
 

 

 
 

 

 

 

 

 

 

 

 
 
 

 

  

Emergency Response IV Fluids  Bolus  Yes  No Time(s)______________ Dose / Route / Rate____________________ 
___________________________________________________________________________________________________ 
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Clinical Documentation 

                  

                  

                  

      
            

                  

                  

                  

                  

                  

                  

                  

Breathing    Pulse 

Patient Name _________________________________ 
DOB ___________________________________ 
Allergies:  None   __________________________ 
Procedure  _______________________               _   __ 
____________________________________________ 

 
Doctor(s) present _____________________________ 
____________________________________________ 
 

Staff present_________________________________ 
____________________________________________ 
____________________________________________ 

Emergency resolution / EMS handoff______________   
____________________________________________ 

____________________________________________ 

 

Medical Emergency Recognized - Time_____________ Location_____________     Witnessed  Yes   No 

Age _______Weight__________ Height _________ EMS called?  Yes  No Time_________ EMS arrival ________ 

Status on Emergency onset - Conscious   Yes   No   Pulse  Yes (Rate ____)   No  Cardiac Rhythm __________   

SpO2 ________   Spontaneous respirations  Yes (Rate ____)  No   Airway type ____________   

Brief Medical History: ____________________________________________________________________________    

______________________________________________________________________________________________ 

_____________________________________________________________________________________     

 

Emergency Response Airway / Ventilation 
  Ventilation  NC  Bag-Valve-Mask  ETT   

        Other _________ 

Oxygen _________  

First Assisted Ventilation____________ 

Intubation - Time__________ Size__________ 

           By ____________________ 

Confirmation   Auscultation   ETCO2   __________ 

                   

 

 

Emergency Response Circulation 

Chest Compressions Started _____________________ 

 Compressions  None  Manual   Device________ 

 1st Rhythm Requiring Compressions________________ 

 1st PULSELESS Rhythm___________________________ 

Defibrillator Type________________________________ 

AED Pads Applied:   Yes  No Time_______________ 

Shock delivered  Yes  No   Time(s)______________ 
 

Revised 2021 Copy of Emergency Record provided to EMS  Yes  No  By________         Cardiac Monitor data / strips retained  Yes  No  By_______                                      Page ____ of ____ 

MEDICAL EMERGENCY 
RECORD 

Recorder Printed Name ____________________________________________________  Provider Printed Name __________________________________________  

Date_____/______/_____                         Provider Signature ______________________________________________ 
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