West Virginia Public Service Training
EMT Student Patient Assessment Documentation Form

Student Name: WVOEMS # Shift Date:
Preceptor Name: WVOEMS # Location:
[Caurse Instructor Name: Started Shift: Ended Shift:
[Chief Complaint:
DISPATCH RACE SCENE SURVEY '
% Non Emergency L] |African American Scene Safe Drowning
L Emergency (] [American Indian H Hazardous Materials E Explosion
GENDER [0 asian O  iviolence [J  {Other:
L] Male Caucasian [ {raffic
]j Female Hispanic D Weather
AGE: Other O] [etectrical
MECHANISM OF INJURY NATURE OF ILLNESS ASSISTENCE REGUHRED PATIENT CONDITION
| ] [mvA Respiratory [[ | |Seizure [ 1 jAdditional EMS Stable
[ | IPedestrian Struck Gl 08 /GYN @ Rescue / FD Unstable
Fall GU Behavioral Law Enforcement Potentially Unstable
E Blunt Trauma Dlabetic Environmental Mutual Aid Critical
Q Penetrating Trauma Stroke / CVA |[ ] [Other: D Aeromedical Fuil Arrest
{ ] _{Burn Poison / 0D L] [Extrication DOS
L] |other: []__ [Anapylaxis L] _[other:
PRIMARY PATIENT ASSESSMENT
LoC AIRWAY BREATHING CIRCULATION SKIN CONDITION
Alert L] iNormal Normal Normal Calor:
E Oriented X3 Adjunct {QPA) Labored Irregular Temperature:
Verbal Combitube Irregular Bounding f Weak  JCondition:
% Pain King Airway Deep / Shallow Rapid / Shallow  {Cap Refill UE: Sec.
E Unresponsi D Intubation Rapid / Slow Absent Carotid!ﬂadlallcap Refill LE: Sec.
(] |other [0 |other: L] lother Other: 1 |0ther:
FOCUSED HISTORY AND PHYSICAL EXAM
. HEAD NECK CHEST ABDOMIN
{1 {Normal i | [Normal [} [Normal Ll INormal
(] |DCAP-BLS [] [DCAP-BLS [ ] [ocaPBLs ] |DcAP-BLS
E Fluid Nose/Ears/Mouth ﬁ Tracheal Deviation ]j BS R Diminished / Absent Er Tender RU /LU JRL/LL
] [RPupit DI / Const O |wo B85S L Diminished / Absent J[ | |Rigid
L] |t Pupil Dit / Const ] [1__|Crackles / Rales / Wheezes J[ |
() |other: 0 |other: {1 |other (1 [other:
PELVIS LOWER EXTREMITIES UPPER EXTREMITIES BACK
] [Normal [ ] [Normal ITT  |Normal [ ] INormal
] [DCAP-BTLS [] |DCAP-BTLSRight |[ I |DCAP-BTLS Right 1] |DCAP-BTLS
1 [Crepitus L1 |DCAP-BTLS Left [T |DCAP-BTLS Leht (]
[J |unstable ] |PMS Deficit [1__[PMs Deficit [}
(@) | H| Ll
(] Jother £] [other: [T [other: [] |Other:
B — CRITICAL INTERVENTIONS —
L] [Maintain Airway L] [Suctioning ] |arGar
[ [spinal Immobilization (] {Breathing Treatment 3 |Glasco Coma Scate
[] |ventitation [ |Pulse Ox []  |Oxygen LPM / Delivery Device
ﬁ Control Bieeding E Glucometer Reading T:j B
1 |CPR/ Defibrifation [ 1 |Temperature ]
Q Other:




Waest Virginia Public Service Training
EMT Student Patient Assessment Documentation Form

- SAMPLE HISTORY - .

Signs / Symptoms

Allergies

JMedications

fPertinent Medical History

Last Oral Intake

Events

OPQRST

Onset

Pravacation

Quality

Radiation

Severity

Time

VITAL SIGNS

.. _-JINITIAL

REPEAT

RESPIRATIONS
{Rate, Rhithm, Quality)

PULSE o
(Rate, Rhythm, Quality)

BLOOD 'P_RE__SSUR_E'
Auscultated or P 'E_ ated]-_

S '(Jﬁdudé description of scene,

PATIENT OUTCCME

[ [refused Treatment

[} |Transported / Destination:

Student Namae (print) :
Preceptor Name (print) :

[Course Instructor fprint}:

Signature:

Signature:

Signature:




