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To establish guidelines for the completion of the EMS Medical Record Form, including the
"EMS Medical Run Form", "EMS Medical Run Form — Non-transporting" and "EMS Refusal of
Care/Transportation Form".

L. Forms will be completed on all patients where any type of care has been rendered,
e.g., vital signs, assessment, including those patients who refuse treatment or
transport.

L. Each responding prehospital provider agency shall complete a KCEMS approved
EMS Run Form.

il Agencies accompanying the patient will complete the EMS medical record prior to leaving
the receiving facility. If this is not possible, the EMS medical record shall be returned to the
receiving facility within 24 hours. Agencies not accompanying the patient to the receiving
facility shall complete the medical record as soon as possible after the incident. This record
will be available to KCEMS within 24 hours.

Iv. The Run Form copies will be distributed in the following manner:
A. "Agency Copy" remains with your records.
B. "Patient Chart Copy" to the "EMS MEDICAL RECORD" goes in the basket near the
EMS radio in the Emergency Department, or into the patient chart.
C. "EMS Coordinator Copy" goes into the three-ring radio communications notebook
near the EMS radio in the Emergency Department or is sent to the KCEMS office.
D. "Pharmacy Copy" must be taped to the top of the drug box that you are

exchanging. In the event that the run form is being returned to the hospital at a later
time, this copy must be returned DIRECTLY to the hospital pharmacy department.
(See Drug and IV Box Exchange Policy)

E. "Supporting Unit Copy" goes to the supporting agency if it wants it. Otherwise, the
copy may be used for primary agency use or discarded.

F. "Patient Copy" will be provided to the patient upon patient's signing the release of
liability.

The EMS Medical Record is a confidential patient care document and is not to be released to
anyone not involved in the patient's care or anyone outside of the EMS system without the patient's
written release of information permission.



A
e before
ABD....cooeeee abdomen
AMA. ... against medical advice
AMI.............. acute myocardial infarction
APPROX ....ccccoiieieene approximately
ASA aspirin
A&O.iecieee, alert & oriented
ATF e arrive to find
B
BBB ..o bundle branch block
BC oo birth control
BG .o blood glucose
BID e twice daily
BILAT e bilateral
BM. .o, bowel movement
BP.e blood pressure
BS.. e, breath sounds
(o]
Gttt ettt e e e e e e e e e e e e e e e annns with
CC e chief complaint
(oo cubic centimeter
(o7 .2 SR centimeter
CO.orreeeeee e, carbon monoxide
ClO ittt complaint of
COPD....ccoeevveree chronic obstructive
pulmonary disease
CP o chest pain
CVA.......c..... cerebrovascular accident
D
DISP ..o dispatch
DOA.....coeeeeee dead on arrival
DOB.....coveeeeeceeceeeee e date of birth
DOS....oooeeeeeeeee dead on scene
E
=1 R emergency department
ETOH ...ccoveieee, ethyl alcohol
E
FB oot foreign body
FX et fracture
G
(€1 gastrointestinal
GSW...oiveeeeeecee gunshot wound
Ot drops
GYN.oooiie e gynecology
H
HX e history
1
IM e intramuscular
IPS..ee initial patient survey
IRREG/IIT ..o irregular
IV e intravenous
J

Kent County Emergency Medical Services

MEDICAL ABBREVIATIONS

L
Ly L e left
L liter
LAC . laceration
LLL oo left lower lobe
LLQ. oo left lower quadrant
LOC............. loss\level of consciousness
LS e lung sounds
LUQ ..ot left upper quadrant

M
MAE.......ccciiiiinnne moves all extremities
MC.oe e medical control
MEQ...iies milliequivalent
191 [P URS milligram
Ml myocardial infarction
M milliliter
[10] 10 S millimeter
MS .o Morphine Sulfate,
multiple sclerosis
MVA.....cccoone. multiple vehicle accident

N
NEG......coeeieeeeee e negative
NH e nursing home
NKA e no known allergies
NKDA ........ccc.... no known drug allergies
NS normal saline
NSR...cooiiiiriiiee normal sinus rhythm
N&V .. nausea & vomiting

o
D ettt aaean oxygen
OB .o obstetrics
OB-GYN.............. obstetrics-gynecology
OBS.......ccvvene. organic brain syndrome
OD oo overdose
OZ.neeetieeieeieetee e e eneen ounce

P
P ettt s after
PAC............ premature atrial contraction
Palp ..oooeeeeeeee e palpated
PAT .......... paroxysmal atrial tachycardia
PED...ooeeeeeeee pedestrian
PEDS......ieeeeen pediatrics
PERRL ......ccccveenee pupils, equal, round
reactive to light
PMH ..o past medical history
PMS......ccoveee. pulse, motor, sensation
PO .o by mouth (per os)
POC.....cooeeveeeeen position of comfort
POS...ccoiiieiieee physician on scene
POX .o pulse oximeter
PREG. ..o pregnant
P e patient
PTA .o prior to admission/arrival
PVC...cooiiiiiinene premature ventricular
contraction

Q
Lo [P each, every

qd one a day, daily

R

R rt. or right
REG......coi e regular
RESP................. respirations, respiratory
RLL..ceiiieiieene right lower lobe (lung)
RLQ...ooiiiieieene right lower quadrant
RSR....cooeeiees regular sinus rhythm
RUL ..o right upper lobe (lung)
RUQ ..o right upper quadrant
RX e prescription
S

S ettt et et et e e e et e e reeaneaae without
SM e small
SO e standing order
SOB....cco e shortness of breath
SQ e subcutaneous
S Y at once
STD.......... sexually transmitted disease
STIM ., stimulation
SURG.....ccooiiiriecee surgery, surgical
SX, SYM. oo, symptoms
SYST e systolic
I

T e temperature
tab o tablet
Tach oo tachycardia
B tubercle, bacillus, tuberculosis
TIA e transient ischemic attack
TKO oo to keep open
TOT e turned-over-to
TRACH.....coiiiiie tracheostomy
TX e treatment
V]

URI...ccovenee upper respiratory infection
UTl e urinary tract infection
\'

VA e Veterans Administration
V Fib/VF ... ventricular fibrillation
VS vital signs
VT/V Tach ventricular tachycardia
w

W/O ittt without
X

X s times
SYMBOLS

> greater than _ change
< less than T more or above
° hour { less or below



