Student Name: Instructor Name:

Date: Class #: Preceptor Name
Report #: Hours: Print: Sign:
Rescue or Amb #: | Clinical Location: Medical EMT
or or
Trauma Paramedic

S ubjective: { Chief Complaint/ SAMPLE: OPQRST }

Medication Dose/Frequency Medical Condition | Allergies ( NKA, UNK)

Past Medical Hx:

ijective: { Age, sex, ethnicity of Patient, Patient’s environment, Distress level, GCS, Skin, AVPU, HEENT, Neck, Chest, Abdomen,
Pelvis, Lower Ext, Upper Ext, Back, DCAPBTLS }

V ital Signs: {Lung Sounds: Rate, Rhythm, Quality of Respirations }
TIME | PULSE | RESP. B/P SAO02% | MED. GIVEN DOSE GLUC. TEMP. GCS

EMS Academy Pt. Report\030205MRA



A ssesment:

{Based on your assessment, what is the condition of the Pt.}

Use text to define and/or defend your assessment, include book pg. and /or source.

E lan: {re-assessment} note the plan for patient care, then list the changes (improvements or no improvements) of TX

Attach ECG strip here

Student Name

Reviewer Comments:

Glasgow Coma Scale
EYES VERBAL MOTOR

SPONT 4| ORIENTED |[5] OBEYS 6
TO SPCH 3 | CONFUSED | 4| LOCALIZES | 5
TO PAIN 2 | INAPPROP | 3] WITHDRAW | 4
NONE 1| GARBLED | 2| FLEXION | 3
NONE 1] EXTENS 2

NONE 1

Reviewer




