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MNSTAR Test Case 2.2.1 XML Submission Clarification

The purpose of the Test Case NHTSA 2.2.1 XML submission is to ensure that the required Minnesota EMSREB
MNSTAR elements are capable of being captured and submitted. By using these reports the data elements and
values being entered are known by all parties for each record or test case.

Attached you will note that there are eight (8) patient care reports, of which two are linked to a single incident.
For these two reports there is one incident (Incident Number E2.2), one ambulance response / call number
(B2.3), yet two distinct patient care reporis (B1.1) with unique numbers assigned to them per the EMSRB
element definitions. [Please refer to the MNSTAR-Data Dictionary Definitions Supplement — 3-14-2007.]

Test Case # 1 — GSW - MVC Trauma Test Case # 7 — Standby

Test Case # 2 — Pediairic Trauma Test Case # 9 — Cardiac Arrest

Test Case # 4 — Stroke / CVA Test Case #11 — Pregnancy

Test Case # 5 — Cardiac, Chest Pain Test Case #11.5 — Childbirth — Delivery

The following information can be documented as is appropriate for your particular service:

1. Incident Date — You may choose the date, but please indicate in an email to the EMSRB what the dates
are for the test cases.

7 Call Number — Left blank so that you may enter a number consistent with your service practice.

PCR Number — Left blank so that you may enter a number consistent with your service practice.

4. Personnel / Crew — Please enter your own personnel via your software, using the 6-digit EMSRB
certification number. '

5. Destination/Hospital Name — You may enter hospitals that you typically transport patients to. Do not
use the same hospital for every test case.

w

If you are have questions regarding the proper documentation any of the information as it is outlined please
contact the EMSRB for direction. The elements that we believe may cause some concerns are the following:

1. Times ~ If your software does not allow you to enter the times that appear on the form please notify
EMSRB staff what you times are entered.

7. Incident Number — The EMSRB would like to see the Test Case # identified in the record you submit.
If you are unable to enter the test case indicators in the incident number please enter it elsewhere in the
report and notify the EMSRB where the alternative location.

3. Incident City, County, State, and Zip Code information — If for some reason you are unable to enter
the incident cities indicated in the test cases please let the EMSRB know what cities, counties, states,
and zip codes you are submitting instead. Please make sure that the incident cities you submit vary
throughout your PSA.

4. Patient city, county, state, and zip code — This information is not editable. There will be patients that
are not from your service area and the EMSRB wants to verify that your software has the capability of
capturing all locations statewide and nationally from where people may be visiting.

5. Procedures — If there is a question on how a documented procedure should be entered please don’t
hesitate to ask. For example:

a. “C-Collar” should be documented as Spinal Immobilization.

b. When an AED is used and “No Shock Advised” is indicated or the defibrillation pads are placed
on a patient who may soon be in cardiac arrest, the EMSRB expects to see the procedure:
Defibrillation, Placement for Monitoring and Analysis.

6. Not Applicable Usage — There are occasions for which every field or element in the PCR need not be
documented, such as a Cancelled Call or the Medical Calls where the Trauma fields do not apply. The
proper value to be submitted is “Not Applicable” as indicated on the atached test cases.
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Alcohol Use 2 To Pain 3 Inappropriate |4 Withdraws to Pain o 0 Consticted O anguage )
O Patient Admits | 1 Not at Al Words 3 Flexion to Pain Time O  Diaed 0 | FPhysicallyImpaired
Drug Use 2 Inappropriate |2 Extension to Pain Vgor ! O Nonreactive 0 gPhyswally Restrained
0 Smell.of Alcohol Sounds 1 None 5 Speech Impalred
wl\ione S 1 None Jf__MJSCOfe (1 Unattended or
= TR " - Unsupervised (Including
fgies ﬁ NKA Patient's Medications NDNET Minors)
scious
None
e BP P e Resp R 01@, Rroceaure Attemp e eQ 0 Hose | Rotle Response
_ 100 "M Yes Q Improved
v B ] } o N f &l No U Worse......... .
'35 Y 0% | a3 |LACellar / O N/A 4 Unchanged )5 vl v
NVpinal {avd ﬂ /g{%es p & improved.” Dwivivr
5% & ) A 0 “CIWoTse Y
) }?() g“ B o p QM/K & O N/A 0 Unchanged Pe;:; ;f},é %\Zg -
Lﬁ?' IXY@ 4 {1 improved
e 4 Yo Worse. oo
} 71 %0 é@ ! %ﬁ O NA . Unchanged. Drive v
0 Yes AOGERE v 9m§w\,\v lmproved & o
;7;4} ;2“ L} No &Y Worse @‘, R "’?{
anNA | NKB ibL P O Unchanged | fia VW& b e
Njole { avdina Yes./ Qimproved | o I
}“%4}4% TEREY) 49 | o QWworse | Y
b %m% - 0 NA A W Unchanged; | Laresli ve »
1Ot Q Yes "0 Improved i
E?S é, P 9 p g 00 No 0 Worse Pt v
< 1 2 9“'{1 éi 0 N/A Q Unchanged | (pvedd ver
{ { Yes Q improved (SN
| ¥ o4 m%j 3 Q Q No T Worse cenary
% {00 l l@ Qj 0 N/A 0 Unchanged | (Y vt 4id vir
U Yes Q Improved
U No {1 Worse
2 N/A Q Unchanged




Cardiac Atres Etiology Resuscitation Attempted | Time of Arrest Before BMS | Return reula
Lk Drowning Na: E}}i gﬂi ::i;: S ?01 gomnlwr;n L No Time N /?i gg‘?/
[} Electrocution | [ Circulation Restored s ' '
. ; o T L} 4-6 i, 15-20 roir. Reason Discontinued
5. L3 Presumed by First Respondet 016 Yes:
) o S B 5-8 min. Oming | CYDNR
L After EMS Arrival Cardiac 3 Unknoyen }x& Cl Prior to BD Anival I3 Medical Contral Order
03 Prior To EMS I Respiratory ﬁ &m& ‘@%@‘3 Only L .
i A [} Obvious Death
Arrival {1 8IDS Wi d By 03 Prior to ED Arrival | . C
b tinessed By ) {1 Policy Requirements
L3 Trauma 3 Not Withessed and at the ED
ther 01 GPR Only . S, ) _ Completed
N%é; Q Defbrillation g I[:{ealéhcare Provider Ng) - & Return of Circulation
o d .
plicable NoT pplkcable %@@?\ tealole | Nl Bigpltea b le
First Cardiac Rhythm E@g A & )
{3 Asystole U1 Normal Sinus Rhythm 0 Ventricular Yabhycardia [ Unknown AED Non-Shockable Rhythm U Other
O Bradycardia (3 PEA {2 Ventricular Fibrillation (3 Unknowrt AED Shockable Rhythm

Cardiac Rhythm At Destination Sy @m%@ )ﬁ
ﬁ%undle Branch Block {1 Right Bundle Branch Block {1 Torsades de Pointes

12 Lead ECG: 1 Atrial Fibrillation/Flutter L

L1 Anterior Ischemia AV Block: (4 Normal Sinus Rhythim [ Sinus Arrhythmia 2 Ventricutar Fibrillation

[ Inferior Ischemia [ 15t Degree (1 Paced Rhythm (1 Sinus Bradycardia (1 Ventricular Tachycardia

[} Lateral Ischemia {3 2nd Degree-Type 1 3 PEA (3 Sinus Tachycardia Unknown:

{1 Septal Ischemia 0 2nd Degree-Type 2 Premature: (3 ST-Elevation [ AED Non-Shockable Rhythm
Agonal/ldioveniricular [ 3rd Degree £} Atrial Contractions (2 Supraventricular Tachycardia AED Shockable Rhythm
(3 Artifact {1} Junctional (2 Ventricular Contractions (1 Other

3 Asystole

"NONE.

_ Narrative :
Medical Control Method:.

Yo 5 PT FPuUND SITTING AN DAD'S (AP /80 % S Oosrs
NANE. D\O&ce bt evids. ABC's INTALT . PT_WONFUSEn " | aoﬁ's'féin:w
WHS ﬁbVV’lNC:HNC:] IfNQ FELL.@F“;:’ ¥ Pw» DAD L%pwimga OWritten Orders (Patient Specific)
THAT EACLIEE T204Y PT _WHAX DLBYING pN THE SWINGSET BUT B0 NOT
EAL DEE.  HEMATOMA WITH Jlow BLEED NOTED Tp O TEMPIRAL LIBE
C-CoLife PLALED. SHANOARE APOLIED wiTH I0LE PALK. PUPill SRUAL
AND PEBETIVE. NO DLAINKGE NPTED FRom EALCS, NPSE, DF YPUTH. LG
SPUNDOS CLEAC GVLAT WITH EAUAL RHENT PISE, Ao KOFT NINTENOER .
VIS STARLE, yoveS Kl EXTREMITIEN. £T SELuren T LONG &PARD,

T

OMWEEN APPLL BO, MaNITO R SINUR RNNTHMSTACKEY £ £CTPP . TEANI PRI
LIEHTS AND BIREN OUE TP HE0 INGURY ANQ DNFUAIIN. BNRIUTE

0T STATES M1 OVONYT_Face. pFF THE SWING, | HIT WY pgBrRo N JHE

KATOHEN"  OPWNGEROED T ROUTING 1P HOBPITAL, PT THLKING

COHELENTLY. FOE REMMINDER AF “TEANIPORT. OAD N OT om PRI

OT LLFETED TP _ED RED oN LONG RORED, REPPRT AN tHRE

TEANIFEELALEN T RN,

| [} irba Depoed Front {3 Airbag Deployed Other Airbag Not Presnt
1 Airbag Deployed Side 3 Airbag Not Deployed ND* v N cor b' e

