C3 Call Number

Scottish Ambulance Service Patient Report Form v 1.°
OFFICIAL - SENSITIVE PERSONAL

Incident Details

C3 Call Number | Incident Type | Despatch Code Despatch Description 53 HEIE
Incident Postcode el Stgrted Incident Location
Datetime

C3 Resource
Arrived C3 Resource COY Prealert
Destination Cleared Time Yes No
Time

C3 Resource C3 Resource
Arrived Scene Left Scene
Time Time

C3 Resource C3 Resource
Allocated Time Mobilised Time

Receiving Hospital

Patient Details

Patient Surname | Patient Forename Patient Chi Patient Address
Patient Postcode | Patient Gender Patient Dob Patient Ag " Patient Ethnicity

Crew Details

A 4
Full Name Crew Payroll A /
Number

Consent

Consent Consent Consent CA
Capacity Capacity Conse
Assessed (CA) | Assessed Other | Gained Re

Consent CA Consent CA
Risk Explained Risk Other

Consent Consent

Treatment Treatment
Treatment

(0)1,1-14

Consent Benefit
Gained Refused Explained

AVPU

AVPU Assessment

Presenting Complaint

Presenting Complaint

Catastrophic Haemorrhage

Catastrophic Haemorrhage Yes
No
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C3 Call Number
ePR Status
C3 Callsign

Scottish Ambulance Service Patient Report Form v 1.
OFFICIAL - SENSITIVE PERSONAL

Catastrophic Haemorrhage - Treatment

Pressure
Dressing

Direct Pressure

Airway - Airway Treatment

Y Positioning Suction Head Tilt Jaw Thrust OPA NPA
Assessment

Encourage Back Blows
Cough

Airway - Further Treatment

Lmaigel Size

Breathing

Bre Yes No

Bre Chest Sign
Grunt

Bre Chest Sign
Haemoptysis

Circulation

Lmaigel

Successful Yes
[\ [o)

Intubation Hospital Intubation
Yes No

Bre Respiratory
Rate

Bre Chest Sign
Tracheal Tug

Bre Chest Sign
Stridor

Cir Pulse

Elevate

Abdominal
Thrust

Lmaigel Etco2

Tourniquet

Chest Thrust

Intubation
Tubesize

Needle Cricothyrotomy Attempts

Bre Spo2

Bre Chest Sign

Cir Most Distal

Bre Trachea
Deviated Yes
No

Haemostatic
Dressing

Laryngoscopy/
Forceps

Intubation
Attempts

eedle Cricothyrotomy
cessful Yes No

\

Given Yes No

Bre Chest Sign
Subcostal
Recession

Bre Trachea
Deviated
Location

Cir Central

Other
Treatment
Description

(0)1,1-14
Description

Intubation
Successful Yes
[\ [o)

Bre Chest Sign
Cough

Bre Chest Sign
Crepitus

Bre Needle
Decompression
Yes No

Cir Skin

Controlled Yes
[\ [o)

Successful Yes
No

Intubation
EtCO2 Yes No

Bre Chest Sign
Accessory
Muscles

Bre Chest Sign
Flail

Bre Needle
Decompression
Location

Cir Skin

Cir Pulse Rate
Cir Skin
Temperature
| CirIVRight | Right
Hand

Cir IV Left ACF

Rhythm

Cir Blood
Pressure

' CirlVRight | Right
Forearm

Cir IV Left Foot

Pulse

Cir Blood
Pressure Arm

Cir IV Right

ACF

(of [l \VA -1
Other

Cir Cap Refill

Cir ECG 3 Lead

Cir IV Right

Foot

Cir PVC
Indicated Yes
No

Peripheral

Cir ECG 12
Lead

Cir IV Right

Other

Cir PVC Hand
Hygiene Yes No

Appearance

Cir ECG
Rhythm

Cir IV Left Hand

Cir PVC Skin
Cleansed Yes
No
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Texture

Cir ECG Other

Cir IV Left
Forearm

Cir PVC Aseptic
Technique Yes
No




Scottish Ambulance Service Patient Report Form v 1.’ C3e‘;z's"::t'l']‘:er
OFFICIAL - SENSITIVE PERSONAL _

Cir PVC
Catheter Site

Covered Yes Cir 10 Right Cir 10 Left

[\ [o)

Disability

Dis GCS Eyes Dis GCS Voice Dis GCS Motor Dis GCS Total Dis Left Pupil Dis Right Pupil Dis Pearl Yes
Score Score Score Score Size Size No NA
Dis BM Text Dis BM
Value Numeric Value

