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Respiratory Distress & Failure

Objectives

10.

11.

12.

Given patient information via an ePCR, evaluate components of assessment in a patient with
respiratory signs/symptoms including: history (chief complaint and history of present illness),
past medical history (using SAMPLE), and physical examination.

Differentiate causes of respiratory distress/failure/arrest based on history and physical
examination including asthma/COPD, heart failure, pneumonia, ACS, pulmonary embolus.

Develop an overall and specific plan of care for patients with respiratory distress/failure/arrest
based on the etiology.

Prioritize care for a patient in respiratory distress/failure/arrest.

Explain the action, indications, contraindications, and side effects of oxygen, CPAP, positive-
pressure ventilation, aspirin, albuterol, ipratropium, epinephrine, midazolam, nitroglycerine,

Discuss why patients may feel short of breath prior to the development of crackles in heart
failure.

Decide how to treat patients presenting in respiratory distress/failure with a past medical
history of both CVD and COPD including the use of capnography assessment.

Evaluate the appropriate use of 12-lead ECG in patients with respiratory symptoms.

Apply the following SOP’s to patient situations: drug-assisted ETI, asthma/COPD, ACS, heart
failure, and shock.

Discuss the causes and effects of myocardial ischemia on the cardio-pulmonary systems.
Differentiate oxygenation and ventilation assessment and treatment.

Demonstrate use of the pulse oximetry plethysmograph (“pleth”) to evaluate signal reliability.



U—
Comprehensive Report L )
L]
Incident Date: _ Call #:_

Patient Information

Patient Care #: 1/ 1

Age: 69 Years D.0.B:
Gondar: Female SSN:
addreso i NIND Walpht: 54.431 KG / 120,00 LB Race; Whits
Phone: 9995599999 Ethnlcity: Not Hispanic or Latino
Call Type and Location : Il Dispesition : . Response Times and Mileage
Call Type: Breathing Problem Disposition: ALS Treat / 1st Rasp. Arr.:

Resp. ModatLights and Siren Transport PSAP: 00:41 Incident #: (R
Urgencys Rasp. Moda: Lights and Siren Disp. Notiflad: 00:41
Rasponse: 911 Response Destination: (EINEND Unit Disp.: 00:4%

Location: Home/Residenca ” Enroute: 00:43 Start Miles:
Addms:_ L At Scune: 00:46 Scane Mifes: 0.0 To Scanet
o Dast. Datarm.: Closest Facllity At Patient: 00:47
_ Depart: 01:05
ey Divertsd From: Arviva Dest:01:12 Dast. Miles: 5.3 To Dast:5.3
Dispatch Dalay: None In Service; 01:52
Zano: QD Responsa Dalay: None
In Quartars: End Miles: 5.3 To End: 0.0
Scanw Daluy: Safety Cancalled:
Transport Dalay: None call Sign: -
TurnAround Veh. o« SEIND
Datay: Vah, Type: Ambulance
Patiant Barriers: Nona Primary Role1 ALS Ground Transport

| First Raspondaer Agenclas#: Not Applicabla l

Craw Mambar-+ o Craw Membar Laval Crew Membar Rotex
“ Paramedic Fire Company
L ] Paramedic Driver Only

‘ Paramedic Fire Campany

* Paramedic Fire Company
a Paramedic Fire Company
— Paramedic Primary Caregiver

)

]

Parsonal Protective Equipmeant Used: Gloves

Dastination Numnx~ Response Request: 911 Response (Scene)

Destination Typa: Hospltal Rasponsa Disposition: ALS Trest / Transport
Destination Datarmination: Closest Facility Lights Sirens To Scene: Lights and Siren
Vehicle Type: Ambulance Lights Sirans Fram Scene: Lights and Siren
Factors Affecting Rasponsa

Patient Condition

Provider Impression: Resplratory Distress
Chief Complaint: Difficulty breathing X 4 Hours
Onsat Data/Time-QNEND-: 21:41
Alcohal/Drug Use: No Apparent Alechol/Drug Use
Injury Intent: Not Applicable
Causa of Injury: Not Applicabla
Dispatch Raason: Breathing Problem