.. : ‘Safety Equipment .
{1 Child Restraint [ 'Helmet Worn {3 None (1 Personal Floatation Device [ Protective Non-Clothing, Gear
O Eye Protection & Lap Belt Q Other Q Protective Clothing Gear Q Shoulder Belt )\)D /l

._ . . ’ . Signatiires :
Receiving RN/MD Guardian | Refuse Treatment/T ransport (Also See Back)

{1 Notice of HIPAA Privacy Prctces
given to patlent per agency gu|dehnes

Yes, With Pre-Arrival Instructions
0 Yes, Without Pre-Arrival Instructions

Technician

0 Continued On Supplement



A

nhulance Patient Care Rey

ort

04

Agency Name

Date of Incident

Call Number

il ber

S

P inet dgm Ky

A

f\g\} g

PSA;, 'a-\f% 2 Seene Starting Mileage Attendant 01 To Scene
LAY V4,0 S Ct 1o Des
|40 s o A 0o Dest. |
Dis Jatch Notified | Arrive Patient Unit Cancelled #of Patlents [MCt | At Scene Mileage | Attendant Ll To Scene |
i f [Yest T
g @‘% ! .»:% | é; At 1> 7o Dest. |
Unit Dlspatched Leave Scene In Quarters Responding Uit | Dest. Mileage Attendant {170 Scene |5
|69 | 144D | 1637 Qobest
Enroute Arrive, Dest. Crew Number Ending Mileage Attendant 7o Scene &
A{A Z @ ' L To Dest.

| L Splinting

L3 AED - Public Access
CPR
[ Exirication

(2 Spinal Irmobilization g Oxygen

Y @ EMS Prowd m
E;l Law Enforcel \Q [

[J Other Healthcare Provider

First Responder Agencies
Incident Address . o Room/Apt
BF4 Ay Eono BE
City County State Z|p Code 3 Amb. Crash 3 Diversion () Safety
{:% NE Kavee AR M N 5 34y 4F-<) O Arab, Failure T3 Extrication (3 Traffic
= oo L3 Crowd L) HazMat leather
ype;e orl.ocation s, . X e - &3 Directions Language Barrier { one..”
Ll Airport HomelResmence O Mine or Quarry [ Residential Institution €} Other ;
' {1 Distance (3 Staff Delay Q1 Other
Q Farm hdustialPice  [Place of Sport () Street or Highway
{1 Healthcare Facility {2 Lake, Rlver [J Public Building [ Trade or Service
Resonse 70 R : . 1
Response Scene)ﬂj "ﬁ W,w% ¢Lights and Sire i
0 interfaciiity Transfer o No Li Si o nation
QO Medical Transport 0 Lights or Siren O Transfarred Cars™ losestEadlly..._ g Epecgl? Resourffca: thF
(Scheduted) initial No Lights and Siren U Released rotocol Guiceiing, > aw enforcement (hoice
Q Standby = Upgraded to glghts and Siren u PatieriyFaiiily Choice (3 Diversion
{1 Intercept Initial Lights and Si Q Cancelled | o Destination Type ,
0 Mutual Aid Q ial Lights iren Q Patient Refused Care M€ Hospital >
Downgraded to No Lights and Siren 4% Hospital > U Ground Ambulance
9 9 Q Dead at Scene EFiome 0 Police/Jail
. ' Patient Information. - g (1 Medical Office/Clinic (3 Morgue
Last Name L:: First Nam;} M.I. A g Xur/ﬁ'"% P‘iome U Other
A 5 / ir Ambulance N
e }Q«\/% ™ N N P ole of Unil
ress ‘ . Room/Apt ALS Ground A { Non-Transport
O Lo wg TH <« S TREET CIBIS Grond. {1 Other Transport
: U Critical Care Ground (1 Rescue
le}é County State QERU Q1 Rotor Craft
ﬁ’w& wa a"ﬁ Q,(f)?\)i N fFf;» UFixedWing QO Supervisor
Z:p Code Phone Number KG Gende . Dispatch Reason
K(_@ O0 o ( ) “ T LB W {F {1 Abdominal Pain £ Heart Problem
L3 Allergies {1 Heat/Cold Exposure
Social Security Number boB TN [ ["Z 'fé%’/\ge 0 Animal Bite Q Hemorrhage/Laceration
4 - 0 Assault Q Industrial Accident
Patient Physician Guardian Name U Back Pain (1 Ingestion/Poisoning
Q Breathing Problem 1 MCl
Q1 Burns {2 Medical Transport
Race Ethnicity._... {1 Cardiac Arrest 0 Pain
[} American Indian or Alaska Native L3 Asian lispanic or Latlno ) [ Chest Pain .a Pregnancy/Childbirth
1 Black or African American { Not Hispanic or ‘Latino {3 Choking 3 Psychiatric Problem
{1 Hawaiian or Other Pacific Islande [ CO Poisoning/Hazmat (I Sick Person
| Convulsions/Seizure U Stab/Gunshot Wound
= Performed By Outcome/Condition | Diabetic Problem U Standby
{1 AED - First Responder Tl Drowning troke/CVA Y

b £eLl Iproved

uWorsee‘}\)/Au

03 Unchanged

{3 Electrocution
U Eye Problem
3 Fall Victim
(4 Headache

P 8 P 8 P 8 P S P 8

0 O AAA 0 & CHF 3 @ Hypotension 1 O Other CNS 1 QO Seizure

{3 @ Abdominal Pain/Prob. {3 3 Dehydration O O Hyperthermia {1 [ Other Endocrine/Metabolic 01 {3 Sexual Assault / Rape
@ O Aiway Obstruction O @ Diabetic hyperglycemia U 1 Hypotheriia 0 O Other General Urinary {3 0 Smoke Inhalation
Qg Wéjlg[gjgﬂﬁamlon {0 O Diabetic hypoglycernia O T Hypovolemia /Shock 0 U Other Hiness/injury 01, () Stings-Lvenomous bites
[} Altered LOC.. 0 O Electrocution .} Inhalation njury 0 @ Other OB/Gyn @ {1 Stroke /CVA/TIAJ
i sthma 0 3 ETOHAbuse (toxic gas) 0 O Pain T SubstaRGs Drug Abuse
0O QO Behavioral/Psych QO O Fever 0O O OB Delivery 1 O Poisoning / drug ingest. 0 [ Syncope / fainting

3 O Bowel Obstruction 0O O GlBleed 0O O OBfPregnancy/lLabor 0 U Respiratory Arrest 0 Q Traumatic Injury

QO 0 Cancer 0O O Headache 0O O Obvious Death [ O Respiratory Distress 0 G Unconscious Unknown
[ Q CardiacArrest 0O O Heat Exhaustion/Stroke @ 0 Other Abdominal/Gl 11 (1 Rhythm Disturbance 0 @ Vaginal Hemorrhage
3 O ChestPain/Discomfort@Q {1 Hypertension {0 O Other Cardiovascular

IFafifc AGGident
{1 Traumatic Injury
- [ Unconscious/Fainting
{3 Unknown Problem/Man Down




Back Pain
Behavioral/Psy
Bleading

- Breathing Prob

ClYes.

Trjury | nmmN / %’
(3 Intentional, Other
(Assaulted)
Intentional, Self
Unintentional

Mechanism
Gl Blunt

3 Burn

{J Other

(& Penefyating

Abdorminal Pain

[
‘ ‘1‘.: 7, [}Mbh’

{1 Aireraft Crash
[ Assault \

[ Bicycle C aslg? bea
£l Bites

1 Chemical Poisoning
(3 Child Battering

£ Drug Poisoning

{3 Drowning

U Machinery Accidents

%ﬁ@ 3 Mechanical Suffocation

[l MV, Non-Traffic Crash
3 MV, Traflic Crash
U3 Motorcycle Crash

Non-Motorized Vehicle Crash
(1 Pedestrian Traffic Crash

[ Radiation Exposure

(3 Electrocution (Non»«Lightning) {1 Sexual Assault / Rape

{1 Excessive Cold

{J Excessive Heat

{3 Falls

[ Fire and Flames

{1 Firearm Assault

{1 Firearm Injury (Accidental
1 Firearm (Self Inflicted)

(3 Smoke Inhalation

¥ Stabbing/Cutting (Assault)
{1 Stabbing/Cutting (Accidental)
[ Strike Blunt/Thrown Obj.

(3 Unarmed Fight/Brawl
{1 Venomous Stings

)

{1 Water Transport Crash

Identify the area of injury with
the following numbers

[ P8
0 3 ChestPain 3 &  Fever Palpitations
@ @ Choking 0 Malaise Rash/ltching
ol [ Death U 3 Mass/Lesion ~Swelling
01O Deviee/Fguipment Problern (3 (0 Nausea/Vomiting
lem (3 QO Diarhea 0 None
7 O bDrainage/Discharge 2 a  Pain

1 Amputation

2 Bleeding-Controlled

3 Bleeding-Ungostroliad

4 Bum N ?
5 Crush ¢

6 Dislocatibn gugr%ﬁ&b &
7 Gunshot

8 Laceration

9 Pain without swelling/bruising

10 Puncture/Stab
11 Soft Tissue swelling/bruising

L Cardiovascular

0 Eraaceine/Metabolic
1 GiAbdomen

(3 Global/Other liinesses
I Musculoskeletalfinjury
[ OB/GYN

0 Psych/ Behavioral

[} Respiratory

[ Renal/GU Problems

3 Skin

A Lightning I
S {nitial Assessment .
Level of Resnnnsweness . Breathing o Circulation
% Alert ""l | Quality | L LungSounds R Color | Temp | Condition | Cap Refill
§ Verbal == | ¥ Normal ¥ Clear ¢ |YNomal | YNormal | ¥ Normal W< 2 sec
W Painful {1 Labored ] Wet (o} Cyanotic | (1 Hot Diaphoretic | 2 -4 sec
0 Unresponsive { Fatigued Q Wheezes a | GPale {1 Cool QDry Q>4 sec
{3 Apneic | & Absent 0 Diminished O | QFlush {1 Cold [ Absent
(I NotAssessed | O Absent D _
Alcohol/Driig Use | . (Glasgow Coma Score ' - . Pupils _ Barriers to Patient Care
0 Alcohol/Drugs | EYe Opening Verbal Motor Time L R | Developmentally
at Scene pontaneous | 5 Oriented Ii6 [Obeys Commands !‘4‘ lé lD B Reactve O ““‘“E}
{3 Patient Admits To Speech 4 Confused g’ ocalized Pain Score | @ Sluggish O ]
Alcohol Use 2 To Pain Inapproptiate Withdraws to Pain @ O Constricted 0 ge .~
{3 Patient Admits | 1 NotatAll Words 3 Flexion to Pain Time O Dilated w SHysically Impaired
Drug Use nappropriate | 2 Extension to Pain }% 5 - O Nonreactive O Q Physically Restrained
 Stmel of Alcohol Sounds 1 None !3 0 Speech Impaired
None > 1 None [ Score Q Unattended or
;“Pﬂlergies 3 NKA Patient's Medications Ur}superVised (including
OeN ALBUTEROL INHALER, BAAY KA | Mnos)
ﬁ’TbN(f?wL‘, L.} QEMTDN, {1 None
6 B 2 e Resh Praceaure ! D e edicatio Bose | Route Respo - e
O Yes CD\(\[ | AP {3 Improve 3
¢ - ; ¢ I No ?{ L Worse
V‘{“Hp 1le 9. HO {ile 75 ana | pha Nagal Oanulg] o unchanged @N_\ a8
IV o & ] % {jggw g I\zvnploved A
. . , [¢] “ & J I p I0Ise.......
j <4 | N Alzed Glugabe (145) 0 v NS LED) IV {5 nchanged Cﬁkx/‘ﬁﬂ*wf
ST Voordbae | 0 Yes Qimproved | {27\ "V\f?
2 AT A = 1 No QOWorse ...
ﬁx“%” 1 % TE“:’“ h W‘gﬁﬂgyif U1 N/A Unchanged? F AL Vﬁs’
y U Yes Do ¢ orAbe ‘I Improved > L e
14 g 04 | 1% e 0 No Proca Ol s e /
} A% ? LEO Z@ % l Z 1 0 N/A L@W‘u} {3 Unchanged MWM@‘W‘&W
L ¥
&Q)’g | 9\ l;f’;«.’kﬁ O Yes Q Improved @ Al y o
e £ o i TRV v O No 0 Worse__ }@
[‘{{ff%@ 1D pA l ! @ L % Q Y =06 0 N/A M@Unchanged ﬁ AVt Rvey”
i %l@ [ Yes Q Improved gg\g WAL g\f
: 0 - fs d O No 0 Worse
/ % Q L ZD% l % éiéi 0 NA 0 Unchanged [y dd v e
!K{Sg o Ay 0 Yes Qimproved | £~ v Py
} Sioo , p Q No 0 Worse
} 6 D D ] D‘i‘ 20 4 lﬁS TXQ/;\ q Ci 0 N/A Q Unchanged @ b vt ey
Q1 Yes Q Improved
U No () Worse
0 N/A QO Unchanged



Yas.

ni

3 Drowning
{3 Electrocution

L} Presumed
[} Afier EMS Arrival Cardiac LI DNR Orders
L Prior To EMS (I Respiratory £l Obvious Death
Arrivat L Sibs

Trauma

tea Y@f@

[3 Circulation Restored
by First Responder

Time of Arcest Before BMS | Return of Circulation | Res S@emﬁn n Discontinued
0302 min, U 8-10 min. 0N Z \jﬁA Thne N ¢
0 2-4 miin, [’1 m 15 min, z{ ]
U 4-6 min. 200 il §° %‘EQ Fee %’"ﬁ ? | Reason Discontinued
(3 6-8 inin. %ﬂ (47112 T S I DONR
3 Unkno W% e 23 e W é’;}?s o ED Arival [ Medical Confrot Order
3L ) Y U Obvious Death

Yes:
[ CPR Only
4 Defibrillation

Witnes seeﬂ Eﬁy
(3 Not Witnessed

LI Healthcare %

(MR %er@

(3 Prior to ED Arrival
and at the ED

3 Policy Requirements
Completed
U Return of Circulation

First Cardiac Rhythm @‘% H@M E}
L1 Asystole (3 Normal Sinus Rhythm L Ventricular Tachycaidla
(A Bradycardia L3 PEA (3 Ventricular Fibrillation

{3 Unknown AED Non-Shockable Rhythm

[ Unknown AED Shockable Rhythim

{1 Other

Cardiae Rhythm At Destination

m&bé

U1 Left Bundle Bran

12 Lead ECG: (3 Atrial Fibrillation/Flutier [l Right Bundle Branch Block Torsades de Pointes
LY Anterior Ischemia AV Block: {3 Normal Sinus Rhythm (¥ Sinus Arrhythimia [ Ventricular Fibrillation
[l Inferior Ischemia {1 1st Degree Paced Rhythm (1 Sinus Bradycardia (I Ventricular Tachycardia
() Lateral Ischemia {3 2nd Degree-Type 1 Ll PEA 01 Sinus Tachycardia Unknown:
{J Septal Ischemia {1 2nd Degree-Type 2 Premature: [l ST-Elevation 3 AED Non-Shockable Rhythm

(3 Atrial Coniractions
3 Ventricular Contractions

[ Agonalfidioventricular
U Artifact
L} Asystole

(2 3rd Degree
01 Junctional

[ Supraventricular Tachycardia ~ £3 AED Shockable Rhythm

(3 Other

' . Narrative .
@Foé;H ok Duud &%m&a‘n living yopm r’hzdw TP ——
Leantua o Fhe 1ot PF [Hhandis respo nding. vﬁ%ﬁmﬁ“mﬁm
Jo verBal $Hwmuli. vwddivut U ead Fo auedithns,

Medical . Control Method

\,'

OWritten Orders (Patient Specific)
P A D NWAR be, Atls M%c”‘f“ i Lol ﬁimﬂl}m& noted

%w« LoV ALY 43‘(\ ﬁ
ot b F;Lﬁ/hi Avivep (D sile. #_hand 410203 @awm&{w\# .

- unabl
¥a L HOR

Q“’73’(‘*"’1L TR TRV, N me@)‘r\fv Qmaen‘i Wﬁa Mo v u0ds
(LJ

» i\ headache Vhis aom. %\r\f wors suabHae and Mhent she
& r“rwl aluvving apy oy  HBENP: [yfoetal Avpop , (£ e:m&:m

reactive B) puptl Bred and A1\ L@«i OfERT? LS (lear bilad DS

Oy wer ELGE Dluus Tach, v@‘f’é}zw\/ % P<presshu lfmlflﬁ’ AV

LX]

ABD S SNT LxT L D stded weaknesy IV 20 s (1) hand NS TEL.

/@W@M\ Flosd @MMQ&‘?’ Mooy I D Lead, m{\w{%m% (ol cp odnted

'~ pap, Ovipley ‘“‘“Qw @m\wwm&m é@m&a ol \A, ENROUTE! nphe

M@ﬁ; A+ 45° AP m.@ nwito ved o mmmw Mﬁw‘? w‘i'r%—eﬂk P m‘zﬂf‘% \Jw‘mh%

ot wiedsS pamwaplrd and mvxu?mw My pame ba Salk,” @@ Nty

AR M\m;ﬂw@ Ll gt _to g\fi)ﬁ%‘*@@ cebves vm‘i* and

PO Noce of HIPAA any Praclces
glven to patlent er agency gu1delmes
erformed '

lr agNo Present '

) )}mblﬁ

[;1 Alrba Deloye ther

{1 Airbag Not Deployed M‘*\},

“ Alrbag Deployed Front v
{3 Airbag Deployed Side

. Signatures : .
Guardian | Refuse Treatment/Ti ransport (Also See Back) | Technician

eceiving RN/MD

. . . , _Safety Equip ment 0 No
{1 Child Restraint () Helmet Worn L1 None {3 Personal Floatation Device U Proteclive Non— | hipg Fear | U Yes, With Pre-Arrival-Instrustions-.. |
{1 Eye Protection L) Lap Beit {3 Other D Protective Clothing Gear {1 Shoulder Belt / [ Yes, )

1 Continued On Supplement



Ambulance Pa

tient Care Report

Bl o

P o,
24

Agency Name

14

5E Bl

Date of Incident

O7EY

Call Mumber

| Incident Humber

Attendant

Lie
%" DA rpfate

To Scene
To Dest.

Dispatch Notified

Amve Patient

Unit Cancelled

# of Patients

MCl

Altendant

7o Scene (18

Eproute

o]

70

SR A Ll Ye ) (= 2aY -
o (&M géf} (/ %» 5@2 / 6@]\, A vl € N U3 To Dest. A
Unit Dispatched Leave' Eucene tn Quarters Responding Unit™ | Dest. Mileage Aftendant [ To Scene LA
@ % g‘”/ @ g f (3 7o Dest.
Crew Number Ending Mileage Attendant 0 To Scene &

Arrive Dest.
9 0

3 7o Dest.

LZJ Healthcare Facility (3 Lake Rlver

Response Re gle:

a Publlc Buﬂdmg

{3 Trade or Service

First Responder Agencies

Incident Address T«ﬁ Roorn/Apt
B8 ; : e
55 |4 STLEET
City @ County State M Zip Code {3 Arnb. Crash {3 Diversion [} Safety
g o) e o m & L 1 Amb. Failure [ Extrication 01 Traffic
e f;j @tit;’k Le NE Q‘ @éﬁh { @R)b o (:2 !é) ﬁ} {3 Crowd (3 HazMat 3 Weather
ype o ocation o o . (3 Directions (3 Language Barrier
3 Airport . ce,,./ O Residential Institution [ Other { Distance 0 Staff Delay
0 Farm fidiistial Place LZJ Place of Sport L} Street or Highway

Q) Extrication
{1 Spinal Immobilization
| &1 Splinting

3 Oxygen

I Fall Victim
{1 Headache

'ﬁlﬂmﬁugugﬁggmﬁ

AAA

Abdominal Pain/Prob.
Airway Obstruction
Allergic Reaction
Altered LOC

Asthma

Behavioral / Psych
Bowel Obstruction
Cancer
~LardiacArrest..... |
Chest Paln/Dlscomfo[,t

Emam:;mm:a@gv 5"’

gopDopooooode

P S P 8 P
CHF 0 0 Hypotension W Other CNS ]
Dehydration O O Hyperthermia 0 @ Other Endocrine/Metabolic (O
Diabetic hyperglycemia T Q0 Hypothermia 0O O Other General Urinary C.!
Diabetic hypoglycemia (3 (3 Hypovolemia / Shock T {1 Other lliness/injury a
Electrocution 3 O Inhalation Injury 3 O Other OB/Gyn )
ETOH Abuse {toxic gas) o @ Pain [
Fever OB Delivery 1 W Poisoning / drug ingest. 0
Gl Bleed 0 @& OB/Pregnancy/Labor [1 [1 Respiratory Arrest a
Headache 3 O Obvious Death @ Gl Respiratory Distress Q
Heat Exhaustion/Stroke @ [ Other Abdominal/Gl D(;M “Rhythm Disturban a
Hypertension [m Other Cardiovascular A

’g Response (Scenw), b Ww«?f« [ Ltghts ‘and Sire |
ntarTaciity Transfer o No Liahts or Si a ransported by EM — L
O Medical Transpori 0 LIgnts or oiren ranstarred Carg™ W Closest Facility [} Spectalty Resource Ctr
(Scheduled) Initiat No Lights and Siren U Released uidsline..... O Law Enforcement Choice
{1 Standby u Upgraded to Lights and Siren u )
U Intercept Initial Lights and Siren Ul Cancelled Destinaﬂon Type
Q Mutual Aid nitta S ana iren - Q Patient Refused Care {(KHos, S
plta! 1 Ground Ambulance
Downgraded to No Lights and Siren 0 Dead at Scene [ Q Police/Jail
Saniaa " Patient Information S ShE El Medicat Office/Clinic  {J Morgue
Last Name % o 5 First Name M.1. g Qurs\'”g l»liome U Other
: uT‘ ir Ambulance
e & L om m .. Primary Role of Unit
ress - o Room/Apt ALS Ground 1 Non-Transport
% <} 5 6 l&z TH 1 CERT rBLS-€ ﬁjﬁ) @ Other Transport
City County State ] Critical Care Ground (1 Rescue
QG ERU U Rotor Craft
oo y Ty K oo
P PERTONE PPBITIDNE WIN  loFxedwing  Oswenisor
Zip Code Phone Number KG Gender L S atch Reason L
Shih 4- ¢ ) - D B| MiF Q Abdominal Pain Q Heart Problem
: ; {1 Allergies {1 Heat/Cold Exposure
Social Secun}y Number . boB / /i(,z 544 Age 0 Animal Bite 0 Hemorrhage/Laceration
04 14 0 Assault O Industrial Accident
1 Patient Physician Guardian Name (1 Back Pain {1 Ingestion/Poisoning
(1 Breathing Problem {3 MCI
_— [ Burns Ll Medical Transport
Race Ethnicity 03 Cardiac Arrest 0 Pain
American Indian.or Alaska Native [ Asian | Ul Hispanic.orlatino ... &%ﬁ Pain.. B {1 Pregnancy/Childbirth
Black or African American..” L White ¢ 'W\Iot Hispanic or Latino oking (1 Psychiatric Problem
[ Hawatian or Other Pacific Islander {1 - {3 CO Poisoning/Hazmat (1 Sick Person
e 1 Convulsions/Seizure L Stab/Gunshot Wound
O AED - ER Outcomel/Condition | = Diabetic Problem 01 Standoy
01 AED - First Responder U3 Improved 0 Drowning {1 Stroke/CVA
g SED -PublicAccess Comm O Worse U1 Electrocutior {1 Trafiic Accident
R (d Nebulizer Tre g @Umhéﬁ“@eﬁ Ul Eye Problem 0 Traumatic Injury

{1 Unconscious/Fainting

{1 Unknown Problem/Man Down

GDDEEEGEDEU)} ;

Seizure

Sexual Assault / Rape
Smoke Inhalation
Stings / venomous bites
Stroke / CVA/TIA
Substance Drug Abuse
Syncope / fainting
Traumatic Injury
Unconscious Unknown
Vaginal Hemotrhage




{ Cardiovascular
1 CNS/Neuro
[ Endocrine/Metabolic
Abdominal Pain 1 Gli/Abdomen
i Ei; Back Paiﬂw I3 Global/Other Hinesses
L 3 Behavioral/Psych {7 Musculoskeletal/injury
L. Bleeding ... De\nce/Lqut; pment Problem i C1OBIGYN
g @ Breathing Ptoblem 3 Diarrhea oo Wetnd L3 Psych/ Behavioral
03 T Change Resp Drainage/Discharge [ Resgiratory
(3 Renal/GU Problems
achinery
1 Yes {3 Assault . 3 Mechanical Suffocation
No U3 Bicycle Crésry @ M ca %?Z/ € [ MV, Non-Traffic Crash Identify the area of injury with
Ll Bites Q MV, Traffic Crash the following nurmbers
Injury BmentM / ﬁa {1 Chemical Poisoning Cl Motoreycle Crash 1 Amputation
{1 Intentional, Other | Child Battering 1 Norni-Motorized Vehicle Crash | 2 Bleeding-Controlled
(Assaulted) L Drug Poisoning (I Pedestrian Traffic Crash 3 Bleeding-Unconirofed
[ intentional, Self {3 Drowning {2 Radiation Exposure 4 Bum
Unintentionat 0 Electrocution (Non-Lightning) 1 Sexual Assault / Rape %;g(’ms‘h)
- [ Excessive Cold 3 Smoke Inhalation Dislocation/Fracture
Mechanisim (1 Excessive Heat [ Stabbing/Cutting (Assault) 7 Gunshot
{3 Blunt {1 Falls {J Stabbing/Cutting (Accidental) | 8 Laceration
L1 Burn {1 Fire and Flames (2 Strike Blunt/Thrown Obj. 9 Pain without swelling/bruising
{1 Other ) 0 Firearm Assault Unarmed Fight/Brawl 10 Puncture/Stab
G fing O Firearm Injury (Accidental) £ Venomous Stings 11 Soft Tissue swelling/bruising
0 Firearm {Self inflicted) (1 Water Transport Crash
lkeable |a Ligntning
evel of:Respo ene A a Bre d atlo
AL‘EIL»V)’ Patent Rate | Quality | L lungSounds R Color | Temp | Condition | Cap Refil
U1 Verbal 0 Non Patent | 3< 10 £3 Normal g Clear ()]’ QO Normal | T Normal | & Normal < 2 sec
3 Painful Action taken: 10-24 ﬁLabored Wet 3 | QCyanotic | L Hot Diaphoretic 2-4sec
{3 Unresponsive 0>24 U Fatigued Q Wheezes Q ale ’5( Cool {2 Dry Q>4 sec
{3 Apneic - | I Absent @ Diminished @ | QFlush Q Cold L1 Absent
(I NotAssessed | O Absent ]
Alcohol/u 3 as0o OMma ore PUp =t e o pPatie
Eye Opening Verbal Motor Tj U Developmentally
0 Alcohol/Drugs ye Op . S . g%% L . R Impaired
at Scene ESpontaneous Oriented eys Commands [} 5 Reactive & ! .
f . d 5 Localized Pain . (3 Hearing Impaired
(3 Patient Admits | 3 To Speech 4 Confuse . Score Sluggish Q|4
Alcohol Use 2 To Pain 3 Inappropriate |4 Withdraws to Pain O Constricted O a ingpage )
{1 Patient Admits | 1 NotatAll Words 3 Flexion to Pain Time O  Dilated O Physically Ir;npalrgd
Drug Use 2 Inappropriate |2 Extension to Pain O Nonreactive 0O Q Physically Restrained
| of Alcohol Sounds 1 None {1 Speech impaired
NoneA =S 1 None Score a Bnattendgd ((:;r | i
Allergies J8 NKA Patient's Medications j Mr)supennse (Including
Lasiy, Hotz Ass inors)
W\ 7 f conscious
&’19 ') LE / None ./
e BP H e REesp Proceaure Alle e ed 0 Dose | Route Response e
IS} bp\l/& | 2 Les . T\?'"S i . Py )v\,\\p\, 0 Improved
4 g , . N, O T gorse....
(RCB0- I 192 |lagTt |91 (A& / ana | NEBH DM  Wunchanged (Ve v
NV L AL Qg%gﬂg,ﬂ} N T IV S I\g;proved £ v /(\
5 ) H o (0188, ..
O Qé{}‘ 20 o ! ana | N W‘@ X ;i;;“%éé Unchanged - { Yo V\o?m} Wevs
B i fpg%{ 3P ¥ 0 Yes ¢ (@ Improved./ )
- %j P / T No g ; (I 'Worse ) i
A il vepse ana | W el }\/ 0 Unchanged | Y bve ¢
5k Qves | ! Bfmproved > | Oy wdsry
; aER | i 0 N b A
ARG )| SR | g 16D ana |NHve  Gdmgd S~ aunchanged | Mape e
15 A ;\{jes o0 ﬁlmprcg/ed P
. . N B Y £ ] B oan . Uriorse™
64 G |20 O N 59 ana |-+ ‘;’i@mﬁ M v 0 Unchanged | DA Ve v
150 < T A tedn o ¥ 8 :\(jes N v ‘4» ?\ %L g ;gzgroved O gAM\D&\{f
R - . 0 I TN
5 y - - ; - |
0%@ ] “g%“ [0%\ % 4\‘73 & f?-‘«@}gm 2 l“‘}p (b va whE) NIA W‘C% %3 L )\/ ; fonchapmggg,J Eﬂ.Nf Yve v
[Z%] g ;\(les ¢ %prove Pripary
¢ g . i o @ , Br§e
é?l g %4 [D@ l % 6? CD Q2 N/A W\b ) ] l\) D Unchanged CﬁYW vey
{1 Yes v Q) Improved v
1 No {3 Worse
Q N/A 0 Unchanged