Examination - Burns

Exa Burn AF Exa Burn AF Exa Burn AF Exa Burn
Exa Burn : Exa Burn AF ; . Exa Burn e
Percentage Airway Facial Burns Smoke Facial Cardiac Bodypart Contributing
Involvement Inhalation Arrhythmia Percentage

0%

Exa Burn Type Exa Burn Treatment

Examination - Wounds
Exa Wound Exa Wound Exa Wound Exa Wound
ArealD Bodypart Issue Treatmgft'§
Examination - Pain
Exa Pain Exa Pain Exa Pain
ArealD Bodypart Painscore
Examination - Fractures & Dislocations
Exa FAD »FAD U Exa FAD
Exa FAD Type reatmaant ‘ Distalchecks
Examination - Spinal Injury

Exa Spine Exa Spine Area Exa Spine Exa Spine
AreailD Name Assessment Treatment

Observations

Obs

Obs Rowindex Obs Time Obs AVPU Obs Pulse Respiratory
Rate

Obs Rowindex Obs Time Obs GCS Total Obs ECG Obs PEF Obs EtCO2 Obs Sp0O2
Obs Rowindex Obs Time Obs Obs Right Pupil Obs Lgft Pupil Obs NEWS
Temperature Size Size Score

Additional Comments
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ePR Status
C3 Callsign
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OFFICIAL - SENSITIVE PERSONAL

History - AMPLE

Amp Allergies
None Unknown

Amp PMH HD
MI Howmany

Amp PMH ND

Stroke
Howmany

Amp PMH
Other Overdose
Howmany

Amp Allergies
Foods
Description

Amp PMH HD

Ml Unknown NA

Amp PMH ND

Stroke
Unknown NA

Amp PMH

Other Overdose

Unknown NA

Amp Allergies
StingsBites
Description

Amp PMH HD
Ml When

Amp PMH ND
Stroke When

Amp PMH

Other Overdose

When

Amp Allergies
Drugs
Description

Amp PMH HD
PCl Howmany

Amp PMH ND
TIA Howmany

Amp PMH RD
Asthma

Amp Allergies
Other
Description

Amp PMH HD
PCI Unknown
NA

Amp PMH ND

TIA Unknown
NA

Amp PMH RD
COPD

Amp Medication Description

Amp PMH HD
PCIl When

Amp PMH ND
TIA When

Amp PMH HD
Hypertension

Amp PMH HD
Angina

Amp PMH ND
Epilepsy

Amp PMH HD
Hypotension

Amp PMH Other Suicideattempts
Howmany

Amp PMH Other Suicideattempts
Unknown NA

Amp ¥ H Other Suicideattempts Amp PMH
When Other Diabetes
Amp PMH Otherdesc Amp Last Eaten s Prior Description

History - Social History

Shs
Appearance
Other

Shs Occupation
DNW Retired
Unemployed

Shs Shs Shs
Appearance Appearance Appearance
Normal Malnourished Jaundiced

Shs Occupation
Description

Shs Livingarrangement
Livesalone Yes No DK

Shs Livingarrangement
Dependants

Shs Livingarrangement

Carersattend Unknownfrequency

Shs Mobility Bedbound

Shs Mobility Fullymobile

Shs Mobility Othermobility
Description

Shs Communication
Hearingimpairment

Shs Livingarrangement
Otherarrangements Description

Shs Mobility Physicaldisability

Shs Mobility
Walkingaidwithpatient Yes No

Shs Communication
Limitedlanguage

Shs Communication Bslrequired

Description

Shs Livingarrangement
Shelteredaccomodation

Shs Livingarrangement
Carersattend Frequency

Shs Mobility
Mobilewithassistance

Shs Mobility Bariatric

Shs Mobility
WheelchairWithpatient Yes No

Shs Communication
Interpreterrequired

Shs Communication
Lipspeakerrequired
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Shs Communication Shs Communication
Sightimpairment Deafblindsignerrequired

Shs Communication

Othercommunication Description Shs Clinlcalrisks Smoken

Shs Clinicalrisks
Recreationalsubstances

Shs Clinicalrisks Pregnant

Shs Clinicalrisks Shs Environmentalrisks
Otherclinicalrisks Description Unkemptliving

