# Southfield Fire Department
Patient Care Record

Name: S

Last

Address

Patient Information

Incident #: 220005503

Primary Impression

Date: 05/12/2022 Patient 1 of 1

inical Impression
Obstetric trauma

I
First Address 2 Secondary Impression
Middle City [ Protocols Used Universal Patient Care
Gender Female State ._ Local Protocol Provided
DOB Zip - Care Level
Age 28 Yrs,_ Country us Anatomic Position Genitalia
Weight 180.0lbs - 81.6kg Tel I 0 Time
Pedi Color Physician Last Known Well
SSN Ethnicity Chief Complaint heavy vaginal bleeding
Race White Duration 10 | Units | Minutes

Advance Directives

Secondary Complaint

Resident Status

Duration

[units |

Patient Resides in Service Area

Patient's Level of Distress

Temporary Residence Type

Signs & Symptoms

Other - heavy vaginal bleeding

Medications/Allergies/History/Immunizations

Injury

General - Other specified effects of external
causes - Doctor's office - 05/12/2022

Additional Injury

Mechanism of Injury Other
Medical/Trauma Trauma

Barriers of Care None Noted
Alcohol/Drugs None Reported
Pregnancy Unable to Complete

Initial Patient Acuity

Emergent (Yellow)

Final Patient Acuity

Emergent (Yellow)

Patient Activity

Medications Levothyroxine
Allergies No known allergies
bistory I

Immunizations

Last Oral Intake

Time Side

ETCO2

AVPU POS BP Pulse RR SP0O2 co BG Temp Pain | GCS(E+V+M)/Qualifiers| RTS PTS
PTA 65/42 A 140 R
14:26 Alert Sit 115/65A 145R 18R 96 Rm 86 98.9 F/TY 0 15=4+5+6 12
14:34 Alert Sit 123/75A 128 R 18R 95 Ox 0 15=4+5+6 12
Time Type Rhythm Notes
14:34 12L-Lead Sinus Tachycardia
Time Treatment Description Provider
PTA IV Thera 20 ga; Antecubital-Left; Normal Saline (.9% NacCl); Total Fluid: 100 ml; Patient Response: Unchanged;
py Successful; Treatment By: Other Healthcare Provider;
14:27 Oxygen Bi\gg?: Nasal Cannula (NC); Flow Rate: 4 [pm; Patient Response: Unchanged; Successful; Complication: HAPPY, TREVOR
14:31 12-Lead ECG Comments: sinus tach; Patient Response: Unchanged; Successful; Complication: None; WIEGAND, SCOTT

Assessment Time: 05/12/2022 14:27:42

Hospital Chart Number: 116992660
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Category Comments Subcategory

Mental Status Mental Status Normal Baseline For Patient

Skin Skin No Abnormalities

HEENT Head Head: No Abnormalities
Face Face: No Abnormalities
Eyes Both Eyes: PERRL
Neck No Abnormalities
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# Southfield Fire Department

Patient Care Record
Name:

Incident #: 220005503 Date: 05/12/2022 Patient 1 of 1

Assessment Time: 05/12/2022 14:27:42

Category Comments Subcategory
Chest Chest General: No Abnormalities
Heart Sounds No Abnormalities
Lung Sounds LL: No Abnormalities
LU: No Abnormalities
RL: No Abnormalities
RU: No Abnormalities
Abdomen General No Abnormalities
Back Back No Abnormalities
Pelvis/GU/GI Pelvis/GU/GI Pelvis/GU/GI: No Abnormalities
Extremities Left Arm Whole Arm and Hand: No Abnormalities
Right Arm Whole Arm and Hand: No Abnormalities
Left Leg Left Leg and Foot: No Abnormalities
Right Leg Right Leg and Foot: No Abnormalities
Neurological Neurological Normal Baseline For Patient

Narrative

Station 1 dispatched to a On arrival pt was at a family planning facility”. The procedure was
completed .On arrival pt was aox4 and reports that she is not having any pain at this time. Pt
bp prior to us arriving was . Pt was moved over to the cot. Pt was secured and moved to Life 1 with out incident. Pt Inital BP taken by us was 115/65. Pt HR is
140. A 12 lead was obtained and it was sinus tach on the monitor.“. Pt had an IV established prior to our arrival. A bolus was given of
200cc. Pt VS recorded above. Staff at the facility reported that pt was being given pitocin. Pt tx to Providence care given to ED staff. Pt was taken to the Trauma Room
for evaluation.

Specialty Patient - CDC 2011 Trauma Criteria

Vital Signs None Trauma Activation Yes

Anatomy of Injury None Time 14:39:20

Mechanism of Injury None Date 05/12/2022

Special Considerations | None Trauma level Level 2
Reason Not Activated

Incident Details

Destination Details

Incident Times

Location Type Doctor's Office / Clinic Disposition Transported No Lights/Siren PSAP Call 14:08:38

Location ULCLE 6 L Dispatch Notified
Descriptors

Address 24450 EVERGREEN RD Transport Due To Closest Facility Call Received 14:08:38

Address 2 220 Transported To Providence Hospital Dispatched 14:09:50

Mile Marker Requested By Other Healthcare Provider En Route 14:11:32

City Southfield Destination Hospital Staged

County Oakland Department Emergency Room Resp on Scene

State Ml Address 16001 W NINE MILE RD On Scene 14:24:01

Zip 48075 Address 2 At Patient 14:26:00

Country us City Southfield Care Transferred

Medic Unit L1 County Oakland Depart Scene 14:33:18

Medic Vehicle L1 State MI At Destination 14:42:00

Run Type 911 Response Zip 48075 Pt. Transferred 14:46:00

Response Mode Emergent Country us Call Closed 15:02:07

:::'c’fi::gxode Zone In District

Shift Unit 1 Condition at Destination | Unchanged At Landing Area

Zone Sta.1 State Wristband #

Level of Service Advanced Life Support Destination Record #

EMD Complaint Trauma Registry ID

EMD Card Number STEMI Registry ID

Dispatch Priority Priority 2 (Emergent) Stroke Registry ID

Personnel

Role

Certification Level

HAPPY, TREVOR

- Transport

Driver - Response, Driver

EMT-Basic - 1970129

SIBURT, MICHAEL

Scene

Other Caregiver - At

EMT-Basic - 20001486; EMT-Basic - 2001486

Hospital Chart Number: 116992660
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Patient Care Record
Name:

# Southfield Fire Department

Incident #: 220005503

WIEGAND, SCOTT

Transport

Lead - At Scene, Lead -

Crew Members

EMT-Paramedic - 1538992

Date: 05/12/2022 Patient 1 of 1

Nothdurft, Joseph

Scene

Other Caregiver - At

EMT-Paramedic - 1546229; EMT-Paramedic - 1546229; EMT-Paramedic - 1546229

Insurance Details

Stretcher

How was Patient Moved From Ambulance

Insured's Name Primary Payer Dispatch Nature
Relationship Medicare Response Urgency
Insured SSN Medicaid Job Related Injury
Insured DOB Primary Insurance Employer
Address1 Policy # Contact
Address2 Z:LTl;?:alrr'::rance Phone
Address3 Group # Mileage to Closest Hospital
City Secondary Ins
State Policy #
zip Secondary Insurance

Group Name
Country Group #

Dela Additio Ag

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 0.1 Scene Delays None/No Delay
End 3.8 Transport Delays None/No Delay
Total Miles 3.7 Turn Around Delays None/No Delay

Patient Transport Details

How was Patient Moved to Ambulance

Patient Position During Transport

Sitting

Condition of Patient at Destination

Unchanged

Hospital Chart Number: 116992660
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