Catdiac Arrest Ettology Resuscitation Atterpted | Time of Arrest Before EMS Remm?lzfémrigmlem Resuscitaton Discontinued
i _— . 03 0-2 min, £ 8-10 wviin. ot Time | / 8
lL:E Dum‘“'{"'?mg iy No: L Bt L3 2-4 min. C‘l m 15 min, | N‘;ﬁ W M e 7@( zﬁd
. - Eleor eculmn U €.Ar<£l_&lmh Resto Nfd 3 4-6 min. 16-20 rain. l{}‘i@ - Reason Discontinuad
Yes: LI Presumed by First Responder 01 6-8 min 159 m i Yes: 0 DNR
Lh After EMS Arrival Cardiac U DNF\ Crders 01 U : L3 Prior ta ED Arrival - NP
e Fret e e ot s . o nknowr M 1 Medical Control Ordet
L3 Prior To £MS L1 Respiratory & us Death Only - N
Artival 0SS Y gn 01 Prior fo ED Ardval | ) Govious Death
i (1 Traurma Witnessed By V& and at the ED (3 Policy Requirements
: X : U1 Not Witnes g‘; cab R Completed
N 53%%“ O Deﬂbllllagon S lj:lealéhcare Provider 3 Refurn of Circulation
) Lay Person e
Aoplicabl ! Not-#epltcable
First Cardiae Rhythm ! “":ﬁ* % e b %/@
(3 Agystole (1 Normal Sinus Rhythm [0 Ventricular Tachyeardia [ Unknown AED Non-Shockable Rhythie T Other
() Bradycardia (3 PEA [ Ventricular Fibriflation L} Unknown AED Shockable Rhythm
Cardiac Rhythim At Destination @“ﬁ‘“ ?ﬁ% H ea @ @@,
12 Lead ECG: [ Atrial Fibrillation/Flutter L1 Left Bundle Branch Block [ Right Bundle Branch Block (3 Torsades de Pointes
LI Anterior lschemia AV Block: {J Normal Sinus Rhythm [ Sinus Arrhythmia LI Ventricular Fibrillation
1 Inferior Ischemia L3 1st Degrea {3 Paced Rhythm (3 Sinus Bradycardia {3 Ventricular Tachycardia
(1 Lateral Ischemia [} 2nd Degree-Type 1 PEA (3 Sinus Tachycardia Unknown:
L1 Septal Ischemia (3 2nd Degree-Type 2 Premature: (3 8T-Elevation AED Non-Shockable Rhythim
[ Agonal/ldioventricutar L1 3rd Degree [ Atrial Contractions {3 Supraventricular Tachycardia (3 AED Shockable Rhythim
() Artifact £ Junctional {3 Ventricular Contractions (1 Other

a Asystole

}fmmm sq | B A

\ S _ Narrative : . ‘ ‘
Medical Control Method-
(!gﬂﬁgo PR (CHERT Pﬂi?\l P O PETEH PREARRIVAL lM&”’?’MU/ﬁ ' StanlOfds -

BEING GIVEN TOWIFE, RPRIN A0 WINISTHEREO0; WEPN JUR ARRWAL Honine

WP'T’ EBUND ES("M'TI 7\.767 MKI%E#&’)\) L%LE CZ§ (‘j/é’.l/\ﬁﬁ*”\}[f) llHiifST“ QWritten Orders (Patient Specific)
PN 10/ip ScitiE. PT STATER " | Wik pu7” SHBVBELING wWHEN THE 41N AND NAUSEA
STACTED, | T FBLT LLEE THAS BERES WwHeN | HAD A WEART FTTALK. Oa APPLIED
= /0B CELLEF pE NEUIEN. | LBRO BLE \ Duwws TacH & PVEs B 20/ ST P
Bmm Vo, Va3 Vg and BT Y LT I Vg, - ﬂwﬂemoe MV, WY BSTHRLISHED @M&.
INITeD 04 wmg SL, Bloo Sugar 146 P sTaTES ! "UTHE PN IS 0OWN T2 AN T NDWL
NiTRe ot mbb AOMIIETERED &5 0 v H /2 scid. PT UFTEo 10 STRETCHER,
AND WMOUED T BMBULANLE, JaeiTs & SIREN To HosPrTH(. ENROUTE PT SUPIVE
Libs T (o0 PER PT LEOUERT, LiDBLHINE AOMINISTERED PR PVis. v STATES
“THE PRESRARE 1S BARNG Wl PT 0BNES RADWFTIBN TP 4w N BLK, b BRCK,
ORB0 PISTATER "THE NOWBEA S FnuNea GRex ' PAN EBmAINY W3/,
12 Lead BCE REARDESSED 4 DINUE THLH £ BIZIpPY BT T povo fomwa Vo Nz Vol
S 2 g IV BIVEN & BomE LBLIEE, PAIN g/z@q NITEO pAME 5L PAIN
PA-IN .« ms, Brag IV VEN. CP Y o seaip. l FiEsl mues BETTEL" 17 LEKADS

ST (DO @‘@&TDP\{ BT Qe Vs Ve LIPTED 2 BO BED. @% T L
. . Airbz .

C;l Airbag Deployed Front l;l Alrbag Deployed Other L} Airbag Not Present

Cl Airbag Deployed Side | {3 Airbag Not Deployed ber_ A " h““C&— b)@

- Safety Equipment

D Child Restraint {1 Helmet Worn LI] None [ Personal Floatation Device [l Protective Non- Clothl g Gear
{ Eye Protection ( Lap Belt U Other [;?.l Protecﬂve Ciothing Gear t Shoulder Bell N / o

Al
. e - , Signatures
Receiving RN/MD Guardlan I Refuse Treatment/Ti ranspoﬂ (Also See Back)

wr

a Nollce of HIPAA anacy Pracllces
glven to pati

W) ‘?es 'W‘lhout Pre—Amval‘lnstructlons

Technician
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Armbulance Patient

>
J? Z::Ja

‘e Report

WS

(4R

— H

Agenocy Name

Date of Incident

Gall Number

3 E’E&\i@@&ii Number

(2% if“*«sjiﬁ

7 &

S In Service PCGR Number Starting Mileage Attendant Ul To Scene

- o oy . o B B 3 P — o

@;"}\% by ;ﬁ s‘,f}‘“;‘?ﬂ’i} b e o e}\eﬁ* L= 0T Z {1 To Dest. .
Dispatch Notified | Arrive Patient Unit Cancelled # of Patients |MCI At Scene i\/iiieage Attendant 0 To Scene |

T ) 4 QYes! . .

QJ;@ 71 "é)&!} é}y ﬁNis 5 { AP AME DL L L To Dest. "‘
Unit Dispatched L.eave Scene In Quarters Re@,pondmg Unit Dest. Mileage Aitendant {370 Scene |

3‘*@ gﬁ) ?@ (}?) «:Q«é (3 To Dest.
Enroute ; Arrive Dest. Crew Number Ending Mileage Attendant {17To Scene |

o %}@ 3 To Dest.

