EMS MEDICAL RUN FORM (NON-TRANSPORT)

Service Type IDispatch nature IDestination Destination Agency Unit #
|:| Scene ILocation Chosen by ALS LALS BLS MFR E-Unit
O standby City/Twp County State: MICHIGAN  ITurned Over to: [ Patient g g g g g
|:| Other JPatient Name |:| ALS |:| Relative |Date: Dispatch
Safety Equip. Age DOB Gender M F Race Weight I:l Flight Crew I:l Protocol IMedcom# Priority
|:| N/A |Pt Address |:| Police |:| MC/Hospital INFIRS# |:| 1
I:l Lap Belt city state zip I:l Other I:l Physician Agency # I:l 2
|:| 3 Point |Pt phone Primary Physician |:| Unknown TOC |:| 3
I:l Child Seat Suspected Time Prty Blood Pressure Pulse Resp Pupils GCS P Ox [Dispatch I:l Staged
|:| Helmet Substance Rate Qual Rate Qual Eye | Verbal | Motor IEn Route |:|
I:l P.F.D. JUse / On Scene Location
|:| Eye Prot |:| None / JEst. Arr. Pt. Type
0 None 0 eTon / ALS Arrival L Home
|:| Other |:| Drugs / JMC Contact |:| Acute Care
|:| Unkn PMH: Allergies In Service |:| Asst. Lvg
Airbag Dep. JLoss of CPR |:| AFC
I:l Y I:l N [JConsciousness Medications JEst. Arrest Time I:l Public Bldg
|:| Driver's |:| Yes Time CPR Started |:| Industrial
I:l Passenger I:l No Complaint/Problem CPR Started by I:l Farm
[0 side O unkn History of Event Time AED Applied [0 Roadway
JLocation in Alert and JNumber of shocks I:l School
Vehicle Oriented to: IPuincAED Y N I:l Recreation
(Front) I:l Person Airway Management I:l Skilled NF
1 2 3 I:l Place Assessment: Position found 02 time I:l Other
4 5 6 |:| Time Skin JLiter Flow
7 8 9 |0 Event O ne O nre  |ere
Other: I:l P Mask I:l Infant I:l Gloves
I:l BVM I:l Goggles
|Injury Factors I:l OPA I:l Mask
I:l Ejected from Vehicle Treatment I:l NPA I:l HEPA
|:| MVC w/ Fatals at scene |:| ETDLA confirmed |:| Gown
I:l Extrication > 20 minutes Jimmobilizing Proced. I:l SCBA
I:l Major Vehicle Damage I:l C-Collar I:l LBB I:l Turn-out
I:l MCA/Bicycle No Helmet I:l Straps  # used I:l Other
|:| High rate of impact Clinical Impression: |:| Head Blks |:| SB/KED
I:l Unrestrained |Personnel No./Level Form Completed By I:l Splinting I:l Traction Splint
|:| Rollover 1 Other Agency Units Level Present PTA |:| Ped Board |:| Rapid Extrication
I:l Fall > 10 ft 2 1 Y N |Dr. Signature only if indicated
I:l Other 3 Y N
4 Y N |Printed




