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Student’s name

Circle one Date of call
| P

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




Patient vital signs

. L Heart | Blood Pupils GCS Blood Cardiac Interpretation

Time | Respirations P Pulseox p_
rate | pressure L R Eyes Verbal Motor sugar (attach copy of strip to back)

V- Time Size Location S/U | Initials | Time Size Location S/U Initials | Time Size | Location | S/U Initials
Medications (includes 02) 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:

Advanced Airway
Performed by:

Skill attempted:

ETCO2 Color Change: Y /N
Chest Compliance:

Time: Time 2™ Attempt:
No. of Attempts: S/U
B/S: Cords Visualized: Y /N

Tube size:
___cm @ teeth p/t tx

Cricothyrotomy:

cm @ teeth @ handoff

S/U

Combitube: S/U
Airway verified by Dr.

Student Signature:

Reviewing Preceptor signature

Comments:




