ABLS MLLALS QALS GENESEE COUNTY MEDICAL CONTROL AUTHORITY AMBULANCE RUN RECORD

PATIENT ASSESSMENT CHECKLIST

DATE SERVICE RUN #
TRANS PRIOR | PUPILS: 0 NORMAL REACTIVE Q FIXED & DILATED
VEH 1.D.25- DESTINATION ooV O OTHER
INCIDENT LOCATION
SKIN: QO NORMAL 0O HOT QO COLD Q DIAPHORETIC
INCIDENT TWP/CITY BASE# ZIP
SKIN COLOR: ANORMAL QPALE QOASHEN [OCYANOTIC
Call Start Scene Depart Dest. ALS Final Determined By
Reg/ON Disposition L FLUSHED
. ALS EMT-P
Time EMT PULSE: ANORMAL QWEAK [ IRREG QABSENT
Mileage / BLS HosP o 0 BOUNDING
Communications: HERN UHF FAILED OTHER BREATH SOUNDS: L NORMAL QWHEEZE  [RALES JSTRIDOR
Destination: [ No Pref. [ Patient/Family Pref. [ Closest [ Closest Diverted [ Specialty Facility DABSENT  OLABORED OOTHER
Name AMOF Age ABDOMEN: QSOFT QRIGID QDISTENDED OHOT
Address DOB SKELETAL MUSCLE : SENSORY DEFICIT  QYES QaNo
Cit Stat Zi ARM 0OR QL LEG QR L
. ate 1p MOTORDEFICIT ~ OYES  @NO
Phone ( ) Physician ARM 0OR 0L LEG AR QL
. PAIN SCALE: BEFORE MEDICATION AFTER MEDICATION
SS# Next of Kin
Insurance Co. Coverage Code B/P [ Pulse T Resp GCs [ TEMP [ sA02 Glucose
TIME COURSE OF TREATMENT MEDICATIONS PTCL/MC
Plan Code Group #
Contract #
Medicare # Medicaid #
Allergies
Medical History: ASTHMA, CARDIAC, COPD, DIABETES, HYPERTENSION, SEIZURE, CHF.
Other
Current medications:
CARSEAT YES/NO  SEATBELTS YES/NO  HELMET YES/NO BIRTH TIME(S)
Dispatch Info T-1 T-2
Chief Complaint
Narrative
PATIENT MANAGEMENT
AIRWAY QO PATENT JORAL OINASO QSUCTION
ODLA QET# QFAILED ET ATTEMPTS
SPINAL A C-COLLAR QA CID QA LONG [ SHORT
OXYGEN ONASAL OMASK OBVM L/MIN
LIMB QA PILLOW L BOARD QAIR
SPLINTS QO TRACTION QO PULSE BEFORE O PULSE AFTER
BLEEDING MOBANDAGE (MNR) WBANDAGE (MJR) PRESSURE DRESSING
FAILED IV/I0 ATTEMPTS EXTRICATION MINUTES
DRUG BOX # NEW OoLD NARCOTICS WASTE:
A-PACK#  NEW oLD
DRIVER PARAMEDIC EMT OTHER

RECORDED BY. MD/DO SIGNATURE

White — Agency / Canary — Hospital / Pink — PSRO / Goldenrod - Pharmacy

MD/DO PRINTED




