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00 Obvious Death-BEAD
O SHOcKIHypotension

[] SEPSis [ STRoKe/CVATTIA ] Resp. Dislrass-Oiher

O HYPOglycemia O DizZiness/Vertigo O BRUE (ALTE)

0 HYPeRglycemia 0 Head Pain-Non Traumatic [ Airway Obstruction-CHOKing
0 HYperTensioN 0 8YNCope/Near Syncope | T 20ld/FLu Symptoms

O CP- Susp. Cardiac O General WE Kness O Submersion/DRoWNing

0 CP-STEMI

[ SEizure-POstictal
0 ALOC (Not HYPO or SE)

O Epistaxis-NOse R eed

{j SMOKe Inhalation

0 CP- Kon Cardiac
O Cardiac DYSRhythmia
0 PALPitations

0 OverDose/POi

O Atdergic Reaction()
O ANaPHyiaxis
[ DYstonic Reaction(X)

0 CarbOn ACnoxide

O Resp. Distress/Pulm Edema/CHFF
O Resp. /mest-Kesp. Failure

[ iNHaL.ational Injury

[ NAusea/Vobiting

O DiarRHeA

0O UPper Gi Bleeding
O LOwer G! Bleeding
O GenitoUrinary DisCrder
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T Eyes
Verbal
Motor
GCS Total
Normal for PUAge OYON
mLAPSS O Met O Not Met
Last Known Well: OUnk
Date: Time:
LAMS
Facial Droop: ____ Arm Drift:
e - - - - - Grip Strength: Total Score:__
O Abd/Pelvic Pain O Brief Resolved 0O DYsrhythmia 00 Med Device Complaint 0 OBstetrics
M| 0 Agitated Delirium Unexpl. Event O FEver 0 Nausea/Vomiting O LAbor ¢ THERAPIES T™#
[E) O Allergic Reaction 0 Cardiac Arrest 0 Foreign Body 0 Near Drowning 0 NeWbom 0 5¥ncope [ Back Blows/Thrust
| O Altered LOC O Chest Pain O Gi Bleed 0 Neck/Back Pain O OverDose {J VAginal Bleed OBVM 0OCO2
¢ |0 Apneic Episode 0 CHoking/Airway Obstr. O Head Pain 0 No Medical Complaint O PQisoning ' WEak/Dizzy 0 Breath Sounds
|0 BEHavioral 0 Cough/Congestion O HYpoglycemia O NOsebleed 0 Ofher 7ain O inpatient Medical O Chest Rise
|| O Breeding Other Site 0 DOA 0 Local Neuro Signs 8] ,ialpit_ations O OTher O Existing Trach
O Hespiratory “rrest 01 OP/NP Airway
O No Apparent Injury BP ‘ BP Protective Devices: O Seat Belt O Air Bag /(I Helmet O Car Seat/Booster 0 Cooling Measures 1
O BUms/Elec. Shock OO TraumaticArest | 00 Abdomen M0 Enclosed Vehicle 0 ASsault OTelemetry Data | (J DRessings |
T |0 $8P <80, <70 (<1yr) 00 Head 0 GCS <14 O Diffuse Abd. Tend.  |E |0 Egected 0 Exbicated @i, [ STabbing OGSW [ Hazmat Exposure | I Ice Pack .
R|ORR<10/>29, <20(<tyy) OO Face/Mouth 0O Genitals/ButtocKs S O Pass. Space. ‘. 0>12"0>18” [ Molorcycle/Moped [ ANimal Bite O TourniQuet 1
A|0 Susp. Peivic FX 00 Neck O O Extremities ) A O Survives Fatal Aocident O SPorts/Recreation 0 CRush 0 Hemostatic Dressing |
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[ Cardiac Arrest Non-Trauma O SEizure-ACtive [ ShOrt of Breath-Rronchospasm O ABdOminal Pain [ BehaviorallPSYCh Crisis 0 CMS Intact - Before S

O AGitated DElirium

O CMS Intact - After

O TRau#Atic Injury

0O Traumatic Amest-Blunt CABT
O Traumatic Arrest-Penetr CAPT
O BURN

0 VAginal BLeeding

O Newborn-BABY

O PREGnancy Complication
0O Pregnancy/LABoR
0O ChildBiRTH (Mother)

O Hazmat Skin Exposure-DCON
O ELeCTrocution

[ EYE Problem-Unspecified
0 ENT/Dental Problem-
Unspecified

0 Med. Device Malfunction-FAIL

O FEVeR

O HEAT- Hyperthermia Environ.

J Alcohol Intoxication-ETOH

[ NO Medical Complaint

O EXtremity Pain-Non Traumatic

0 STiNGs/Venomous Bites

O Hypothermia/COLD Injury

0 Normal OCtear ONormal O Diaphoretic [ 12 Lead Time: 27412 Lead Time:
0 Wheezes ORales OCyanotic O Hot 1 Software Interpretation: Software Interpretation:
0 RHonchi OSnorinG @O Flushed O Cold i O NL 00 ABnl O STEMI ONL OABni O STEMI
V8 O Fixed & Dil. R Unequal 0JvD OPale 2} EMS Interpretation: EMS Interpretation:
3 O Cataracts 13 0 Stridor O Labored §id Cap Refil: it ONL O ABnI O STEMI ONLOASnIOSTEMI
8 O Unequal &3 0 Apnea OAMU ONoRmal O DElayed B ArtiFact OYON | AiFact OYON
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a4 Paced Rhythm DOYON | Paced Rhythm OYON
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Witness O Citizen O EMS O None

Reason(s) for Withholding/Terminating Resuscitation:

SPECIAL CIRCUMSTANCES

O SPlint O Traction Splint |
O SUction 1
OBLdGluc #1____#2 |
OCPAP cm H20

Time: -
O FB Removal SR
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O Needle THoracostomy —
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Time: e
0 OTher ]
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O NarCan
0 Hemostatic Dressing
O OTher
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O Citizen CPR O Citizen AED [ DNR/AHCD/POLST O Termination Of Resuscitation DNR/AHCD/POLST? 0 Y ON Poison Control Contacted? 0YON
EMSCPR @ (time) Timeof 814 Death: ___ Suspected: OETOH? O Drugs? O Abuse/Neglect
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