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Duration Min Hrs Days Severity (1-10) 2 (| S.pace Intrusion > 1 ft. Unit Left Scene Date/Time
- o | [ Fire
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Transport Mode from Scene

Closest Facility
Family Choice

Reason for Choosing Destination (circle)

On-Line Medical Direction Law Enforcement Choice

Treatment Authorized by MD MICN

Patient’s Physician Choice
Specialty Resource Center

Patient Received by

[ Lights and Sirens [ No Lights and Sirens [ Downgraded to No L&S [ Upgraded to L&S Wion
Transport Moved to Ambulance |Transport Position Safety on Arrival Diversion
[ Refused O Walk O Prone O Supine O Gloves 1 Improved Insurance Status
[ Cancelled | [ Stretcher L. Lateral [ Sitting O Mask O same
O Carry O Trendelenberg [ Head Elevated | O Gown O Worse Patient Choice
[ Stairchair O Fowlers [ Eyewear - Protocol
Destination Name and/or Address EMT Signature EMT-P State ID
* This is a preliminary document. This is not the final EMS Patient Care Report.
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