Primary Symptom



:Bruthlnq Problem

Other Assoclated Symptoms
Not Applicable
Time B/P Pulse Rhythm Rasp, Effort Sp02 Sp02 Qual. EICOX GCS5 Paln  Stroke Scl PTA B.G. RTS Limb Patlant Pasition
00:49 190/8 76 RR 24 Normal 85 On Room Alr 26 15 o 12 Right Arm  Sitting
01:03 188/7 &8 RR 20 Normal 30 Low FID2 29 15 0 12 Right Arm  Semi-Fowlers
(24-40 pet)
Date/Tima - Glasgow !yc Opaning ' Glasgow Varbal Glasgow Motor Glasgow Coma Score
00:49 4 5 6 15
01:03 4 5 & 15
MEDICATION ALLERGIES [Genaric Nama IDescriptt
IV Contrast | |
iPlﬁ-nt Madications Ganaric Nams . Dosage
i‘l‘l’a:adone
Prevastatin
Lopressar Metoprolol
iLanoxin, Digitek Digoxin
Ellquls
:M!dlell Surgary History

’L(:hmnlc Respiratory - Bronchitis, Cardlac - Dysthythmia/Arrhythmia , Atrial Fibritiation

:Hithrv Primarily Obtained Promr {Pngnnn:v ]Adv-uud Directives

:Puetltlnnlr Name

Pattent I

Procedures and Treatments

Tima {Crm Nama . Location iﬂﬁ"} iza of Equipmenty} | Attampta Rasponse succm{!:omm.uh )
00:53 Alrway CPAP Trestment Mouth 2 Unchanged No  [Pt. would not tolerste
CPAP or NRM on her
face
Time Craw Madication Routa. Dosage Rasponse PTA Commants
00:50 xygen by Nasal Cannula Inhalation 6LP Improved
Time |ECG Type IEC Laad ECG Interpratation ECG Ectopy Causa For Change
Lead
00:52 |12-Lead ECG I:tz:G lSInus rhythm...Borderline ST depression, anterglateral leads Artifact
01:09  jECG-Monitor i1 einus rhythm rifact
Time of Assessmant: JRENID 49:00-06:00 SRR 1 :10:00-06:00

Abdomen-left-lower: Normal (Soft, Non-Tender)
Abdomen-left-upper: Normal {Soft, Non-Tender)
Abdomen-right-lower: Normal (Soft, Non-Tender)
Abdomen-right-upper: Normal (Soft, Nen<Tender)
Back-cervical: Normal (No Pain or Deformities)
Back-lumbar; Normal {No Pain or Deformities)
Back-thorade: Harmal {(No Paln or Deformities)
Chest: Symmetrical Chest Rise, Clear & Equal Breath Sounds
Ext-left-low: C.M.S. Normal
Ext-left-up: C.M.S. Normal
Ext-right-fow: C.M.S. Normal
Ext-right-up: C.M.S. Normal
Eyes-left: Reactive
Eyes-right; Reactive

Symmetrical Chest Rise, Clear & Equal Breath Sounds
C.M.S. Normal
C.M.5. Normal

Reactive
Reactive




GU:
Head: Normal

Normal
Heart:

Normal Mental Status for Patient, Orlented-Person,
Mental:

Narmal Mental Status for Patient, Oriented-Person,
Orlented-Place, Oriented-Time, Orlented-Events

Oriented-Place, Orlented-Time, Orlented-Events
Neck: Normal Normal
Neuro: Normal Gait / Movement Narmal Gait / Movament
Skin; Normal Normal

Summsry of Evants

Dispatched to an AROX3 69 y/o fernale with difficulty breathing, Upon arrival, pt. was sitting on couch whera she explained that starting last night (at approx, 0942 hrs)
she developed soma SOB which gradually worsened to 10/10 difficulty. Pt. denied any chest pain, N/V, lightheadedness,

weskness, and syncope, Pt. also denled any
recent lliness, fever, and cough. Pt. given 02 viz NC which helped with 508,

but pt. was still feelings distressed, Initial capnography showed 27 EtCO2 with sharkfin
waveform, CPAP sttempted multiple times, a3 weil as NRM, but pt. would not tolerate any type of mask, and adamantly refused, 12

-lead Interpreted as "Slnus
rhythm...Borderline ST depression, anterolateral leads.” ALS care, EKG, and vitals a stated, and ungs clear bilaterally. ’mntamd, no further orders. Pt.
transported without Incident, care transferred to £d RN, DA.

Safety Equipment Used

Vehicular nfnrmatinn
Vehicular Injury Indicators: Not Applicable

Araa of Vehicla Impacted: Not Applicable
Seoat Row Location of Patient:

Position of Patient: Not Applicable
Alrbay Deploymant: Not Applicable

Serviee-Defined Questions

Vou MUST answ”u thls question regardleis lf Capnography \;ru used. How dkfll the
L,
waveform appear?

