
 
 

 

 Abd      Adult (18-65)      AMS      Adult Dys       Cardiac      Ger (65+)       ETT      IV     Medication      OB                     

 Ped (0-18)      Ped Dys      Psych      Syncope      TL           Trauma      Vent 

 

 
Student’s name                                                                     Circle one 

                                                                                                 I       P 

Date of call Precepting agency  Preceptor’s name 

Nature of call Pt. age Patient transport by 

 

Patient destination 

 
Refusal 

  

Base Contact Physician: 

 

Narrative: SUBJECTIVE or C/C 

 

 

 

 

 

Objective or History 

 

 

 

 

 

Assessment 

 

 

 

 

 

 

Plan or Treatment and Transport 

 

 

Past medical history 

Patient Medications Allergies 

Community College of Aurora 

Student Patient Care Report Form 



 

Patient vital signs 

Time Respirations 
Heart 

rate 

Blood 

pressure 

Pupils 

L        R 

GCS 

Eyes     Verbal    Motor 
Pulseox 

Blood 

sugar 

Cardiac Interpretation 

(attach copy of strip to back) 
   

/ 
        

   

/ 
        

   

/ 
        

IV: 
Time Size Location S/U Initials Time Size Location S/U Initials Time Size Location S/U Initials 

Medications (includes O2) 
 

Dose Route Time Medication Dose Route Time 

Medications 

 

Dose Route Time Medication Dose Route Time 

Medications 

 

Dose Route Time Medication Dose Route Time 

 

Treatment Response Time By 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Field Differential Interpretation: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature: _________________________________________________ 

 

Reviewing Preceptor signature________________________________________ 

Comments:  

Advanced Airway 

Performed by:_______________________________ 

Skill attempted:______________________________ 

Time: ___________     Time 2
nd

 Attempt:_________ 

No. of Attempts:___________        S / U 

B/S: __________________  Cords Visualized:  Y / N 

ETCO2 Color Change:  Y / N 

Chest Compliance:___________________________ 

Tube size:_______ 

___cm @ teeth p/t tx       ____cm @ teeth @ handoff 

 

Cricothyrotomy:_______________________     S / U 

Combitube:   S / U 

Airway verified by Dr._______________________ 

 

 

 
 


