EMS TIME OUT REPORT ﬂUH S

MEDICAL MIST

Medical Complaint:

lllness Identified:

Signs & Symptoms:

Treatment & Trends:

E O EB

TRAUMA MIST

Onset, Duration, AMPLE History

STEMI - 12 lead EKG

Stroke — Cincinnati

Other — appropriate assessment
Symptoms & Vitals:

- Initial, Current & Lowest Confirmed BP
- HR, BP.Sp02, RR, ETCO2, BG

- GCS: Eyes / Verbal / Motor or AVPU

- Pain

Tubes, Lines {location & size), Fluids, Blood
Medications & Response, Defibrillation / Pacing

Mechanism:

Injuries Sustained:

Signs:

Treatment & Trends:

&

Describe event: Speed, Mass, Height, Restraints, Number & Type of Collisions,
Helmet Use & Damage, Weapon Type

Approximate time of event
AMPLE History

ABCDE
Head to Toe

Symptoms & Vitals:

- Initial, Current & Lowest Confirmed BP

- HR, BP, Sp02, RR, ETCO2, BG (if AMS)

- GCS: Eyes / Verbal / Motor or AVPU, Pupils, Extremity Motor Function & Sensation
- Pain

Interventions:
- Airway: Suctioning, Alternate Airway Device, Intubation, Surgical Airway, etc.
- Breathing: BVM, Needle Thoracostomy, etc.
Circulation: IVs (location & size), Fluids, Blood, IO, Dressings, Tourniquet,
Pelvic Binder, Medications, etc.
- Disability: Medications
Environment: Warmed fluids, warming, etc.
- Splints, etc.
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