Obstruction/Shark Fin




Comprehensive Report

tnctdent Do UEERNINEDS Patent Car + QENEEAID

calt + oD

Patient Information

Name: (RN
Address: QEENTND

Call Type and Loeation Call Disposition

Call Typs: Breathing Problem Disposition: ALS Treat /
Rasp. Mods Lights and Siren Transport
Urgency: Rasp. Moda: Ughts and Siren
Rasponusa; 911 Response Destination: GIINNNNND
Location: Home/Residence _
Address (IENIRED L ]
— Dast. Datarm.t Closest Facility
- Divarted From:
Dispatch Delay: Nona
Rasponse Dalay: None
Scane Dalay: None
Transport Dalay: Nona
TuenAround
Dalay: o
Patient Barriers: None

Agei 82 Years
Gandar: Female SSN:
Walght=90.71B KG / 200.00 L& Race: Other Race
Phone:

Ethnicity: Hispanic or Lating

Rcspnse T.imas and Miluge.
1st Rasp, Arr.
PSAP:03:06
Disp. Notifled:
Unlit Disp.: 03:05
Enroutat 03:08
At Scena:03:13
At Patient:03;13
Dapart: 03:34
Arrive Dast:03:39
In Sarvice: 04:30
In Quartarst
Cancalled:

Incident # YD

Start Milas:

Scens Miles: il

To Scanal

Deast. Mllu-
End Mites gD
Call Sign
Vah, #;
Vah. Typs: Ambulance
Primary Rolat ALS Ground Transport

To Dest:2.7

To End: 0.3

First Responder Agencies llhrotice
Craw Mem Craw Mambar Laval
Paramedic
Paramedic
EMT-Basic
Faramedic
EMT-Basic
EMT-Basic

Perzonal Protectiva Equipment Used: Gloves

Destination Name: (N ENENENENNNENNED

Dastination Type: Hospital
Dastination Determination: Closest Facility
Vehicla Type: Ambulancs

Factors Affecting Response
ong

vidar Imprassicn: Respiratory D stress
Chiaf Complaint: Trouble breathing X
Onsat Date/Time ggiiIID: 00.00
Alcohol/Drug Use:
Injury Intent: Not Applicable
Causa of Infury: Not Applicable
Ispatch Reason; Breathing robem

Crow Mambar Rols
mary Caregiver
Driver Only
Fira Company
re Company
re Company
re Company

Response Requast: 911 Responsa {Scane)
Responsa Disposition: ALS Treat / Transport
Lights Sirens To Scenae: Lights and Siren
Lights Sirens From Scane: Lights and Siren



Nat Applicable

Time B/F Pulse Rhythm Rasp. Effort Sp0 SpO02Qual: EtCD2 GCS Pain  Stroke Sc! PTA B.G. RTS Limb Patient Position
03:14 160/ 135 RR 28 Labored 78 On Roomn Alr 15 12 LeftArm  Sitting
03:17 28 Labared 90 High FI02 Sitting
(80-100 pet)
03:30 172/9 130 AR 24 Labored 85 High Fio2 15 12 e Arm  Fuli-Fowlers

(80-100 pet)

Glasgow Cama Score

Dats/Time ' Glasgow Eye Opening Glugdw \iirbnl Glasgow Motor Glasgow Coma Score
03:14 4 5 1] 15
03:17
03:30 4 5 -] 15

:M!DICA'I'IUN ALLERGIES ] ‘(Glﬂtﬂcﬂllltl;' ) 55 'Deseription
[NKDA (o Known Drug Altergles) [NKDA (No Known Orug Aflergles) B
IEnvlronmcnhlll'uod Allargies Description
lNunn
Eﬂl‘lt Maedications IGlnnrle Nams Dosage
[Unble ta Obtain Patient Medications [unale to Obtain Patient Medications
Madical Surgary History-
:Other » Right bundie branch block _
:Hlnturv Primarily Obtained From. [Pregnancy Advancad Directivas B 5 :Pneﬂﬂonur Nama
[Famity |
Procedures and Treatments
ﬂmn‘{l:mw-{nl-m- iLocation 'Size of Equipment |Attempts| Response |Success{Commants
03:22/ff) Ivenous Access - Extremity Antecubital-Right 189 2 [unchanged | ves
03:23 JAirway CPAP Treatment 1 | improved | Yes |5peep