Shs Environmentalrisks Shs Environmentalrisks
Loosecarpets Noneidentified

History - SOCRATES
Soc Site Site Soc Onset Soc Onset Soc Character
Character

N Onset :
Description Description Datetime Description

Soc Radiates
RadiatesTo Soc Assocsymptoms Nausea
Description

Soc Assocsymptoms Diarrhoea

History - Safeguarding
Saf Saf History Histo Saf History
Assessment Immobilebaby Unusualafe Unusualburn

Saf History
Householddrug
abuse

Saf History
Selfdrugabuse

Saf History
Selfharm

Saf History
Householdalcoholabuse

Saf History Hazards Description |Saf History Other History Description

Saf History Selfalcoholabuse

Saf Concerns Saf Concerns Saf Concerns Saf Concerns
Physicalharm Neglect Financialharm Sexualharm

C3 Call Number
ePR Status
C3 Callsign

Shs Communication
Nohelprequired

Shs Clinicalrisks Alcohol

Shs Clinicalrisks Noneidentified

Shs Environmentalrisks
Dampness

Shs Environmentalrisks
Otherenvironmentalrisks
Description

Soc Character
Improving
Worsening

Soc Radiates
Yes No

Soc Assocsymptoms Dizziness

Soc
Soc Timing Exacerbating Soc Severity
Description Symptoms Description
Description

Saf History Saf History Saf History
Poorcleanliness Poorclothing Poornutrition

Saf History Suicideattempt Who Saf History Inconsistenthistory

Saf History Domesticviolence

Saf Concerns PsychologicalHarm
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ePR Status
C3 Callsign
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Saf Concerns Other Concerns
Description

Saf Concerns
Genderbasedviolence

Saf Category of Risk

History - Substances Affecting Condition

Sub Sub Sub Sub Sub Sub Sub
Substances Substances Substances Substances Substances Substances Substances
Alcohol Opioids Cocaine Amphetamines Cannabis Ecstasy Lsd

Sub
Substances
Legal Highs

Sub Substances Other

Sub Substances Benzodiazepines -
Description

Drugs

Drg
Administering
Crew Payroll
Number

Drg Row Index Drg Time Drg Drug Name Drg Dosage Drg Units Drg Route

Drg Row Index Drg Time

Medical - ACS
Acs Symptoms CentralChestPain

Drg Drug
Expiry Date

Acs Symptoms

Drg Pain Score Dré ?
Before :

Acs Symptoms

W. Acs Symptoms
Back N Neck Jaw

Acs Symptoms | Acs Symptoms Acs AssoCQ W Acs Assocsymptoms Sweating
Upperabdomen No Pain NauseavolWiting

Acs Assocsymptoms Pallor acs A0 csymptoms Acs Assocsymptoms
Breaghlessness Clammyskin

Acs Assocsymptoms None

agfanagement Mistemi
ECGsent Yes No

Acs Management Mistemi
DiscussedECG Yes No

Acs Management Mistemi Direct

Acs Management Mistemi Pre-

Acs Management Mistemi

Triage Yes No

alert Yes No

Patientthrombolysed Yes No

Acs Management Thrombocheck

Ischaemic Yes No

Acs Management Thrombocheck
Goodhistory Yes No

Acs Management Thrombocheck
ECG to CCU Yes No

Acs Management Thrombocheck

Elevation

Acs Management Thrombocheck
Unconciousness Yes No

Acs Management Thrombocheck
Previousstrokeany Yes No

Acs Management Thrombocheck
Previousstroke6m Yes No

Acs Management Thrombocheck

Acs Management Thrombocheck
CNStrauma Yes No

Acs Management Thrombocheck

Acs Management Thrombocheck
Aorticdissection Yes No

Acs Management Thrombocheck

Bleedingdisorder Yes No

Previoussgibleed Yes No

Recenttrauma Yes No
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Acs Management Thrombocheck Acs Management Thrombocheck Acs Management Thrombocheck
TIA6m Yes No Pregnant Yes No Liverdisease Yes No

Acs Management Thrombocheck Acs Management Thrombocheck Acs Management Thrombocheck
Systdiastcheck Yes No Peptic Ulcer Yes No Pain free yes No

Acs Management Thrombocheck Acs Management Thrombocheck Acs Management Thrombocheck

Anticoagulanttherapy Yes No Patientweight Thrombolysystime
Acs Management Thrombocheck
Admissionarrangedwith

