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Bloomfield Township Volunteer Fire Department

Patient Care Record
Incident #: TEST FAX
Response #. TEST FAX
Name: ,

Date:. 01/25/2028

Date

: Agency
‘Bloemfield Township Volunteer Fire Department

INature of incident
: Transfer/Interfacility/Palliative Care

: Dispatch Pricrity
‘Non-Acuite [e.g., Scheduled Transfer or Standby]

'EMD Card

‘Quicome
: Nen-Emergent Transport - General

‘Unit Calt Sign
: Bloomfleld Ambulance 1-7

Vehicle #
: Bloomfield Ambulance 1-7

CMS Level

CALS Assessment Performed and Warranted
Service Requested
- Hospitai-to-Hoespited Transfer

‘Mode To
Non-Emergent

‘Mode From
:Non-Emergent

‘Type Of Location

Other Agencies

‘Qther Ageﬂcies

Facility Name

United States of America {the)}

Patient
‘Name

SSN

:.Sex

DOB

Ag.e .
- Days

Add,}ésé .........

United States of America {the}
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NMehicle Impact

Vehicle Coilision

Pt Location

Airbags

.."léi's'k Factors

Possible Injury
‘Ne

‘Height of Fali (Fest)

Trauma

Cause of Injury

: T{aumaType

‘Trauma Criteria

:Us'e of'Safety Equipment

'Type of Dispa't"t':'i;\' Delay

Scene Delay

:Trans‘;p"d'rt belay

Turn-Around Delay

Delays

_Destination

Address

United States of America {the}

Destination

‘Start

Cdometer

At Scene

At Dest
End
Loaded

‘Advanced Directives

Patient History

‘Medical History

;Medéca.l A.tl.é.:.'.gées

SIO%?{er Al.ie.fgieg

We;g ht e

‘Name
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‘Relationship
‘Phane Numbers

:A.c.i.dl.-.e.és e e e £ e s

Stroke

‘Date/Time Of Last Known Well

I

Cardiac Arrest

‘Witnessed By

‘Care Prior to EMS

;l;’ri"of. .C.a.re By o

AED Prior Arrival

‘Used AED Prior

: CPR Type .

First Arrest Rhythm

‘Circulation Return '

Cardiac Date/Time

:Dis'c':éminued Date/T'ime

‘Discontinuad Reason

'Rhythm on Arrival

Cardiac Event

:Tﬁerape{jiic Hypothermla

‘Neuro Qutcoms

Who First initiated CPR

Hospital Pre-Arrivat Alerts

Patient Complaints

Assessment

‘Complaint Location

Impression
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Secondary Impression

‘Primary Symptom

:."Sécéhd"a.ry Sym ploms

Patient Acuity
‘Lower Acuity (Green)

Patient Medications

Crew

Patient Phone Numbers

Bitling
fRespo'n"éé"L'J'f'g'é"n'cyw - e

CMS Level

‘Cond. Code

3 Payﬁﬁéhf M.etbo.d.

‘Patient Resgides in Service Area

f.Ambuiance Transﬁoa’t Reascn Code

: étr.étc.h.ez.' P.L.é.l’.p ase Descri.i{ﬁi.c}n

:ALS 'Assés'é'r'ﬁ“éﬂ‘t ?éffor%ﬁ'éd and Warranted '

;""fr'é{'h‘é';mft Authorization Code

Insurances

TIMELINE

NARRATIVE

Signatures