Medication Administered

Tima Madication Routa Dosage Raspons PTA Commants
03:15 L Oxygen by Mask Inhalation 15 Improved

03:22 [Normal Saline {0.9%) Intravenous 10 TKO (KVO) Unchanged Ne

03:32 g [Nitraglycerin Sublingual 0.4 MG  Unchanged

03:37 /g |Mtraglycerin Sublingual 0.4 MG Unchanged

Time {ECG Tvpe IECG Lead {ECG Interpretation [EI:G Ectopy Cause For Change
03:19 [ECG-Monitor [II iSinus Tachycardla INo Ectopy Noted f

Tima of Assessment: (T 02: 14:00-08:00
Abdomen-left-lower:
Abdomen-teft-upper:

Abdomen-right-lower:
Abdomen-right-upper:
Back-cervical:
Back-fumbar;
Back-thoracic:
Chest: Rales / Crackles
Ext-feft-low: C.M.S. Normal
Ext-left-up: C.M.S. Normal
Ext-right-low: C.M.5, Normal
Ext-right-up: C.M.S, Normal
Eves-jaft:
Eyes-right:



GU:
Head:
Heart;
Mental: Normal Mental Status for Patlent
Neck:
Neuro: Speach Normal
Skin: Clammy

‘Summary of Events

Dispatched for the trouble breathing, Upon arrival coew found 81 y/o female sitting on the couch. Pt appeared In distress and had labored breathing, Crew had dificult
time communicating with the pt dus to language barrier, Family stated the pt had soma SOB the day before and It Increpsed to the paint they contacted EMS, Crew
also had a difficult time abtaining pt's medicat history from the family but they stated she had no previous breathing problems. Family questioned pt and sha denied
having CP or any paln In general. Crew continued treatment per heart failure SOP. Crew withhekl Aspirin dus to tha of pt not being able to chew and swallow them at
that point. -mntactad with no orders given. Pt monitored en route and crew noted Improvement In pt's 02 sat which was 95%. Pt's WOB also slightly Improvad,
Pt taken to room 9 and left In care of RN and staff

Ipricr Ald ,P! arformed By
iNone,

[v/a,

Cutcome

Vehicular Infarmation
Vehicular Injury Indicators: Nat Applicable

Arsn of Vehicle Impacted: Not Applicable

Sest Raw Loeation of Patlent: Position of Patient: Not Applicable
Alrbeg Deploymant: Not Applicable

Patient a resident?
If Capnography was used, haw did the waveform appear?

Square Constant




Comprehensive Report ]
L]
Incident Date: QU = ] Patlent Care #:1/1

Patient Infarmation
Name: {JENENDD
Gandar: Male SSN:

acdress NN Weightz 99750 KG / 220.00 L8 Race:
—— Phone: Ethnicity:

Call Bispasition

Aga: 88 Years

Call Type and Locatian

Response Times and Mileage

Call Type: Breathing Froblam Disposition: ALS Treat / ist Rasp. Arr.
Resp. Mode: Lights and Siren Transport PSAP: 03:50 Incident « IEEND
Urgency: Rasp, Moda: No Lights or Siren Disp, Notifled: 03:50
Responssi 911 Response Dastination: @D Unit Disp,s 03:50
Location G- IS | Enroute:03:52 Start Miles:
Address: NN _ At Scene: 03:56 Scens Miles: 0.0 To Scana:
_ At Patient: 03:57
- Dast. Determ.: Closest Faciiity Depert: 04:15
Zone: gD :l"""“‘ From; Arrive Dast:04:17 Dest. Milas:0.2 To Dests 0.2
patch Delay: None In Sarvice: 05:15
Response Dalay: None In Quarters: End Milas: 0.2 To End10.0
Scena Delay: None Cancelled:
Transport Delay: None cail slgm-
Tum.;:::: None veh. D
Vaeh. Type: Ambulance

Patiant Barriars: Nons

Primary Rola: ALS Ground Transport

First Raspondar Aganclas#: Not Applicable

Unit Personnal

Crow Mambar- o ' Crew Mamber Lavel o Craw Membar Role
ﬁ Paramedic Primary Caregiver
_ {Paramedic iDriver Only
_ Paramedic Fire Company
) Paramedic Fire Company

Personel Protactive Equipmant Used: Gloves

Destination Name: S ENEENEEERENEND Response Request: 911 Response (Scene)

