SILVER CROSS HOSPITAL }

SILVER CROSS EMERGENCY MEDICAL SERVICES SYSTEM
ECRN TELEMETRY LOG e

e

PATIENT LABEL

Date ___ TimeofCall_____ Provider Age Sex
Chief Complaint _ Onset _

Trauma History

Driver Passenger Restrained Unrestrained Airbag deployed
Extrication needed Loss of consciousness | Inline intubation Decompression Ejection

Fall greater than 3x height Helmet in place Aeromedical transport | Needle cric

Past Medical History

Cardiac Hypertension Angioplasty Bronchitis/Pneumonia] Psych/Social
Diabetes CVA CABG Asthma Suicidal Ideation
Seizure High Cholesterol Dementia/Alzheimer's| COPD/CHF Substance Abuse
ETOH IBS/Crohn’s MRSA/VRE Premature birth | Gravida Para
Medications taken daily None Allergies to medicineffood latex ~ NKMA
Level of Response Lung Sounds Skin parameters Pupils
Awake/Alert x3 Clear/Equal Pink Warm Dry PEARL

Verbal Wheeze L R |Pale Cool Diaphoretic Unequal

Painful Rales L R [Ashen Hot Moist Pinpoint
Unresponsive Rhonchi L R |Grey Poor turgor Dilated
| Combative Absent L R |Red Unresponsive
_i Diminished L R |Cyanotic o Sluggish/Slow
Vital Signs

Time Blood Pressure Pulse | Respiration Pulse Oximetry | Pain 0-10 | Cardiac Rhythm
Procedures

IV Insertion Location Size Type Dexi mg/DlI
Oxygen Type N/C NRM Flow L/Min | Bag/mask CPAP/BIPAP
Intubation | ET tube size Combi/King arway |ETCO2 gold? Oral/nasal airway
Defibrillation Walt/sec Times AED Paced

Immobilization C-Collar LSB Head roll Straps

Neuro check . | Before splint After splint Restraints Sedation for ET tube

intervention ordered by ECRN/EM Dr

Trauma 1 2 Code Stroke/Stemi Initiated by: Field ED Time Initiated

Closest Facility ..~ ___ Transported To: _ : . ETA
Is patient competent to refuse transport Y N Has patient been told consequences of refusal Y N
ECRN Signature Date — Time

. Date ..~ .___Time
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