Medical- Allergies/Anaphylaxis

All Symptoms All Symptoms All Symptoms All Symptoms All Symptoms All Symptoms
AU Urticaria Itching Rash Dyspnoea Wheeze Stridor

All Trigger All Trigger All Trigger
All Symptoms Diarrhoeavomiting Stingbite Drugs
Description Description

All Symptoms All Symptoms

Hypoxia Abdopain

. . All Trigger
All Trigger Other Desccription Unknown

Medical - Asthma

Ast Risk

Previous Ast Risk Heavy

Hospital Beta2 Use
Admission

Ast Risk
Previous Near
Fatal

Ast Risk
Previous Near
Fatal

Ast Desc Life Ast Desc Acute
Threatening Severe

Ast Risk

Ast Risk Brittle

Repeateded Asthma

Attendance

Medical - Convulsions

Con Associatedfactors First

T G e Con Associatedfactors Febrile

Con Seizure Type

Con Associatedfactors Febrile Con Associatedfactors Alcohol Con Associatedfactors Drugs

Con Associatedsigns Tongue Con Associatedsigns
Injury Incontinence

Con Other Description

Con Treatment Seizure Con Treatment Blood Sugar Con Treatment Treatment Plan
Terminated Checked Yes No Yes No Unknown
Medical - COPD
Cop Assessment Increased Cop Assessment Increased Cop Assessment Increased
Dyspnoea Sputum Cough
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Scottish Ambulance Service Patient Report Form v 1.°
OFFICIAL - SENSITIVE PERSONAL C3 Callsign
Cop Assessment Increased Cop Assessment Increased Cop Assessment
Wheeze Fatique Upperairwaysymptoms

Cop Cop
Assessment Cop Assessment Decreased Assessment
Condition Exercise Tolerance (0]{,1-1¢
Worsening Desccription

Cop Cop Cop
Assessment Assessment Assessment
Chesttightness Fluidretention Acuteconfusion

Cop
Severefeatures

Cop Cop Cop

ok Severefeatures Severefeatures Cop Severefeatures Use of Severefeatures

Severefeatures

Marked Pursed Lip Acute Accessory Muscles New Onset
Dyspnoea

Tachypnoea

Breathing Confusion Cyanosis

Cop Severefeatures New Onset Cop Severefeatures Decreased Cop Severefeatures Other
Peripheral Oedema Daily Activities Description

Medical - Overdose / Poisoning

OD Mode OD Mode OD Mode OD Mode OD Mode Other OD Overdose OD Substance
Ingested Inhaled Injected Absorbed Descgivtion Datetime Alcohol
OD Substance OD Substance OD Substance OD Substance oD Qus e OD Substance OD Substance

Opioids Cocaine Amphetamines Ecstasy ) Aspirin Co-codamol

OD Substance
Anti- 2D EED e Subs_tance - OD Substance Benzodiazepines
SSRiIs Legal Highs 7
depressants

OD Substance Calcium Channel OD Substance ‘\ duseholdproduct
Blockers Beta Blockers k ashingpowder
\d
dproduct Bleach OD Householdproduct Anti-freeze

OD Householdproduct White
Spirit

OD Householdproduct
Washingupliquid

OD Householdproduct De-icer guseholdproduct Glue

OD Householdproduct Screen
Wash

OD Householdproduct Carbon

OD Householdproduct Hand Gel Monoxide

OD Householdproduct Other OD Plant OD Plant OD Plant Other 012) LU OD Amount
o o Amount
Description Foxglove Mushrooms Description Description Unknown

OD Other Considerations OD Otherconsiderations Other
Vomited Description

Medical - OHCA

OHM CA CPR OHM CAROSC | OHM CA Public | OHM Crew OHM CA
‘r)i;':"'Bc‘;:n'::zr °r'i"o"|’r' gAS gggg prior SAS Defib Used Yes | Witnessed Shockable
P y P y Responder No Cardiac Arrest Rhythm

prior SAS
Responder
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OHM CA Non-
Shockable