Dastination Typa: Hospital Response Disposition: ALS Treat / Transpart
Dastination Datarmination: Closest Facifity Lights Slrans To Scana: Lights and Siren
Vehicle Typa: Ambulance Lights Sirens From Scena: No Lights or Siren
Factors Affacting Rasponsa

None

. Patient Candition
l

dar Imﬁmnlom Respiratory Distreds
Chiaf Complaint: Respiratory Distress X
Onaat Date/Time: SR 03:00
Alcohol /Drug Uset
Injury Intant: Not Applicable
Cause of Injury: Not Applicable
Dispatch Reason: Breathing Problem

Primary Symptom

Breathing Problem

Other Assoclated Symptoms
Not Applicable



B/P
04:01 96/ 106 RR

04:04 92/ 102 RR

04:15 92/ 106 RR

Pulse Rhythm Resp, Effort

Sp0  Sp02 Qual. EtCO2 GCS

30 Normal 82 High FI02 14 0
(80-100 pet)

28 Normal 91 High FI02 14
(80-100 pet)

25 Normal 92 High FI02 14
{80-100 pet)

Glasgow Coma Scare

Paln Stroke Sci PTA B.G. RTS Limb

Patlent Position

11 Right Arm Seml-Fowlers

12 Right Arm Semi-Fowlers

12 Right Arm Seml-Fowlers

Date/Tima Glasgow Eya Opaning Glngow Varbal Glngow"l-hﬁr Glnsgo-ﬁ Coms Scora
04:01 3 5 -] 14
04:04 3 5 -] 14
04:15 3 -] 6 14

lueDICATION ALLERGIES

!Génnﬂn‘lilima -Du&lptlun ‘
{NKDA {No Knawn Drug Allergles) INKDA (No Known Drug Alergies)
‘Patient Medications Genaeric Nam Dosag
Aspirin Aspirin
bisacody)
miralax
Prilosec Omeprazole
thiamine

:Mﬂdkll Surgery History

{Cancer, Hypertension, Cardiac - Dysrhythmia/Arrhythmia

Illltuw\v Primarily Obtained From IPrognanqr' Advanced Directives

!Prll:tlﬂﬂl‘l.l’ Name S

=Health Cara Personnel

’.‘Iﬂ‘ll

Procedures and Treatmants

fLacation

}sm of Equipmen

i‘Commants

Alrway Positive Pressurs Ventllation |

ﬂl‘l‘l.

Medication Administered

[T oo Hdlcaton souts Goge | Rupouw | PTA | Commens |

[ECG Types: [ECG Land [ECG Interpratation

[ECG Ectopy

- Causs For Change

04:06

[ECG-Monitor |

Sinus Tachycardia

Tima of Assesament: (SEENEEIIN +:u0:00-06100

Abdomen-left-lower:
Abdomen-left-upper:
Abdomen-right-lawer:
Abdomen-right-upper;
Back-cervical:
Back-lumbar;
Back-thoracic:
Chest: Rales / Crackles

Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up:

Eyes-feft: Reactive

Eyes-right: Reactive
Gi:
Head:
Heart:

Mental: Responsive to Verbal Stimull



Neck:

Neuro: Speech Normal
) Skin: Normal

Summary of Events v

-and. were called to the scene for an BB y/o male with shortness of breath. Upon arrival crew found pt lying In bed, conscous, and responsive to verbal stimull. Pt
wa3 In obvious respiratory distress and crews noted audible crackles, Mursing staff had placad & nrb at 1Sipm on pt prior to crews arrival. Pt was quickly essessed and

v{s were obtained, Crew found Pts spo2 at 82% on the nrb, Pt was unable to speak more than a word or two due to his shortness of breath. Crews noted labored
breathing and bilateral crackles and placed pt on c-pap with notable improvement In pts distress,  ASA was not glven due to pts responsiveness. Crew did nat note any
distzl edema. Pt was secured and placed at a 30 degree angla on stretcher and moved to ambulance. Pt was placed on cardiac monitor and found in sinus tach, Nito
was not given dus to pts low b/p. - was contacted and radla report was given with no further orders. Pt continued to tolerate and improve with c-pap, Pts

crackles began to diminish and iabored breathing continued to improve. Pt was continually monitored and reassessed en-route with continual Impravements n pts
distress and spo2. ALS care was continued without Incident. Pt care was transferred to £0 RN,

Prior Aid

[Prior Ald AR DGR R

Parformed 8 Qutcoma

iN7A,

Safety Equipment Usad

¥ehicular Information
Vehicular Injury Indicatorss Not Applicable
Araa of Vaehicle Impactad: Not Applicabla
Sent Row Location of Patiant;

Alrbag Daployment: Not Applicable

Has the Ambulance Biliing Authorization and Privacy Acknowledgment Form been

les
completed with the requisite signature(s)?
Hospital Log Number (ENTER HOSP CONTACTED FOR OLMC ON "From Scene” TAB)
If Capnography was used, how did the waveform appear?

