"I”Iu porton WS Patient Re;;o‘r:t Form (LA4) NHS CONFIDENTIAL

Ambulance
Service ‘“”I | I I I I l l I I l Figet l"?J L JJ l I
NHS Trurt Dste I I I I aign]! I IJ F‘anenl No. [J J l l l 1
AdiivE AR L 0y 2 &% e
. . sf.t
X LR £ gbie Ay W . i ,, 5
LT E ] 4
=
Dotoas
e
Patient’s detalls Presenting camplaint oﬁ:b’*“" iong Known Infectious D
Lastname . ;4 » | 3 [FERNELN 12lead ECG
g d e L/ P cr ; i Time |7 :‘;. o e
FIrSEName 3=, 7 .2t yastyte nae = = . : Past medical history Medication Normal ECG [
2 of hirth A I T it S AVPU A ot V7 § 3 R Inferior M|
!‘Er.— ST DL £ v fT 0
Hnﬁ. H.' r ¥ Incident time / onset of Resprate| ‘¢ Anteriar MI
=1 F— ‘ﬁmﬂ ! LA P o T8 . Lateral MI
Male Female| | Race 7_11,.. S = Respdepth| /2 P LT Posterior M1
] 111 D‘“[Tl'-‘- O3] [*,‘ | o | ] o Lees
NHS No. I I % Oz sats |, o ST depression
— L | T wave :hanges only
aﬁdress Clear peak flow |- ~— Other abr
Parbially obstructed - Medication Lst
Oabrsl?u'it:ds Lt co: ~— Sy ———e——e———  broughtin D bmughlinD fHconcilisivalECE
) \ E
Breatring o [ O 1] 57N
Postcode = - Presant acial weakness == [ = seardiae m orging - of breat
& O L R - ch’;‘flésr:eter " .. nequal smile or bbvioiis weakness D .- IOlhErsyrnpmms :l T-Loc D
Tel no. Ty Ve A < P Pain fcardiaz in origin)
oo _Nsgel Jevend otz amere [ Bp | [ | ARt I
Next of Kin b e Tk o Unabl toasse<s —k 2
RoniieToi s nave Circulati Calour 3 . vsvgder?n%ng ditficulties or slurred speech EE] D Asyraptomalic I:] D
Relationship o 2T Sl ! ikl Cannulation
Contact . secve e BM T Cx na
a5 = = Peripheral eyznosic b N rq Ling_ 1] Dﬂjuﬂmﬂ Pisced i Q
GP Name -0 < w2 pEM Capillary refill > 2 se¢ A Temp |l T mwh
s s i gy | oooene ] frnoro] s 1z oI BCLT [T o] et bl [
At seere] Ivirned |ihoaed] Trovin et ] Other .
- Pupllssize} 8 L8 z | __;-MM g
Mental Hezlth Team Sweating Ig P 3| L I 4 Budand g s l [ 1 '| l Il ]_l— i I l M
JCPNZ AMHP Punl T |R|L N Amount
Vomiti v uplls 1" 0 by L 5 __Route By
Contact g reactive | " . T} . P
details ——— = FALACE T RN 5w fe olElinledo i U
Fitting % I | Sn ARSI
Name of H.V., ‘71 5 ]_,‘ f l( ¢
7 Primary Carer Numbes of fils D |  GCS T e, R
Name of School fa Y
/ Nursery Burns 9% —— -~
Patient Estimated rhythm 'e
a2ccompa blood loss
Maimenance
Pottural
Haad 1L
Jaor thiust |
!l | Cardiasc arrost, CPR, Defib, &ROSC
Cause of cardiac armest Pre-LASCPR ED
m Cardiac r?ﬂ—l m
By other| Respiratory Other| Witnessed
By ceew| “" Jnittal arrest rhythm
— e Pre-LAS Defib SpiIaton
Heart sounds atsent
During) Asystole Nupbsrol Sponkaneous |
PEA e Circulation Apnoelc t%m:d
Anee eraediatric 1wl ROSC sustained 1o hospital m! Fixad dilated pupils HdspltalD M
o —— — L]
}"‘( © . & =k St & roaT Ll apirsimy Injury =X ?Fracture = #
e Sums =1 Pain = ®
Y 7S = T, T S i “ . " ] L [ w ™
W 3 '.f»' - o - P FLOM L - - = » f Lo 3 Yo ¢ n
T - = e NG 2, 235 = = L ] 253 % = = e Loieny fri— 1Y
GBf ™ =iz - : c=g cota DAL ¢ -
i W EE =S v € « sohoa B ' -\. - o

'
¥
1]

: LR Rei axe B i se G R Lmmag T
i9eing ¢ = > : , ‘ -
1. ) . ‘
| - - - i ~ i
h - - §
=
S
4