Rhythm (A

OHM Treatment Shocksdelivered
Paediatric Joules Used

OHM Treatment
IV/IO Access
Yes No

Ventilation On
Arrest Yes No

Shocks Table

Sho Rowindex Sho Time

Medical - Stroke

Str BM
Checked Yes
No

Str Fast Test
Face

Medical - Mental Health

OHM Treatment

OHM Treatment

OHM Treatment
Shocks
Delivered How
Many

OHM Treatment
Fluids Given
Yes No

OHM Treatment
High Flow
Oxygen Yes No

Sho
Powerjoules

Str Fast Test
Arms

OHM Treatment
Shocks
Delivered
Adult150joules

OHM Outcome
ROSC at
Hospital Yes No

OHM Outcome
20 Minutes ALS

Sho CrewlD

Str Fast Test

C3 Call Number
ePR Status

C3 Callsign

OHM Treatment
Airway Clear
Secured Yes No

OHM Outcome
Final Rhythm
Other
Description

OHM Outcome
Final Rhythm

OHM Outcome
DNACPR in
place

Str Fast Test
Pre-alert Yes
No

OHM Treatment Airway
Effectively Managed Yes No

OHM Outcome
PLE on Scene

Men Symptoms

Men Symptoms
Disinterested

Men Symptoms
Anxiety

Men Symptoms
Suicide Attempt

SQnpt@es | Men Symptoms
\itfad Elated

Men Symptoms
Self Harm

Angry

Men Symptoms Men Symptoms

Men Symptoms

Withdrawn Non

Engagement

Men
Riskfactors
Thoughts Harm
Self

Riskfactors
Thoughts Kill
Self

Men Otherservices Community
Psychiatric Nurse

Men Men
Otherdiagnosis

Dementia Aspergers

Trauma - Drowning / Inmersion

Dro Type Dro Type

Immersion

Drowning

Otherdiagnosis

Thoughts Harm
Others

Men
Otherservices
Support Worker

Men
Otherdiagnosis
Learning
Disability

Dro Type
Submersion

Men
Riskfactors
Thoughts Kill
(0]{,1-1¢3

Men
Otherservices
Key Worker

Men
Otherdiagnosis
Autism

Dro History
Time of
Incident

Men Symptoms Acute Psychosis
First Episode yes No DK

Men
Riskfactors
Plan Yes No DK

Men
Riskfactors
Thoughts None

Men
Otherservices
Psychiatrist

Men
Otherservices
Psychologist

Men
Otherdiagnosis
Other
Description

Dro History
Time of Rescue

Dro History
Time of CPR

(0]{,1-1¢
Desccription

Men
Riskfactors
Lethal Plan Yes
No DK

Men
Otherservices
Other
Description

Dro History
Water Type
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Dro History
Other
Description

Dro History
Activity Animal
Rescue

Dro History
Activity
Underwater
Diving

Trauma - Trauma

Tra Mechanism
Penetrating

Tra Cause
Blunt Blunt
Weapon

Tra Cause

Penetrating

Penetrating
Object

Tra Cause
Other
Pregnancy

Dro History
Factors Alcohol

Dro History
Activity Fishing

Dro History
Activity Water
Play

Tra Mechanism
Blunt

Tra Cause
Blunt Fighting

Tra Cause
Penetrating
Machete

Tra Cause
Other Warfarin

Trauma - OHCA Trauma

OHT CA
Penetrating

OHT Crew
Witnessed
Cardiac Arrest

OHT CA Blunt
Trauma

OHT CA
Shockable
Rhythm

OHM Treatment Shocksdelivered
Paediatric Joules Used

OHT Treatment
Airway Clear

Secured Yes No

OHT Treatment
Airway
Effectively
Managed Yes
No

Dro History
Factors Seizure

Dro History
Activity
Climbing

Tra Cause Fall
from feet

Tra Cause
Blunt Blast

Tra Cause
Penetrating

Tra Cause

Bystander

OHT CA Non-
Shockable
Rhythm

Dro History
Factors Drugs

Dro History
Activity Cycling

Tra Cause
Blunt RTC

Tra Cause
Blunt Train

Cprprior SAS
Responder

OHT Treatment
CPR

OHT Treatment Bilateral Needle
Decompression Yes No

OHT Treatment

High Flow

Oxygen Yes No

OHT Treatment
Ventilation On
Arrest Yes No

Dro History
Factors Suicide

Dro History
Activity
Jumping

Tra Cause
Blunt Sport

Description

OHT CA Public
Defib Used Yes
No

OHT Treatment

Shocks
Delivered How
Many

C3 Callsign

Dro History
Factors None

Dro History
Activity
Swimming

Tra Cause
Blunt Crush

Tra Cause
Penetrating
Stabbing

Tra Cause
Other
Advancing Age

OHT CA ROSC
prior Bystander

Dro History
Factors Other
Description

Dro History
Activity Boating

Tra Cause
Blunt Industrial
Accident

Tra Cause
Penetrating
Impalement

Tra Cause
Other Bone
Disease

OHT CA ROSC
prior SAS
Responder

OHT Treatment Shocks Delivered
Adult150joules

OHT Treatment Control External
Haemorrhage Yes No

OHT Treatment
Splint Pelvis
Yes No

OHT Treatment
IVIO Access
Yes No

10/12

OHT Treatment
Fluids Given
Yes No
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OFFICIAL - SENSITIVE PERSONAL

