times ? ¢ manual O Semi-autormnatic < Other: i
This is how many times you actually shock, NOT how Other: use this section if the pt was
many times you attempt to shock. Our department transported on the backboard, with
uses ONLY semi-automatic defibrillators police escort, in car seat, or held by
parent.
Residence 003
Treated By This Unit, Txp By Another Unit 004
Refused Medical Aid or Transport 005
Call Cancelled 006
Standby Only {no patient) 007
No Patient Found 008
Other 010
Putnam Hospital Center 392
Northern Westchester Hospital 810
Westchester Medical Center 803
Danbury Trauma Center $90 i}
_ (See List) UIsP: CouE =] '23!‘”%‘;
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() AEMT §
EMT=EMT!Basic
AEMT=Paramedic (be sure to bubble this for members who are also medics-Ex: Rev, Jose, Price)
Remember that the In Charge EMT is the one who does all of the care and signs off on the PCR; you
are ultimately responsible for all care provided for that patient. If there are other EMT’s on the
crew, they are acting as attendants and will not assume care for that patient. Be sure to fill outall
EMT numbers. Remember that if this goes to court, it is assumed that the people on the PCR are
the people that were in the ambulance, do not fill in names of people who just go to the scene!

General Tips:

Please write legibly. These get reviewed by our department and the state. If you do not document
something (or if we are unable to read it) it never occurred. It’s better to write too much than not
enough. If you need more room for your narrative, please fill outa continuation form {write “see
continuation form” in narrative). You must bubble in all treatments under that section as well as
document it in your narrative. Lastly, remember that there are many great members in this
department that are always willing to help you. If you have questions, do not be afraid to ask!!!
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& Noved fo ambulance on stmtche Wt 5 O Medication Administered (Use Commuabon i)
© Moved to ambulance on stair chair | 8 zalitsi?nt;lf astgzd@ﬂurlﬁn — Cath. Gauge
O Walked to ambufance :
O Airway Cleared : O Bleeding / Hemorrhage Controlled  (Method Used:
O Oral / Nasal Airway @ Spinal Immobilization Neck and Back
O Esophageal Oblueator Airway / Esophageal Gastric Tube Airway (EQA/EGTA) O [Lli-lmb t-)lmm(%hilized b;; dO Fixation O Traction
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