DATE: / / ) . .
Month .. Day. . Year MONMOUTH COUNTY HRE.,ACAD?EM"_ .| EMS CALL NUMBER:
; : EMERGENCY MEDICAL - ' )
IN SERVICE: . 'RESPONSE FORM +| IR NUMBER:
OuT OF SERViCE {OTHER;
CALLTYPE: : ; ',‘PATIENT/!NC!DENT INFORMATION s S - | DATE OF BIRTH:
Medieal S EMS S t i
D ﬁ“llcrz'l?BSserwge ( o UppOf ) i 2 Name.._ = e :'_’7 g Month Day . Year
[JAccident Y% i Address: Apt.#t:_ AGE_____M
CIMva- - 5 e ) LT P IMale [JFemale
[ JFire Operation : |
(Fast Tearm Operatm - -+ RELEASED:TO: = ° . | RESPONDED
[_IDriver : , | TRANSPORTED BY; . CWITH -
[(Iother: ; - “AMBULANCE:
= : 3 TRANSPORTED TO: Oves [INo
PATJENT FOUND: CHIEF COMPLAINT: ‘
. Time Of Onset:
‘Glasgow Coma Score (Circle cne in each cqumn)Score = | . AIRWAY: [JOpen [JPartial [JObstructed
Eye Opening (E) Verbal Response (V) Motor Response (M)
4=Spontancous " 5=Normal conversation 6=Normal — . e
3=To voice d4=Disoriented conversation 5=|_ocalizes to pain RESPI_RAT'ON' DNormal DD'ﬁICUH |:|None
.2=To pain 3=Words, but not coherent 4=Withdraws to pain Rate 1: Rate 2:
.1=None 2=No words....only sounds 3=Flexion to pain T
. 1=None 2=Extension to paln . BLOOD PRESSURE ‘
7 1=None - 1 - 2 /
PULSE (] strong [[] Reguiar [[INone SKIN: [[] Normal [} Pale []Flushed { PUPILS: L R LR
[(Jweak [ trreqular [INormal ] Cool [ ] Warm CJPEARL [J[JResponsive[ J[ |Dilated
Rate 1: Rate 2 [INormal [ ] Dry l:] Moist _— [:]DConstnctlvel:N:] Sluggish
NATURE OF INCiDENT LOCATION OF 1NJURY( )(Clrcle) - 'MEDECAL HISTORY:
[ JTrauma ' [IRespiratory -
[ICardiac [1Emaotional
[ IMatemity {Iseizures
[“IDiabetic [JAbdominal MEDICATIONS:
CAllergic ™ [pPoison ~
"[JPoss.Diug OD { IWeakness
[_1Other;
ALLERGIES:
TREATMENT: [ ICPR [ JAED [Tincident Diagram
[J Oxygen LPM:____ [ IMask[JCannula Length of Extrication : Hrs/Min
[]assist Ventilation DBandageDSp?lnt L
I:]Burn Care DSpmal Imm EITLC
[lOther:

TERATMENT/OBSERVATIONS:

RESPONDERS:
[ JPrimary Caregiver :

[oriver [JJEMT {_JHCP:

[ 1Driver [ JEMT [(JHCP:

[ Driver [ JEMT [JHCP:

CJother:

EQUIPMENT USED: [ IBackboard E]Straps [ Collar
[ IBlocks [_]1Splints type/size:
[Toxygen[Imask [_]Cannula [JBVM [_JAirway [ JAED

[ 1Driver [ JEMT [_JHCP:

U 1Driver [_JEMT [_IHCP;

CHART COMPLETED BY:
Print;

Signature:

White-Company Copy / Yellow-Patient Transfer / Pink-Squad/Hospital Copy




This is to Cerlify |, refuse medical treatment as suggested by

the aitending Emergency Medical Tachnicians. | Acknowledge that | understand this to be against the
best advice of the atiending Emergency Medical Technician. | fully understand that my refusal to be
treated may jeopardize my health and/or life. | assume the risk and accept the consequences of my
refusal to be treaied and hereby releass all attending Emergancy medical Technicians and/or
Monmaouth County Fire Academy from any or all liability whatsoever for any ill effects that may result

from not being treated.

Patieni's Signature:

Emergency Medical Technician Signaiure:

Emergency Medical Technician Mame (Print);

Witness, Signature;

Witness, Name (Print);

Witness, Street Address:

Witness, City, Town Siate:
¥




