
Oak Hill Fire Department/ESD #3 ^^:^f2>]p^i/P — «^ 
Emergency Medical Services Training 

PATIENT CONTACT FORM 

Student Name: Date: Preceptor 

Facility: Location: Shift 

Patient Classification: y Adult 
Pediatric Medical Trauma 

C H I E F C O M P L A I N T : 
N A R R A T I V E : 

A G E : S E X : /V\ 

Pt. Destination: Treatment: 

Treatment Provided by Student | . ^ , B . lZ?/r<Ŝ  K^̂ -̂ T 

I Physical Signs: 1 
I Time: CtPll 

Blood Pressure / / g ? / ^ 
Pulse 
Respirations 

I Temperature 
I O2 Saturation 
^ G.C.S. 
I Skin Color 
I Skin Temp UJC£J^ 
I Skin Moisture 
' E K G Rhythm 

Patient History: 
AlIergies:.^^tJ(£t^ 

Medications 

P M H x 

Last O r a l Intake 

Events Leading to Episode: 



Oak Hill Fire Department/ESD #3 - s ^ ^ ^ A ^ . ^ _ j-y 
Emergency Medical Services Training V / ^ f c : 

PATIENT CONTACT FORM 

Student Name: Date: Preceptor 

Facility: Location: ^ Shift 

Patient Classification: / Adult Pediatric \  Medical Trauma 

C H I E F C O M P L A I N T : 
N A R R A T F V E : 

A G E : L K U S E X : 

m 

Pt. Destination: Treatment: 

Treatment Provided by Student 

1 Physical Signs: 
Time: 
Blood Pressure / ^ f ^ / i z ^ - Z 
Pulse &8 
Respirations 
Temperature 
O2 Saturation 
G.C.S. 
Skin Color 
Skin Temp 
Skin Moisture 
E K G Rhythm 

Patient History: 
Allergies: 

Medications: 

P M H x : 

Last O r a l Intake: 


