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ZIP:





Inc. #:F2007___________

























































































ACTION TAKEN:   □Bleeding Control       □Bandaging


□ Maint. Airway       □ CPR           □ Splint        □ Cold Pack


    □ Oral Airway      □ Suction       □ C-Spine    □ Wound Clean


    □ Nasal Airway    □ Pulse Ox     □ CIDs        □ OB


□ BVM                     □ AED           □ Board       □ C-Collar


□ O2                         □ Burn Care   □ Heat pack □ Other




















NARRATIVE:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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TREATMENT





O2





EYES





LUNGS





SPAO2





B/P





R





P





CLASS





TIME





TRANSPORTED


TO:


□ HOSPITAL


□ INFIRMARY


□ DORM


□ OTHER





NOTIFIED BY: 


□ SECURITY


□ GUARD ROOM


□ CADRE


□ RA


□ ASST. CMDT.





PMH: □ HIGH B/P  □ MI  □ COPD  □ DIABETES □ CANCER  □ ASTHMA  □ HTN  □ OTHER


IF OTHER, WHAT?______________________________________________________________________





MEDS:__________________________________________________________________________________________________________________________________________





ALLERGIES:_____________________________________________________________________________________________________________________________________





CHIEF COMPLAINT:





LIFESTYLE:  □ CORPS OF CADETS  □ TRADITIONAL   □ COMMUTER 





CITY:                             STATE:





S.S.#:          -         -





PHONE;(         )            -





NU BOX:





DORM:





DOB:     /      /





AGE:





PATIENT NAME:








_______________________________________                 _______________________________________


RESPONDER #1  CERT#_______TYPE:_____                 RESPONDER #2   CERT#_______TYPE:_____





HOSPITAL:____________________    CARE TRANSFERRED TO:_______________________________





1Lt. Admin:___________   Q&A:__________  Entered Into Database:____________  Filed:____________  





NORWICH UNIVERSITY 


EMERGENCY MEDICAL SERVICES


NU BOX 486


158 HARMON DRIVE


NORTHFIELD, VT 05663   





ADDRESS:








