Oak Hill Fire Department/ESD #3 —2&~dn2so — A

Emergency Medical Services Training

PATIENT CONTACT FORM
Student Name: Date: Preceptor
Facility: Location: _ Shift
Patient Classification: _\~ Adult Pediatric Medical Trauma
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Pt. Destination: Treatmentz_w

Treatment Provided by Student éj? /DED

Physical Signs: 1 | 2 | 3 | Patient History:
Time: 1520 | |5ge | | Allergies: C )KJ
Blood Pressure 72 | | I
¢ Pulse 7] | | | Medications:
Respirations @ | | |
Temperature _ oo I | |
O, Saturation | | | PM Hx:
G.CS. @ | I |
Skin Color o | | | Last Oral Intake:
Skin Temp co— | | |
Skin Moisture | \ | | Events Leading to Episode:

EKG Rhythm
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