Incident Address

Az

0™ wvessT

Room/Apt

First Responder Age

ncies

City M County StateN Zip Code 0 Amb. Crash (1 Diversion [ Safety
FBYENILLE ey gy -Dﬁé;gﬁf? Amb. Failure [l Exdrication U3 Traffic
Type of Locati DAroTH A 550 0 Crowd 0 HazMat £ Wo
ype? orLocation ) . o o {1 Directions {3 Language Bamer
L1 Airport {1 Home/Residence [ Mine or Quairy (3 Residential Institution 13 Other O Distance {1 Staff Delay b
Cl Farm O Industrial Place [ Place of Sport [ Street or Highway

{3 Healthcare Facmty D Lake Rlver

S OI’!SG» NE

Q Public Building “

1 Trade or Service

\ \@18

0 Splinting

P 8 P S P 8 P
() AAA 0 CHF 1 0 Hypotension (W]
Abdominal Pain/Prob. {3 (1 Dehydration 3 O Hyperthermia a
03 Airway Obstruction T3 @ Diabetic hyperglycemia {1 1 Hypothermia
@ 0 Allergic Reaction 1 O Diabetic hypoglycemia [} [ Hypovolemia/Shock U
0 O Altered LOC 0 O Electrocution 0 01 Inhalation Injury (W]
3 O Asthma 0 O ETOHAbuse (toxic gas) i}
0 O Behavioral/Psych 1 L Fever 2 [ OB Delivery
O 0O Bowel Obstruction 3 0O OGlBleed 3 O OBfPregnancy/labor [
O @ Cancer 0 L Headache @ 0 Obvious Death a
3 O CardiacArrest 0 O Heat Exhaustion/Stroke 0 [ Other Abdominal/Gl Q)
0O O Chest Pain/Discomfort] Q  Hypertension O (1 Other Cardiovascular

gouoooodle

Other CNS

Other Endocrine/Metabolic
Other General Urinary
Ofther lliness/injury

Other OB/Gyn

Pain

Poisoning / drug ingest.
Respiratory Arrest
Respiratory Distress

N2 Fpe)

wanlsfuisialnininEnlak.

3

. T ~ No ParieNT
) Response (Scene) o nghts and Siren 21 ITreated: R
Q Interfacility Transfer O Transported by EMS | : .
0 Medical Transport ﬁ - No Lights or Siren A’ﬂD “Cab Transzarred C;’re g glosestngqgtyl S fpec&alify Resourc(e:thr
_{Scheduled) Initial No Lights and Siren U Released rotocol Guideline aw Enfgreement Cholce
Standby g Upgraded to ?.ights and Siren L. [ Patient/Family Choice U Diversion 5}" A.:‘
ntercept 13 Cancellggww = .. ! Destination Type B
Q2 Mutual Aid Q Initial Lights and Siren LI Pafient Refused Care J(] Hospital 0 Ground Ambulance
Downgraded to No Lights and Siren E] p ’ N
Dead at Scene ) Home [ Police/Jail
L - PatientInformation ' . . U Medical Office/Clinic LI Morgue N ﬁh
Last Name ~ [FirstName ML L1 Nursing Home Ll Other ’4? |
Q Air Ambulance ’ }“Cd/b
e mary Role of Unit
Address \ Room/Apt  [i# AL§ Groungww {1 Non-Transport
\\ CIBES Ground (3 Other Transport
it SIS o Couni Sinte {1 Critical Care Ground [ Rescue
y p v QERU Q Rotor Craft
Fixed Wing {1 Supervisor
Zip Code Bhone Number KG Gender oot ] :
( b . ) LBl MIF 01 Abdominal Pain {2 Heart Problem
- - { {2 Allergies (1 Heat/Cold Exposure
o Secun}y T ’ ) \ o % \ ﬁé Age (1 Animal Bite { Hemorrhage/Laceration
o~ \ AN ALY 0 Assault {1 Industrial Accident
Patient Physician IV | Gtmafdian Name 0 Back Pain 2 Ingestion/Poisoning
{1 Breathing Problem L MCI
Gl Burns O Medical Transport
Race Wn ca P e Ethnicity Nﬁ”jﬂ” ;é}wp pltcald fe 0 Cardiac Arrest Pain
3 American lndian or Alaska Native 3 Asian | (3 Hispanic or Latino [ Chest Pain [ Pregnancy/Childbirth
3 Black or African American {3 White | (3 Not Hispanic or Latino Tl Choking (2 Psychiatric Problem
OH r Other Pacific Islander {1 Other {3 CO Poisoning/MHazmat C} Sick Person
: u Convulsions/Seizure iab/Gunshot Wound
ERU Performed By 5 Outcome/Gondition |1 Diabetic Problem Standby
AED - First Responder [ BVIME bCHEMS Provider /- » | tealptlgmproved 2 Drowning I 5 ORG/CV/\
%{\:EB - PublicAccess [y Corfibitdbe O Law Enforcemﬁ?g ’ 0 Worse LI Electrocution C;] Traffic Accldent
N (3 Nebulizer Treatment | [ Lay Person {1 Unchanged Eye Problem (3 Traumatic Injury
L1 Extrication ¢ O Fall Victi Chu jous/F ainti
(1 Spinal Immobilization & Oxygen [ Other Healthcare Provider all victim nconscious/Fainting
O Suction 1 Patient {1 Headache L4 Unknown Prolm/Man Down

Seizure

Sexual Assaulf / Rape
Smoke Inhalation
Stings / venomous bites
Stroke / CVA/TIA
Substance Drug Abuse
Syncope / fainting
Traumatic injury
Unconscious Unknown
Vaginal Hemorrhage

o I+

Cpoodoa0ddde




3 Back Pain

{3 Bleeding

Injury Present
{1 Yes
{3 No

L} Abdominal Pain [
1 Behavioral/Psych 4 13

{1 Breathing Problem [ {3
{1 Change in Resp [

injury Intent

C intentional, Other
(Assauited)

C} Intentional, Self

{3 Unintentional

Mechanism
{0 Blunt

0 Bumn

L1 Other

U Penetrating

Level of Responsiveness {.... Aiway. ..

Q Alert

@ Verbal
Q1 Painful
{ Unresponsive

 Alcohol/Drug Use
3 Alcohol/Drugs

Choking
Death

Diarrhea

[ Aircraft Crash
LI Assault

{1 Bicycle Crash

Bites

(3 Chemical Poisoning
[ Child Battering
[} Drug Poisoning
(3 Drowning
{3 Electrocution (Nor

(3 Fire angl Flame
U Firearn@Assault
(1 Firearm
[ Firearm elf Inflicted)
1 Lightning

Chest Pain

jury (Accidental)

" Rate

Device/Eguipment Problem [ £

Drainage/Discharge

P P S
Ly 03 Fever 3 03
G 03 Malaise 0o
£ Mass/lesion 00

Nausea/Vomiting (3 [
I None 0
O Q  Pain

LI MV, No

(3 Srgoke Inhalation

Crash

abbing/Cutting (Assault)

@dtabbing/Cutting (Accidental)
(3 Strike Blunt/Thrown Obj.
(1 Unarmed Fight/Brawl

& Venomous Stings

O Water Transport Crash

ed Vehicle Crash

1
2
3
4
5
6
7
8

9

L Lung Sounds

tdentify the area of injury with
the following numbers

Amputation

Bleeding-Controlled
Bleeding-Uncontrolled

Burn
Crush

Dislocation/Fracture

Gunshot
Laceration

Pain without swi
10 Puncture/Stab
11 Soft Tissue swellin

(3 Patent Quality |
Q Non Patent | L3 <10 (1 Normal [
Action taken: | & 10-24 Ll Labored Q
> 24 {1 Fatigued Q
Q Apneic | [ Absent Q
: I Not Assessed | U

_Glasgow Comz Scor

Eye Opening

at Scene

01 Patient Admits
Alcohol Use

[ Patient Admits
Drug Use

{3 Smell of Alcohol

1 None

4 Spontaneous

3 To Speech
2 To Pain
1 Not at All

1§jone

Wet

5 Qs

hed

Time

@R _| I Cfond |

Palpitations
Rash/liching
Swelling
Weakness
Wouid

ing/bruising

- Gircylation

ardiovascular
(% CNS/Neuro
{1 Endocrine/Metabolic
[} GYAbdomen

0 Muscutoskeletalflnjury
{1 OB/GYN

[ Psych/ Behavioral
(1 Respiratory

{1 Renal/GU Problems
U 8kin

| CapRefill

Temp | Condition
formal | QO Normal | Q Normal D <2sec
¢ (] Cyanotic | [ Hot U Diaphoretic | (12 - 4 sec
(2 Pale 1 Cool O Dry >4 sec
L Flush L Cold {1 Absent

Score

___Pupils

Reactive
Sluggish
Constricted

Score

Dilated
Nonreactive

00080

Altergies {1 NKA

Pafient's Medicaions

o
0

QU Developmentally
impaired

(1 Hearing Impaired

{1 Language

Q Physically Impaired

0 Physically Restrained

U Speech Impaired

{3 Unattended or

Unsupetrvised (including -

Minors)
(1 Unconscious
L] None
o Rao N0 o o
(3 Improved
Ll Worse
{1 Unchanged

(3 improved
{1 Worse
(1 Unchanged

(3 improved
L1 Worse
(3 Unchanged

Q improved
Worse
3 Unchanged

(3 fmproved
{1 Worse
[J Unchanged

{1 improved
L) Worse
{1 Unchanged

{3 Improved
(1 Worse
{1 Unchanged

Q) Improved
{ Worse
Q1 Unchanged

[} Global/Other flinesses

arriers to Patient Care




&

Etiology Resuscitation Altempted | Time of Arrest Before
e . 00 0-2 min, (810 min. )
Whrowning | Not 0124 min, 01015 min. | = NO
U Electrocution | 13 Clroulation Restored 0346 min. 01 15-20 rvin
Yes: I Presumed by First Responder (168 min. G} 5 90 min, | Tes:
Ll After EMS Arrival Cardiac Ll DNR Orders Ot Jmfrmvén e : 1 Brior to ED Arrival
[3 Prior To EMS {1 Respiratory U Obvious Death o Only
Arrival {J ES&DS Witnessed By I Prior to £D Arrival
{1 Trauma Yes: [3 Not Withessed and at
11 Other LIGPR ?“E-V (1 Healthcare Provider
L %am)”“ Ll Lay Person

