
Texas Engineering Extension Service Call Times – Use 24hr Clock 
Emergency Services Training Institute 

Emergency Medical Services Training Program 
DISPATCH 
ENROUTE 
ON SCENE 
TO HOSP Student Name:   
AT HOSP 

IN SERVICE Class:   Basic       Intermediate       Paramedic     Class Start Date:   

Rotation Date:    EMS Site:   Unit:    Patient:  of   

Law Enforcement Units (List): Patient’s Valuables: Weather: Dry   Rain   Snow   Ice   Fog 
Other: 

Additional EMS Units (List): Fire Units (List): Disposition of Patient Valuables: 

Air Ambulance?    YES      NO     Pt Airlifted to: 

Second Ambulance used to transport?     YES      NO    Service:    Transported to:  

Chief Complaint: Working Diagnosis: 

PATIENT HISTORY Time
Age: BP  Male Female 
PMHx:  P  

R
MEDS:  SaO2

D-Stick
Pupils

ALLERGIES:   Skin
GCS/RCS

MEDICATIONS ADMINISTERED BY EMS 

Patient Transported to:  

Driver   Cert   

Attendant   Cert   

Student   Cert   
Preceptor Signature 

TIME MED DOSE ROUTE EFFECT

Vehicle Extrication Transport Refused    YES        NO 

Work Related:    YES        NO   YES   TIME    NO 

Preventative Aid: 
Aid Prior to Arrival:    YES        NO 



PATIENT DENIES: 

TREATMENT PERFORMED AIRWAY MANAGEMENT 

  Spinal Immobilization:        Seated          Supine 
  Oxygen:   

 L / min 

  NC 

  BVM 

  FROPVD 

  NRB 

  SFM 

  Venturi 

  Blow by 

Bandaging   Splinting  OPA     NPA     Suction     PTL/Combitube/EOA/EGTA 

  Psyc Assistance 

  Bystander  Time   Time:     Nasal   Oral 

  EMS:   Time  Size:   Blade:   Miller   Mac   CPR 

Down Time Prior to EMS Arrival:   

  ET 

Breath Sounds Evaluated:   Yes   No 

  Other 

  IV/IO:  Time:     ga:   Site:   Attempts:     S    U   Medic:  

Time Interpretation Treatment Medic
  ECG 

Attach strips on 
back of this sheet 

 Defibrillation:  J    Cardioversion:  J   Pacing Rate    mA     S    U 

NARRATIVE 

USE SUPPLEMENT REPORT IF ADDITIONAL NARRATIVE SPACE IS NEEDED 

TYPE 1 – Burn 2 – Fracture / Dislocation 3 – Laceration / Penetration 
4 – Internal 5 – Drowning / Suffocation / Chocking 6 – Drug Overdose 
7 – Acute Alcohol Intoxication 8 – Spine / Brain 
9 – Scrape / Bruise / Cut  10 – Sprain / Strain 

SEVERITY
1 – Possibly incapacitating 
2 – Non-incapacitating 
3 – Incapacitating 

Place of occurrence     Probable Cause     SI/S   

 Treatment Injury #1 #2 #3 #4 #5 #6 
 Type 
 Severity 
 Location 

Student Signature: 

hollanp1
Cross-Out

hollanp1
Typewritten Text
ECG Sheet




