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Emergency Medical Services Training 

PATIENT CONTACT FORM 
Student Name: Date: Precentor 
Facility: Location: / Shift 
Patient Classification: Adult Pediatric s / Medical Trauma 

I CHIEF rOMPT.ATNT: ( '^^^^t^ T^t>^^ 
i NARRATIVE: 

AGE: SEX: i 

1 Ft. Destination: Treatment: d^J^^lj^^^ 

Treatment Provided by Student <:CJ^/Afcp" 

Physical Signs: 
Time: 
Blood Pressure 
Pulse 
Respirations 
Temperature 
O2 Saturation 
G.C.S. 
Skin Color 
Skin Temp 
Skin Moisture 
EKG Rhythm 
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Patient History: , 
Allergies: I J t 4 > J 

Medications: 

PMHx: 

Last Oral Intake: 

Events Leading to Episode: 
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