
 
  

Service Name 
City and County of Honolulu EMS 

Unit Affiliate Number
01001 

Unit 
Type 
ALS 
Amb 

Unit # / Name 
 

PCR No. 
0701912  

Incident Location 
XXXXXXXXXX 
Residence 

Location 
Zip 
96825 

Incident 
Type 
Trauma 

PSAP 
#: 
605471 

Date 
06/01/2006 

Condition on Scene 
Minor 

Nature 
at Scene
BLS 

Destination 
Determination 
Patient Family 
Choice 

Condition at 
Hospital 
Stable 

Response Mode: Used Lights or Sirens Transport Mode: No Lights or 
Sirens 

Outcome 
Transported 

Recv. Agency - ID: 
(91006) Queen's 
Medical Center 

Patient Name 
Jane Doe 

Phone #: 
(808) - 

Age 
XX 

Date of 
Birth 
00/00/0000 

Receiving Facility 
Type 
Hospital 

Address 
XXXXXXXXXXXXX 
 

Social Security #: 
- - 

Sex 
Female 

Ethnicity 
Not Provided 

FIPS 
XXXXXXXXX 

County
Honolulu

Crew 
Chief: 1 

Private Physician Patient 
#:  

C #1   

Transport Assisting Units C #2   

Medical Command Physician [#] 
[] 

MCC C #3   
   
  

Medical Command Hospital Name 
Unknown 

C #4   
   

Medical Command Given Via... 
None  

Driver  

Lithocode 
10011956  

OS Time 
18 

Times 
911   
Dispatch 06:46
Enroute 06:46
Arrive 
Scene 

06:49

Arrive Pat. 06:50 
Depart 
Scene 

07:07

Arrive 
Facility 

07:22 

Available 07:33
In Quarters  
Time  from 
Dispatch 
until 
Responding

0  

Travel Time 
to Scene  

3  

Travel Time 
to 
Destination

15  

Time Spent 
at 
Destination

11  

Total Time 47 
Total Time 
out of 
Quarters 

0 

 
 
 
 

 
 



Starting EKG 
Not Provided 

Trip Mileage 
Odometer Reading Out  

Odometer Reading At Scene  
Odometer Reading at 

Destination  
Odometer Reading in 

Quarters  
 

Ending EKG 
Not Provided     

Level of Consciousness 

 Conscious Oriented x     
Alert Uncooperative  
Lethargic Combative  
 Confused Altered  
 Unconscious Hysterical  
 Infant    

Speech 

Coherent

Incoherent 
Silent 
Crying 
Slurred 
Aphasia  

Neurological  

  No Complaint 

Headache Numbness 
Stiff 

Neck Weakness  

Neck 
Pain Dizzy  

Dysphagia
Gait - 

Unsteady  
  
Facial Droop - L R  

Skin, Temperature & Color  

Dry Pink Mottled 
Moist Pale  Cyanotic 

Diaphoretic Flushed Yellow 
 Ashen Other 
   

Hot Warm Cool Cold   

  

Respiratory 

No Complaints 
Airway Patent 
Symmetrical 
Labored 
Retractions 
Stridor 
Nasal Flaring 

  
Cough 

No Complaint 
Productive No  
   Yes     

Breath Sounds  

  L R 
Present   
Absent   
Clear   
Diminished   
Wheezes   
Crackles   
Rhonchi   
Asymmetric      

Cardiovascular  

Chest Pain   
 No Complaint 

   
 Severity     
 Constant Intermittent
 Sharp  Burning 
 Dull  Pleuritic 
 Heavy  Radiating  

 
Capillary 
Refill =      

  

Throat No Complaint   
Sore Throat Dysphagia Deviation - L R   
Drooling Swelling/Edema   
JVD Deformity     

Pupils  

PERL  
 L R 
Size 3  3 
Pinpoint   
Dilated   
Fixed   
Sluggish   
Non-
Reactive   
Known 
Anomaly

  
 

 

HEENT  

Eyes   No 
Complaint 

Blurred 
Vision L R 

Double 
Vision L R 

Photophobia L R  
 

Ears   No 
Complaint 

Pain L R  
Discharge L R   
Blood L R   
 

Nose No 
Complaint 

Nasal Congestion 
Nasal Drainage 

Epistaxis L R     



  

Gastrointestinal  

No Complaints 
Nausea Vomiting 

Diarrhea 
  

Constipated 
  

Area(s) Effected 
LUQ RUQ 
LLQ RLQ     

Abdomen   
Soft Firm 
Guarding   
  Bowel Sounds 

Absent 
Distended - No 
Yes     
Tender - No Yes     

   

Pain   
Constant Intermittent
Burning Sharp 
Dull 

Radiating - No   Yes 

   

GU 

No Complaint 

Urgency Frequency 
Pain Burning 

Incontinent Retention  
Foley  

  
Total Output       

   

Extremities No Complaints 
 LA RA LL RL 
Paralysis     
Paresthesia     
Pulse     
Pain     
Pallor     
Edema       

Reproductive No Complaint 
Female 

Vaginal 
Bleeding Discharge 

Pregnant - No Yes  
Gravida         Para         Week      

Fetal 
Movements Fetal Heart Tones     
  

Male 
Penile 

Discharge 
Testicular 

Pain    

  

  

Narrative 
 

 
 

Chief Complaint Fishbone stuck in throat 
Current Meds None 
Allergies (meds) NKDA per pt. 
Past Medical History *None 
Narrative Adsadlkjdf da;d 

Dajkld;adjkl;ajkl;jda 

Ld;sajdl;a 

 
 



 

Skill Summary 
 

Time Skill Attempts / Successes ALS Provider 
07:06 Oxygen Administered -   C2 

 

Medication Summary 
 

Time Provider Medication Dosage Quantity Route 
No Medications Used            

 

Vital Signs 
 

Time P R B.P. % 
Ox. Glasgow Rhythm Treatment Provider Response/Comments 

07:02  80  25  152/98    4/5/6        Initial VS; Resp.Effort: 
Normal; Perfusion: 

Normal  
07:06              Oxygen 

Administered 
A2     

07:11  62  22  124//74  100  4/5/6  regular     Resp.Effort: Normal; 
Perfusion: Normal  

07:24  62  24  124/80    4/5/6  regular     Resp.Effort: Normal; 
Perfusion: Normal   

 