Position of Patient: Not Applicable




Incident Data: (NN

L]
Comprehensive Report o
L ]

e —
Patient Information

Patlent Care #: 1/ 1

Name AINEEEND Age:83 Yezrs o.0. QRN </ vvvy)
Gandar: Male SSN:
Address: {JNND Walght: 90.718 KG / 200,06 LB Race: White
]
- rhon<giINENED Ethnicity: Not Hispanic or Latino
Call Disposition Rusp_clnsq Times and Mllnago
Call Typa: Breathing Problem Disposition: ALS Treat / 1st Resp. Arr.t
Rasp, Modet Lights and Siren Transport PSAP107:01 Incident + {INEND
Urgancy: Rasp, Mode: Ughts and Siren Disp. Notiflad: 07:01
Response: 911 Response DanlHnm- Unlt Disp,:07:02
Locationt Home/Residencs Enroutwe: 07:03 Start Miles:
address ANENEREENND ] AtScane107:07  Scena Miles:0.0 To Scanet
o - At Patlent: 07:11
— Dest. Datarm.: Closest Facllity Depart: 07:22
p— :"::: ;:.’:: v Arrive Dest: 07:34 Dast. Miles:5.9 To Dest:.9
Zonca- Rasponse Dalay: None In Service:03:00
In Quarters: End Miles: 5.9 To End: 0.0
Scane Dalayt Nane Cancellad:
Transport Dalay: Nons Call Sign: ’
Tumlnr:lulr:‘: None Vah. l_
Veh, Type: Ambuianca
Patient Barriars: None Primary Role: ALS Ground Transport

0

Firat Raspondar An-mlug |

Crew Mamber Craw Mambar Laval (Craw Member Role
L W Paramedic Primary Caregiver
- ) Paramedic Driver Only
ig Paramedic Fire Company
lg EMT-Basic Flre Company
T |First Rasponder Fire Company

Parsonal Protuctive Equipmant Used: Gloves

Dastination Nama:
Dastination Typa: Hospial
Dastination Detsrmination: Closest Facllity
Vehicla Typa: Ambulanca

Rasponsa Requast: 911 Respanse (Scene)
Responss Disposition: ALS Treat / Transport
Lights Sirens To Scena: Lights and Siren
Lights Sirans From Scena: Lights and Slren

Factors Affecting Response
None

Provider Impreaslon: Respiratory Distress
Chlef Complaint:  Mculty Breathing X 1 Hours
Onset Date/Time: (NN 0s:00
Alcohol/Drug Usa: No Apparent Alcohol/Drug Use
Injury Intent: Not Applicable
Cause of Injury: Not Appliczble
Digpatch Reason: Breathing Problem

Primary Symptom
Breathing Problem



Other Associated Symptoms
Not Applicable

Pain / Discomfart In Chest

Tima B/P Pulse Rhythm Rasp. Effo Sp0 SpO02Quel.. EtCO2 GCS Paln  Stroke Sl PTA B.G. RTS Limb Patiant Position
07:12 180/12 122 RR 24 Normal 86 On Room Alr 15 0 12 Let Arm  Sitting
07:18 184/1 123 RR 19 Normal 91 High FO2 0 15 1] 12 Let Arm  Seml-Fowlers
{80-100 pet)
07:23 18012 123 RR 21 Norma| 91 High A2 18 15 0 12 Left A Semi-Fowlers
(80-100 pet)
07:28 174y9 120 RR 18 Normal 91 High FI02 15 15 1] 12 Left Arm Semi-Fowlers
{8C-100 pct)
07:34 166/13 120 RR 22 Normal 92 High FI02 17 1§ 0 12 Left Arm
(80-100 pet)
Glasgow Coma Scere
Data/Tima Glasgow Eye Opening Glasgow Verbal Glasgow Moto Glasgow Coma Scors
07:12 4 5 [ 15
07:18 4 5 ] 15
07:23 4 5 & 15
07:28 4 5 6 15
07:34 4 5 6 15
Past Medical Hlstor
MEDICATION ALLERGIES ' lGlnnrl: Namae ' {Description ‘
'NKDA {No Known Drug Allergles) INKDA (Ha Known Drug Allergles) i
‘Patient Medications |Generic Nam | Dosage
Zacor Isimvastatin
Demeron
:Prllusec Omeprazole
lyrica
parcapa
Seligliing