OHT Outcome : OHT Outcome
ROSC at OHT Outcome OHT Outcome Finalr Rythm Other OHT Outcome OHT Outcome DNACPR in

Hospital Yes No Final Rhythm Desccription PLE on Scene 20 minutes ALS place

Obstetrics & Gynae - Labour & Delivery

Del Labour
Weeks
Gestation

Del Labour Del Labour Number Pregnancies : . Del Labour Due
Days Gestation (Gravida) Del Labour Number Births (Parity) Date

Del Labour Maternity Del Labour Del Labour Del Labour Del Labour Del Labour
Documentation Present Yes No Waters Broken Crowning Breech Foot First

Del Labour Del Labour Del Labour Del Delive Del Delivery
Born Before Contractions Other Time y Cord Cut Yes
Arrival Of Crew | Interval Minutes Description No

Del Labour Del Labour
Hand First Cord Prolapse

Del Delivery Cord Cut Prior To Del Delivery Placenta Delivery Del Delivery Midwife Present Yes
Arrival Yes No

Del Del £ Del
Complications Complications S : Complications
Maternal Shoulder Other
Seizures Dystocia Description

Del
Complications
PPH

Obstetrics & Gynae - Care of The Newborn

New New New New New
Assessment Assessment Assessment Assessment Assessment
Baby Well Birth Asphyxia Hypothermia Jaundice Pre-term

New Assessment Meconium New Asséksffient ongenital
Staining Al ormality
New APGAR Rowindex NepAPGAR Collectiontime New APGAR Score

Other - CBRNE

Cbr Cbr Cbr Cbr
Incidenttype Incidenttype Incidenttype Incidenttype
Biological Radiological Nuclear Explosion

Cbr Incident
State

Cbr Substance
Substance Cbr Decontaminated Yes No
Description

Cbr Hazardtype | Cbr Hazardtype | Cbr Hazardtype | Cbr Hazardtype
Contact Inhalation Injection Ingestion

Other - Falls Screening Tool

Fal
Agreereferral
Yes No

Fal More Than Fal How Many Fal Unsteady Fal Blackout Fal Difficulties Fal Worried Yes

Once Yes No Falls Yes No Yes No Yes No [\ [o)
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Fal No Referral Reason

Scottish Ambulance Service Patient Report Form v 1.
OFFICIAL - SENSITIVE PERSONAL

Fal Referred Yes No Fal Referral Pathway

Other - ROLE / PLE
ROLE DNACPR | ROLE Expected | ROLE Asystole ROLE Condition Incompatible oo _
Death Yes No | No CPR Yes No With Life Yes No 1S3 T L

ROLE Role
Applied

ROLE Role
Applied

ROLE Remote
Remote ROLE

ROLE Remote

ROLE Was Role Remote ROLE

ROLE Role

Applied Yes No

PLE ALS
Attempted Yes
No

PLE Pupils
Fixed Check

Applied Time

PLE ALS
Attempted No
Description

PLE Asystole
on ECG for 30

Clinician

PLE ALS for
20mins Yes No

PLE PLE

Witness

PLE No Pulse
Check Yes No

PLE PLE

Yes No

PLE No Heart
Sounds Check
Yes No

PLE PLE

Clinician

PLE No Respiratory Sounds

Check Yes No

ROLE PLE Comments

Applied Yes No Applied Time S?Ph?d Description

Yes No secs Yes No

Other - Additional Resources

Sy ADR SAS First
Responder

ADR BASICS
Responder

ADR EMRS

ScotSTAR ADR Medic One

v

Paramedic

Dece e e 0000

ADR Tayside ADR Helimed ADR Police A ADR Fire And ADR Mountain ADR
Trauma Team o Rescue Rescue Coastquard

ADR Search ADR Other
and Rescue Description

Refusal

Refusal
Treatment
Refused

Refusal Refusal Unable

To Complete Refusal Other Desc

Assessment
Refused

Refusal Signature
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