Tine &

Reason Discontinued

L3 DNR

{3 Medical Control Order

(3 Obvious Death

L1 Policy Requirements
Completed

L3 Return of Circulation

First Cardiac Rhythim

[} Asystole
{1 Bradycardia

3 Normal Sinus Rh
LA PEA

ular Tachycardia hockable Rhythim

niricular Fibrillation

() Other

Gardiac Rhythm At Destination ¢
12 Lead ECG:
3 Anterior Ischemia
{3 Inferior Ischemia
3 Lateral Ischemia

AV Block:
[ 1st Degree

(3 Agriat Fibrillation/Flutter O Left Bun

T 2nd Degree-Type 1

(1 Septat Ischemia {1 2nd Degree-Type 2
03 Agonal/idioventricular U1 3rd Degree
{1 Artifact (1 Junctional
0 Asystole

{1 Right Bundle Branch Block

{3 Norm (3 Sinus Arrhythmia
(1 Paced (3 Sinus Bradycardia
O PEA (1 Sinus Tachycardia

{1 §T-Elevation
[ Atrial Contracixons {1 Supraveniricular Tachycardia

T} Ventricular Contractions

(3 Torsades de Pointes
3 Ventricular Fibrillation
(2 Ventricular Tachycardia
Unknown:
0 AED Non-Shockable Rhythm
0 AED Shockable Rhythim
(3 Other

ODIRPATCHED

Narrative

0 A

ELLE  STHN @av

Medical Control Method
QStanding Orders N‘f -

NGO PETIEN TR RELEMREO FLrws THE

Qon-ki i
n-line f%«r ‘éi&‘i\?}}‘if

Q0n Scene

SLENE f’c‘)'}[

FLRE ONIEFE @ 939D

QWritten Orders (Patient Specific)

Q2 Airbag Deploye rot
{1 Airbag Deployed Side

| { Child Restraint L1 Helmet Worn

L:\ Alrbag Deployed Other

{3 Airbag Not Deployed Nb‘“?\ ll? D \{\m \3 \/e
____Safety ‘

Tl None

{1 Eye Protection (1 Lap Belt (1 Other 1 Protective Clothing Gear L1 Shoulder Belt
Lo , Sianatures
Receiving RN/MD Guardian | Refuse Treatment/Transport (Also See Back)

3 Axag Nt Preent -

Equipment

D Personal Floatation Device (1 Protective Non-Clgthing Gear

3 Notlce of HIPAA anacy Practlces
glven to pat nt per agency gundelmes

I+
O Yes, With Pre-Arriva
D Yes, Without Pre-Arrival Instructions

A»

nstructlons

Technician
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gkg

nhulance

(.

;&} N

PSAP Call

Agency Name

Call Nunther

Starting Mileage

! Incldent Number

Adenr %w reent

ttendant

[1To Scene |08

| D46

W

ent ddres

s f;“»@' 'ZL

TOWNS P RO

Roorm/Apt

/ @; - ? ) LA B
D /D6 @} [ 1D A hvesnic | Ho Dest. |
Dispatch Noﬁ:med Arrive Pat!eﬂnt Unit Cancelled # of Patients [MCI | At Scene Mileage Attendant , [17To Scene |
ZZ)%‘LB }ﬁ{% I j No 1 Qﬁ&ﬁm@ﬁ}wﬁ = |WToDest
Unit Dispatchen Leave Scene in Quarters Responding Unit Dest. Mileage Attendant [} To Scene |
P i ‘ J ., o s 7 e S o % o = 3

[ ZD %’g{% 59 j ‘5/163 %w ST Q GSPp N0 & P L To Dest .
Enroute Arrive Dest. Crew Number Ending Mileage Attendant [ To Scene |

{3 To Dest.

City

BARELETT

County

BEANT

State

PN

Zip Code

563 I/

(3 Amb, Crash
L3 Amb. Failure
0 Growd

Type of Location
Ll] Airport

3 Farm

{1 Industrial Place
D Healthcare Facmty L:l Lake Rwer

Place of Sport
[ Public Building

(3 Home/Residence (3 Mine or Quarry Tl Residential Institution
Ul Street or ﬂughway

Trade or erv e

4 Other

e

,Fl‘m.

{2 Directions
{1 Distance

00334

(

)

Gerder
F

LB

# Response (Scene) > Lights and Siren™> }\ pppa |Treated:
D nterfacility ransfer - 0 Transported by EMS . 4
O Medical Transport u No Lights or Slren Awhm%le O Transferred Care = Closest Factllty
(Scheduled) o initial No Lights and Siren a U Released T Protocol Guideline
{1 Standby Upgraded to Lights and Siren
{3 Intercept riial Lights and Si {1 Cancelled
i nitial Lights and Siren Patient n
U Mutual Aid G Downgraded to No Lights and Siren o gu Dead a\tRSecjg%;%}Care g Eg;‘z’:al
B
e . Patient Information e
Last Name First Name M.L 82“":‘“% I}lome
- ir Ambulance
/\/\M TY CTY m e
Address Room/Apt g ALS Ground >
. - TH — S
Fg wr STeesT S
City County State
. r : : 0 ERU
HZ‘)PF“M/}N @\ﬁﬁ]\ﬁf MM U Fixed Wing
Zip Code Phone Number KG e

{1 Abdominal Pain

Social Security Number

1 221 U%D

Age

Patient Physician

Guardian Name

o

@DEDBQQQE@-@“

Race
[3 American indian or Alaska Native
{1 Black or African American
{3 Hawaiian or Other Pacific Islander

Spinal Immobilization
Splinting

Allergic Reaction
Altered LOC
Asthma

goopoogdpol

WAL CANgeE
0 CardiacArrest 3

O i CREst PaR/Discomfort

Abdominal Pain/Prob.
Airway Obstruction

Behavioral / Psych
Bowel Obstruction

ufafsluiufalufalat=l=ty ”‘i

Ethnicity

O Asian | O Hi

. W«f"ﬁ
{3 Other

CHF

Dehydration

Diabetic hyperglycemia
Diabetic hypoglycemia
Electrocution

ETOH Abuse

Fever

Gl Bleed

Headache
Heat Exhaustion/Stroke
Hypertension

Tay Person A K
[J Other Healthcare Provider

cooodo ocooodT
oogog guoddoe

g or Lafing......

{2 Improved
Woree ...
Unohanged

Hypotension
Hyperthermia
Hypothermia
Hypovolemia / Shock
Inhalation Injury
(toxic gas)
OB Delivery
OB/Pregnancy/Labor
Obvious Death
Other Abdominal/Gl
Other Cardiovascular

gogoodoe

P
L
a
L
G
o]
3
Qa
Q

ou
ad

Outcome/Conditi

Eye Problem
Ll Fali Victim
tl Headache

P S
Other CNS 1 0 Seizure
Other Endocrine/Metabolic 13 {3 Sexual Assault / Rape
Other General Urinary 0 O Smoke Inhalation
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3 Stabbing/Cutting (Accidental)

{3 Strike Blunt/Thrown Obj.
03 Unarmed Fight/Brawl
{3 Venomous Stings
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[ Patient Refused Care

City County State Zip Code L} Amb. Crash
; PP S Y I . . 3 | - “1 1 Amb. Failure
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Type of Location 0 Directions

Ll Airport Home/Residence 3 Mine or Quarry U Residential Institution T3 Other {1 Distance

D Closest Faclhty
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U Dead at Scene U Police/Jait
S Patient Information. L E] Medlcal Office/Clinic Ul Morgue
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Y “H f‘l' @ C‘ )4@:)\{ 0\7/ ; ! - Primary Role of Unit
1855 Room/Apt ¢ ALS Groun Q Non-Transport
L-HQ\ YV\%HN wNT EYE S Dey: W 0 Other Transport
i Count State 0 Critical Care Ground (1 Rescue
Y y QERU [ Rotor Craft

U Fixed Wing

SEEEEEEEEELERY

3 AED - ERU

[} AED - First Responder
C3 AED - Public Access
QCPR

{3 Extrication

{1 Spinal Immobilization
3 Splinting
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3 Hawaiian or Other Pacific Islander

AAA

Abdominal Pain/Prob.
Airway Obstruction
Allergic Reaction
Altered LOC

Asthma

Behavioral / Psych
Bowel Obstruction
Cancer

Cardiac Arrest

Chest Pain/Discomfort

y:
LJ BVM
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Q Oxygen
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CHF

Dehydration
Diabetic hyperglycemia (1
Diabetic hypoglycemia [
Electrocution W]
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ETOH Abuse

Fever
Gl Bleed
Headache

Q
Heat Exhaustion/Stroke (3

Hypertension Q
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L1 Law Enforcel
E;! Nebuhzer Treatment | (3 Lay Person

{1 Other Healthcare Provider

%

Worse

Hypotension
Hyperthermia
Hypothermia
Hypovolemia / Shock
Inhalation Injury

. (toxnc gas)