Madical Surgary History
Stroke/CVA, Cardlac, Other , Parkinsons

;HIttnr\f Primarily Chtained From ;Prngn-ncy Advanced Directives :Pruetluenlr Nama
Family In/a |

Procedures and Treatments
Tima lc:-aw {Name ll.m‘:ul:lv.-m I2'.Iz. of Equipmant |[Attempts| Response |Success jcommants
07:12D [Airway CPAP Treatment [Mouth { 1| improved | ves |

Medication Administarad

Tima {Crm Medication nou& ) Dosaga Rasponsa ‘ PTA &rﬁmantl-
07:12 '—ﬁ Oxygen by Mask Inhatation 15 LPM| Improved
Time [ECG Typs  'ECG Lead ECG Intarpratation (ECG Ectopy Causa For Change
07:23  |ECG-Monitor ‘Sinus Tachycardia
'Abnormal ECG **Unconfirmed™* Sinus Tachycardia, Posslble anteroseptal|
07:23  [12-Lead ECG Infarct-age undetermined, Inferior/lateral ST-T abnormality may be due
o myocarial Ischemla

Time of Assersment{JNINIRIN 7:11:00-06:00

Abdomen-lsft-lower:
Abdomen-left-upper:
Abdomen-right-lower:
Abdomen-right-upper;
Back-cervical;



Back-lumbar:
Back-thoracie:
Chest; Expiratory Wheezing, Inspiratory Wheezing
Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up:
Eyes-jeft: Reactiva
Eyes-right: Reactive
GU:
Head:
Heart:
Mental: Criented-Person Orlented-Place, Oriented-Time, Orlented-Events
Neck:
Neuro;
Skin: Normal, Dry / Dehydrated

ummary af Evan

Called to the scene for & 83 y/o male who had difficulty breathing. Upon arrival at the pt paramedics found him sitting on his family room chair with auditis inspltatory
and explratory wheezing. Pt had accessory muscle se. Pt had a hx of a heart attack In 1999, stroke In 1999, and Parkinson’s, Pt stated he had chest discomfort from
the difficulty breathing. Chast discomfort subsided after use of CPAP. Pt was conscious and AROX4. Pt denled hav ng CHF or COPD, Pt Improved rapidly with use of
CPAP. All audible wheezing subsided. Pt had crackles on the right side. Pt denled having any pain after CPAP started. ALS procedures were employed by paramedics,
sea activities above, Pt was transported In a position of comfort. Extra manpower was taken from .tn asslst during transport. Hospital was contacted and
Information was relayed; no further orders were given, Pt was moved to room B and care was transferred to Nurse@iiiPat 0741.

e

Prior Ald Parformed By Outcome
one, I

Salety Equipment Used

Vehicular Information
Vehicular Injury Indicators: Not Applicabla
Aran of Vehicla Impacted: Not Applicable

Sest Row Location of Patient: Position of Patiant: Not Applicabla
Airbag Deployment: Kot Applicable

,l.l paﬁent a Ident?
fas & 12 Lead ECG left with the ED staff? es
If Capnography was used, how did the waveform appear? Square Increasing



cail +; QU Patient Care #: 1/ 1

nt Informration

Comprehensive Report

Incident Date: (SENINENENED

Age:B3 Years o0.0.8 SN r/oc /vy
Gandar: Female SSN
address: (JRENNNEEIED Welght: 52,163 KG / 115.00 LB Racw: White
phonJNERNEEND Ethnicity: Not Hispanic or Latino
Call Typa andLDcti.on 77 CII Dispositinn - o l .7 Rponse Imcs and Milsage o
Call Typa: Breathing Problem Dispositions ALS Treat / 18t Reap. Arr.
Rasp, Mode: Ughts and Siren Transport PSAP:08:00 Incident »-{IINENED
Urgancy: Resp. Mode; Lights and Siren Disp. Notified: 08:00
Rasponse1 911 Response Dutlnatlnn= Unit Disp.: 08:01
Location: Home/Residence Enroute: 08:02 Start Miles:
address: (NN ] At Scane: 08:07 Scena Milas:0.0 Yo Scenet
Y L At Patient: 08:08
Dest. Daterm.: Closest Facility Depart: 08:30
F Oivarted From: Arriva Dest: 08;41 Dast. Miles: 5.5 To Desti5.5
Zonet - Dispatch Delay: None n Service: 09:20
Response Delay: ona In Quarterss End Mllas: 5.5 To End: 0.0
Scena Dalay: None Cancellqd:
Transport Delny: None call Sign: .
Turl'll\;::‘:: None veh. » D
Veh. TypaiAmbulance
Patient Barriera: None Primary Rolet ALS Ground Transport

