1L 2. 7441 WebCl)

EMS

Service Name Unit Affiliate Number |Unit Unit # / Name PCR No.
City and County of Honolulu EMS 01001 Type 0701912
ALS
Amb
Incident Location Location|incident [PSAP |Date
XXX X XXX XX Zip Type #: 06/01/2006
Residence 96825 ([Trauma 605471
Condition on Scene Nature |Destination Condition at
Minor at Scene[Determination Hospital
BLS Patient Family Stable
Choice
Response Mode: Used Lights or Sirens Transport Mode: No Lights or Outcome [Recv. Agency - ID:
Sirens Transported|(91006) Queen's
Medical Center
Patient Name Phone #: Age Date of Receiving Facility
Jane Doe (808) - XX Birth Type
00/00/0000 [Hospital
Address Social Security #:  [Sex Ethnicity
XXX XXX XXX - - Female [Not Provided
FIPS County Crew Times
DXXXXXX XXX Honolulu Chief: 1 911
- — . Dispatch 06:46
c#l
Private Physician ;.atlent e T
' Arrive 06:49
Scene
Transport Assisting Units Cc#2 Arrive Pat. |06:50
Depart 07:07
Scene
- — Arrive 07:22
Medical Command Physician [#] MCC Cc#3 Facility
[] Available 07:33
Medical Command Hospital Name C#4 In Quarters
Unknown _ Time from | 0
Medical Command Given Via... Driver Dispatch
None until
- - Responding
Lithocode OS Time —
10011956 18 to Scene
Travel Time | 15
to
Destination
Time Spent | 11
at
Destination
Total Time 47
Total Time 0
out of
Quarters




Starting EKG
Not Provided

Trip Mileage

Odometer Reading Out

Odometer Reading At Scene

Odometer Reading at
Destination

Odometer Reading in
Quarters

Ending EKG
Not Provided

Conscious
[¥]Alert

LlLethargic
[ Confused

[ Infant

Level of Consciousness

L1 UnconsciousCIHysterical

Speech Neurological
LIOriented x _|[¥ICoherent No Complaint  [HDry
] [¥IMoist
Uncooperative ||ncoherent [Headache LINumbness L
LiCombative |Osjlent S\ veakness [P1aphoretic
ClAltered OCrying Neck
] .
USlurred Pali\:]eck LIDizzy
LAphasia |5 OGait -
Dysphagia Unsteady
Facial Droop - LCOR O

Skin, Temperature & Color

¥IPink LIMottled
ClPale LlCyanotic
ClFlushed OlYellow
OAshen  OOther

Hot CWarm @Cool CCold O

Respiratory Breath Sounds ||Cardiovascular
CINo Complaints L R [|[Chest Pain
[¥lAirway Patent ||Present [wINo Complaint
[¥ISymmetrical Absent min
[¥]Labored Clear [JSeverity
LIRetractions Diminished (O] [gJConstant[JIntermittent
LIStridor Wheezes [O||>JSharp [Burning
[¥INasal Flaring Crackles [O0O|(ODbull  Pleuritic
Rhonchi  [JO||OHeavy [Radiating

Cough Asymmetric[J[] Capillary
CINo Complaint D Refill = —
Productive @No

J Yes
Throat [LINo Complaint
[¥]Sore Throat LIDysphagia Deviation - L ORC
L1Drooling LISwelling/Edema
L1JvD ClDeformity

Pupils
wIPERL

Size
Pinpoint
Dilated
Fixed
Sluggish
Non-
Reactive
Known
Anomaly

O 0O 0000 wr
O 0 0000 w=>

HEENT
Eves No

y Complaint
Blurred | 4
Vision
Double LO RO
Vision

Photophobia L 0 R I

Ears No .
Complaint
Pain LO RO
Discharge L1 RO
Blood LO RO
Nose INo
Complaint

CINasal Congestion
[CINasal Drainage

Epistaxis L RO




Gastrointestinal

[¥INo Complaints

CNausea LVomiting

O O
Diarrhea Constipated

Area(s) Effected
OLuQ ORUQ
OLLQ LRLQ

Abdomen

WISoft CIFirm
UGuarding

1 Bowel Sounds
Absent

Distended - No ®
Yes O

Tender - No @Yes O

Pain GU
l
[IConstant Intermittent

.
COBurning CISharp No Complaint

O
ODull CUrgency Frequency
Radiating - No @ Yes O CIPain CBurning
U U
Incontinent Retention
ClFoley

Total Output __

LARALL
Paralysis [0 O O
Paresthesia [ [0 OO
Pulse O O O
Pain O 0O O
Pallor O O O
Edema O O O

Extremities ¥INo Complaints

oooooo R

Reproductive [¥INo Complaint

Female Male
[IVaginal : ClPenile
Bleeding UDischarge Discharge
Pregnant - No C'Yes (C ClTesticular
Gravida _ Para _ Week _ [|Pain
Fetal Fetal Heart Tones __

Movements

Narrative

Chief Complaint

Fishbone stuck in throat

Current Meds None
Allergies (meds) NKDA per pt.
Past Medical History *None

Narrative
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Skill Summary

Time Skill Attempts / Successes ALS Provider
07:06 Oxygen Administered - C2

Medication Summary

Time Provider Medication Dosage Quantity Route
No Medications Used

Vital Signs
[0)

Time P R B.P. O/; Glasgow Rhythm Treatment Provider Response/Comments

07:02 80 25 152/98 4/5/6 Initial VS; Resp.Effort:
Normal; Perfusion:

Normal
07:06 Oxygen A2
Administered

07:11 62 22 124//74 1100 | 4/5/6 | regular Resp.Effort: Normal;
Perfusion: Normal

07:24 62 24 124/80 4/5/6 | regular Resp.Effort: Normal;

Perfusion: Normal