Obvxous Death
Other Abdominal/Gi
Other Cardiovascular

{1 Unchay
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Outcome/Condition
Improved

aged

Zip Code Phone Number KG Gepder ~ . atchReason.
6(3 —4; ( ) . //{2{‘(’1; LB F T Abdominal Pain Q Heart Problern
Social Security Number 568 5. p Q Allergies {3 Heat/Cold Exposure
my . / g 0 Animal Bite () Hemorrhage/Laceration
[} Assauit [ Industrial Accident
Patient Physician {1 Back Pain 1 Ingestion/Poisoning
{1 Breathing Problem 0 MCI
- U Bumns {1 Medical Transport
Race Ethnicity Cardiac Arrest 7 D
£ American Indian or Alaska Nanve Ul Asian | Gl Hispanicorlatipo, L1 Chest Pain & g Pregnancy/Chlldbhg,\
{1 Black or African American (1 White Not Hispanic or L [} Choking Psychnath lem

(3 Diabetic Problem
L Drowning

01 Electrocution

Ul Eye Problem

Ch Fall Victim

[1 Headache

Other CNS

Other Endocrine/Metabolic

Other General Urinary
Other Hiness/Injury
Other OB/Gyn

Pain '

Poisoning / drug ingest.
Respiratory Arrest
Respiratory Distress
Rhythm Disturbance

First Responder Agencies

Q) Protocol.Guideling
L' PatlentIFamlly Chonce gD Diversion

{1 CO Poisoning/Hazmat (3 Sick Person
{3 Convulsions/Seizure

{3 Diversion [ Safety
L} Extrication (1 Traffic
{1 HazMat (1 \MWeather
[ Language Barrier one

{1 Staff Delay

[} Speclahy Resource Ctr
(1 Law Enforcement Choice

estination Type
Q Ground Ambulance

Supervisor

(Q Stab/Gunshot Wound
[ Standhy

3 Stroke/CVA

(1 Traffic Accident
Traumatic Injury

(3 Unconscious/Fainting
{3 Unknown Problem/Man Down

Seizure

Sexual Assault / Rape
Smoke Inhalation
Stings / venornous bites
Stroke / CVA/TIA
Substance Drug Abuse
Syncope / fainting
Traumatic Injury
Unconscious Unknown
Vaginal Hemorrhage
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Desgaoription

Injury Present
UYes

{1 Intentional,
(Assaulted)

[ intentional, Self

[ Unintentionat

WEWEDEN,

Injury Enienw /|

£ Alrcraft Crash
01 Assault

g%%*m%:»ﬁ €

- 1 L Chemical Poisoning

U3 Child Battering

{3 Drug Poisoning

03 Drowning

(3 Electrocution (Non-Lightning)

Mechanism
0 Blunt

(3 Burn

O Other

B}

B Alert.

{ Painful
Q) Unresponsive

J eng{gﬁng
D
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Level of Responsiveness

{2 Excessive Cold

{1 Excessive Heat

01 Falls

(1 Fire and Flames

(3 Firearm Assault

U Firearm Injury (Accidental)
{1 Firearm (Self Inflicted)

(1 Lightning

P g P8 S

0 Abdominal Pain 1 ¢ Chest Pain £ & Fever

3 U Back Pain 0 3 Choking U L Malaise

0 0 Behavioral/Psych (3 1 Death 3 O Mass/Lesion
3 [ Bleeding 0 G Device/Equipment Problem 0 (3 Nausea/Vorn
3 O Breathing Problem 0 (3 Diarthea 2 0 None

0 O Change in Resp 0O O Drainage/Discharge {3 & Pain

L1 Machinery Accidenis
[} Mechanical Suffocation
(3 MV, Non-Trafflic Crash
L3 MV, Traffic Crash

Palpitadions
Ragh/fitching
Swellin

iiting €

Identify the area of injury with
the following numbers

0 Motorcycle Crash 1 Amputation

{1 Non-Motorized Vehicle Crash | 2 Bieeding-Confrolied

(1 Pedestian Traffic Crash 3 Bleeding-Uncontrolled

U3 Radiation Exposure 4 Burn 5‘?

1 Sexual Assault / Rape § Crush tea }}
I Smoke Inhalation 6 Dislocation/Fracitire
Stabbing/Cutting (Assault) 7 Gunshot

{21 Stabbing/Cutting (Accidental) | 8 Laceration

0 Strike Blunt/Thrown Obj.
U Unarmed Fight/Brawl

{1 Venomous Stings

[ Water Transport Crash

9 Pain without swelling/bruising
10 Puncture/Stab
11 Soft Tissue swelling/bruising
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U CNS/MNewro
[ Endocrine/Metabolic
/Abdomer.

Musculoskeletallinjury
LI OB/GYN

{3 Psych/ Behavioral

(1 Respiratory

[ Renal/GU Problems
£ Skin

Glasgow Coma Score

Lo ‘Breathing e i . o
Rate | Quality { L LlungSounds R Color ] Temp | Condition | Cap Refill
£ Non Patent | <10 ‘Normal Q Clear Q Normal Normal ormal < 2sec
(210-24 Labored W Wet ? %Cyanotic Hot Diaphoretic | J2 - 4 sec
> 24 1 Fatigued w} Wheezes Pale O Cool 0 Dry >4 sec
Apneic | L1 Absent @ Diminished (1 lush . 0 Absent
() NotAssessed | [ Absent Q %; e

. Barriers to Patien

“ AlcohollDrugs 1 Eye Opening “Verbal Motor Time L T 1a Developmentally
at Scene 4 )Spontaneous | 5 Oriented 6 Obeys Commands 2 Reacive Impa}red .
0 Patient Admits | 3 To Speech 4 Lonfused ocalized Pain el Sluggish 0 Hearing Impaired
Alcohol Use 2 7o Pain 3 inappropriate |4 Withdraws to Pain O Constricted 0O W Language .
Patient Admiis | 1 NotatAll Words 3 Flexion o Pain Time : DPhySfcally lmpalrgd
L LA Q Dilated U aprh R d
Drug Use 2 Inappropriate |2 Extension to Pain - ysically estraine
9 3 Nonreactive (I Os hi d
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argi i icat nsupervised (Including
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25 EDE} / 44% 4’%‘ & N/A O Unchanged | Gavepdves
{1 Yes Q) Improved ’
0 No { Worse
U N/A O Unchanged
Q Yes Q1 Improved
[ No { Worse
Q1 N/A {1 Unchanged
Q Yes Q1 Improved
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L3 N/A Q Unchanged




ology fio Fime of Arrest Before EMS | Return of Cmﬁ?mn Resuscitation Discontinued
e ‘ C0-2 i, (3810 min. Nﬁ ' Time ‘@
WDrowning | No: g&g b U@% & | Ozdmin 01045 min | N ' N y
4 L t;:!ﬂechmuimn 3 Circtlation Restored U 46 min. (3 156-20 min. g”‘g‘?{} E% fb;,é} E‘@ Reason Discontinued
Yes: O Presumed by First Responder OE8mn O 20 min, Ye 01 BNR
(¥ Afier EMS Arrival Cardiac 3 DNR Orders [ Unknown 0 Prior to ED Agrival l:E Medicat Gontrol Order
L3 Prior To EMS [k Respiratory [} Obvious Death N / ﬁl Cinly @ Obvious Death )
Avrival LIsiDs 03 Prior to ED Arval | 5 e )
- Witnessed By {2 Policy Requirements
{2 Traurma Yes: and at the ED
s {3 Not Witnessed Completed
R %%S g g;&gggm g Heaiéhcare Peo / gi;' Ci Return of Circulation
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First Cardiac Rhythm

NoT #opLicHblc

[ Asystole

[} Asystole Ui Normal Sinus Rhythm 03 Ventricular Tachycardia 3 Unknown AED Non-Shockable Rhythm T Other
[ Bradycardia L} PEA 1 Ventricutar Fibrillation 01 Unknown AED Shockable Rhythm
Cardiac Rhythm AL Destination - PPLIC KD L
12 Lead ECG: 0 Atriad Fibrilation/Flutter (3 Left Bundle Branch Block I Right Bundie Branch Block {1 Torsades de Pointes
Anterior ischemia AV Block: (3 Normal Sinus Rhythm (1 Sinus Arrhythmia Ul Ventricular Fibrillation
Inferior Ischemia (3 1st Degree {3 Paced Rhythm (1 Sinus Bradycardia U Ventricular Tachycardia
{1 Lateral Ischemia 0 2nd Degree-Type 1 (3 PEA {3 Sinus Tachycardia Unknown:
(1 Septal Ischemia (3 2nd Degree-Type 2 Premature: {1 8T-Elevation [ AED Non-Shockable Rhythm
0 Agonalildioventricular [ 3rd Degree 1 Atrial Contractions 3 Supraventricular Tachycardia 0 AED Shockable Rhyihim
(3 Artifact [ Junctional Ventricular Contractions {3 Other
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tanding Order.
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CIOn Scene
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" Child Restraint
D Eye Protechon

. Recelvmg RN/MD

7 Airbag Deloyed rnt o E:! Anbag Deployed Other
1 Airbag Deployed Side 3 Airbag Not Deployed

__Airbag

Alrl ot Pt

Safety Equi ment

W HelmetWorn O None (] Personal Floatation Device U1 Protective Non-Clothigg Gear
D Lap Belt {1 Other U Protective Clothlng Gear [ Shoulder Belt '} 3

Slgnatures :
I Refuse Treatment/T) ransport (Also See Back)

L1 Notice of HIPAA Privacy Practices
given to patient per agency guidelines

{1 Yes, With Pre-Arrival Instructions
[ Yes, Without Pre-Arrival Instructions

Guardian Technicin v

Q Continued On Supplement



