ALAMEDA COUNTY PREHOSPITAL CARE REPORT atseLs co.

T EMT-I
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'E MO/DAY/YEAR UNIT PARAMEDIC C-MED NUMBER
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"E’ ) ) Pt.. CONTACT TIME: am pm (CIRCLE ONE)
Location City
PATIENT NAME:
a LAST FIRST Middle
= ADDRESS:
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=] PHONE Street City State Zip
g DOB: SEX
AGE / / M F | WEIGHT: PMD:
CHIEF COMPLAINT: PERTINENT MEDICAL HISTORY:
O Cardiac: O Seizure O ETOH on breath
O Asthma/Emphysema O CVA O PSYCH
O Diabetes O HTN O OTHER
HISTORY OF CHIEF COMPLAINT/MECHANISM OF INJURY: MEDICATIONS:
8
] GENERAL ASSESSMENT: ALLERGIES:
[a]
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SKIN SKIN SKIN CAPILLARY
© GLASCOW COMA SCALE BREATHING COLOR MOIST TEMP FILL PUPILS
EYE VERBAL MOTOR 0O Normal O Normal O Dry 0 Warm 0 Normal O Perl
OPENING RESPONSE RESPONSE O Shallow O Pale O Moist O Cold < 2 Secs O Pinpoint
_ O Retracting O Ashen O Cool O Delayed O Dilated
0O Spontaneous O Oriented 0O Obeys Commands 0O Absent O Flushed 0 Hot > 2 Secs O Reactive
O To Voice O Confused O Localizes Pain O Rapid O Cyanotic TURGOR O Absent O Non React
0O To Pain O Inappropriate words 0O Withdraws To Pain O Labored 0O Jaundiced OR>L
O None O Incomprehensible words O Flexion To Pain 0O Other 0O Good oL>R
O None O Extension To Pain O Poor Size
O None
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12/01/01




CRITICAL TRAUMA PATIENT CRITERIA: (transfer number to the front of the PCR)

1. Physiologic criteria — Revised trauma score (RTS) any component < 3:
a. Glasgow Coma Scale < 12 or;
b. Blood pressure < 90 systolic or;
C. Respiratory rate < 10 or > 29
2, Anatomic injury factors:
a. Penetrating injury to the torso, head, neck, groin, or extremity proximal to the knee or elbow
b. Evidence of two or more proximal long bone fractures (femur, humorous)
c. Traumatic amputation above the wrist or ankle
d. Traumatic paralysis
3. In addition, the following Paramedic Consideration criteria may be used to identify a CTP:
a. Death of an occupant in the same passenger space
b. Extrication time of greater than twenty (20) minutes
c. Auto vs. pedestrian greater than or equal to 20 mph
d. Auto vs. pedestrian (<14 or >55 years of age)
e. Submersion with trauma
f. Significant blunt trauma to head, neck, torso or abdomen (e.g. starred windshield, loss of consciousness)
g. Vehicle rollover without restraints
h. Ejection of patient from vehicle
i Falls greater than or equal to fifteen (15) feet
- Falls greater than ten (10) feet (<14 or >55 years of age)
k. Significant vehicle damage

(e.g. front axle rearward displaced; passenger space intrusion of one foot or more; bent steering wheel/column)
Ejection from a moving object



