* Southfield Fire Department

Patient Care Record

Incident #: 230013650

Clinical Impression

Date: 11/01/2023 Patient 1 of 1

Last [ B Address Primary Impression I
First ] Address 2 Secondary Impression
Middle City Protocols Used Universal Patient Care - Adult Only
Gender Female State Local Protocol Provided
DOB _ Zip Care Level
Age 33 Yrs,_ Country us Anatomic Position General/Global
Weight 230.0 lbs - 104.3 kg Tel Onset Time 08:40:00 11/01/2023
Height Physician Last Known Well
Pedi Color Ethnicity Not Hispanic or Latino Chief Complaint
SSN Duration 10 I Units I Minutes
Race Black or African American Secondary Complaint
Advance Directives Duration I Units I
Resident Status Patient's Level of Distress
Patient Resides in Service Area Signs & Symptoms F
Temporary Residence Type -
Injury --
Additional Injury
Mechanism of Injury
Medical/Trauma Medical
Barriers of Care None Noted
Alcohol/Drugs None Reported
Pregnancy
Initial Patient Acuity Lower Acuity (Green)
Final Patient Acuity Lower Acuity (Green)
Patient Activity

Medications/Allergies/History/Immunizations

Medications _
llergies ]
History I
Immunizations
Last Oral Intake
Time AVPU | Side| POS BP Pulse ETCO2| CO BG Temp Pain | GCS(E+V+M)/Qualifiers | RASS | RTS | PTS
09:01 [ ]
I [ e 1
Time Treatment Description Provider
PTA IV Therapy
09:00 ALS Assessment FISHER, TERI
|Assessment Time: 11/01/2023 09:00:53
Category Comments Subcategory
Mental Status Mental Status
Skin Skin
HEENT Head
Face
Eyes
Neck
Chest Chest
Heart Sounds
Lung Sounds
Abdomen General
Back
petvis/curci | pevisfGu/cl | |
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* Southfield Fire Department

Patient Care Record
Name: Incident #: 230013650 Date: 11/01/2023 Patient 1 of 1

|Assessment Time: 11/01/2023 09:00:53
Category Comments Subcategory

Extremities Left Arm Whole Arm and Hand: ||
Right Arm Whole Arm and Hand:_
Left Leg Left Leg and Foot:_
Right Leg Right Leg and Foot: [ NN
Pulse v | Right - Radial:_
Capillary Refill v RU:-

Neurological Neurological

Dispatched to above location forH.
Upon arrival, patient was found sitting in a wheelchair| , wrapped in a sheet

. Patient denied d

. Staff on scene
. Patient stated that
or shortness of breath,

1ZzIness, nausea, chest pain,

Upon assessment, patient presented awake, alert, oriented. able to answer questions appropriately and in full sentences.

ital signs as documented.

atient was assisted to cot, secured with all straps, and moved to ambulance without incidentm placed by facility prior to
arrivql,m. Patient was tran_sporte_d n_ormal traffic to Providence rauma 1. Patient was moved to hospital
bed via draw sheet method. Oral report given to Arie and care transferred without incident.
Specialty Patient - Obstetrical

Gravida Membrane Intact APGAR 1 Min 5 Min
Para Onset Activity
Abortions Contractions Pulse
Last Menstrual Period Frequency Grimace
Due Date Date/Time of Birth Appearance
Prenatal Care Placenta Delivered Respiration
OB Physician Score
High Risk Pregnancy
Complications

Destination Details Incident Times
Location Type Doctor's Office / Clinic Disposition Transported No Lights/Siren PSAP Call 08:42:39
Location Unit Disposition Dispatch Notified
Address 24450 EVERGREEN RD ::r;fsi‘;:"‘t'l‘::‘“ and/or Call Received 08:42:39
Address 2 220 Crew Disposition Dispatched 08:44:29
Mile Marker Transport Disposition En Route 08:44:53
City Southfield Reason for Refusal or Staged
County Oakland Descriptors Light Patterns; Speed-Normal Traffic | RéSP on Scene
State MI Transport Due To Closest Facility On Scene 08:52:20
Zip 48075 Transported To Providence Hospital At Patient 08:54:00
Country Us Requested By Other Healthcare Provider Care Transferred
Medic Unit L1 Destination Hospital Depart Scene 09:03:19
Medic Vehicle L1 Department Emergency Room At Destination 09:09:55
Run Type 911 Response Address 16001 W NINE MILE RD Pt. Transferred 09:15:00
Response Mode Non-Emergent Address 2 Call Closed 09:45:00
:::::):i::::ode ?rc;;_r:ihts or Sirens; Speed-Normal City Southfield In District
Shift Unit 2 County Oakland At Landing Area
Zone Sta.1 State Ml
Level of Service Advanced Life Support Zip 48075
EMD Complaint Country uUs
EMD Card Number Zone
Dispatch Priority Priority 3 (Lower Acuity) Condition at Destination | Unchanged

State Wristband #

Destination Record #
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Patient Care Record

* Southfield Fire Department

Transport

Name: Incident #: 230013650 Date: 11/01/2023 Patient1of 1
ncident Details Destination Details Incident Times
Trauma Registry ID
STEMI Registry ID
Stroke Registry ID
Personnel Role Certification Level
FISHER, TERI Lead - AtScene,Lead - | pyr_paramedic - 1948803

PLESS, JON-CONNOR

Driver - Response, Driver
- Transport

EMT-Basic-2010611

Scene 1.0 Category Delays

Destination 3.7 Dispatch Delays None/No Delay
Loaded Miles 2.7 geo-verified Response Delays None/No Delay
Start 1.0 Scene Delays None/No Delay
End 3.7 Transport Delays None/No Delay
Total Miles 2.7 Turn Around Delays None/No Delay

How was Patient Moved to Ambulance

Stretcher

How was Patient Moved From Ambulance

Patient Transport Details

Patient Position During Transport

Semi-Fowlers

Condition of Patient at Destination

Unchanged
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