First Respondar Agencies#: Not Applicable

Unit Personnel

(Craw Mambe Crew Mamber Lavat " Craw Membar Rale+
“ Paramedic 'Primary Caregiver
L ) Paramedic Driver Only
'g Paramedic Fire Company
Paramedic Fire Company
= Paramedic Fire Company

Parsonal Protectiva Equipmaent Usad: Gloves

Dastination Nlmc:— Responsa Request: 911 Response (Scane)
Dastination Type: Hospltal Response Disposition: ALS Treat / Transpert
Dastination Datermination: Closest Facllity Lights Sirans To Scene:Lights and Siren

Vahicla Type: Ambulance Lights Sirens From Scana: Lights and Siren

Factors Affecting Response
None

Paticnt Cenditian

Providar Impression: Respiratory Distrass
Chief Complaint: * I can't breatha® X 2 Hours
Onset Dote/Time: AN 0s:00
Alcohol /Drug Use:
Injury Intent: ot Applicable
Causae of Injury: Not Applicable
Dispatch Reason: Breathing Problem

Primary Symptom
Breathing Problem

Other Associated Symptomas



eakness

Dizziness
Tima B/P Pulse Rhythm Resp. Effort Sp0 SpO2Qual. EtCO1 GCS Pain  StrokeScl PTA B.G. RTS LUmb Patiant Position
08:02 180/6 40 14 24 Labored 74 On Raom Alr 15 0 12 Right Arm  Right Lateral Recumbent
08:18 198710 70 I 20 Labored 82 High FID2 15 12 Right Arm  Semi-Fowlers
(80-100 pet)
08:28 207/10 73 n 12 Assisted 100 High FID2 1% 15 12 Left Armm  Full-Fowlers
(80-10D pct)
08:33 206/11 92 I 12 Assisted 100 High FI02 15 15 12 Left Arm Full-Fowlers
{80-100 pet)
08:35 167/8 74 u 12 Assisted 100 High Fio2 17 15 12 Left Arm  Full-Fowlers
(80-100 pet)
Date/Time Glesgow Eya Opening a Glasgow Varbal Glasgow Motor élaigow Coma Score
08:09 4 5 6 15
08:18 4 5 & 15
08:28 4 5 [} 15
08:33 4 H ] 15
08:35 4 - ] 15
MEDICATION ALLERGIES Ganaric Nama cription
NKDA {No Known Drug Allergies) NKDA (Na Known Drug Allerg es)
Patiant Madications Ganaric Nama Dosage
miblen Zolpidem
presclina Hydralazine (PO}
pirin pirin
Colace
Careg Carvediiol
Ferrate
rdil Isosorbide
Lametrigina
Norvasc lod pina
cuvite
Plavix Clopidogref
anax Iprazolam
Zolofe Sertraling HCL
Medical Surgery History
Hypertension, Cardisc , Sypass surgery 2000
History Primarily Obtainad Prom Pregnancy  vanced Diractives Practitionar Nama
Famlly
Time Name Location Siza of Equipment Atteampts Rasponse Succass mmants
08:134)  encus Access - Extremity and-Right 209 1 Unchanged  Yes
08:15 rway CPAP Treatment 1 Improved Yes
Time Crew Madication Routa Dosaga Rupo'nn PTA Comimants .
08:11 Oxygen by Nasal Cannula Inhalation 4Lp Unchanged
08:13 ’ Normal Saline (0.9%) Intravenous 1 TXO (KvO Unchanged No
08:15 Oxygen by Non-Rebreather M sk Inhalation 15LPM Improved No
08:25 ) Ibuterol Sulfate Inhalation via Nsbulizer 2.5M Improved No
08.25 I ratroplum Bromide {Atroven Inhalation via Nebulizer 0.5M Improved

Time ECGType ECGLead ECG Intarpretation ECG Ectopy Causs For Changs



| PVC - Premature Ventricular
! }n Contracticns

12 Lead
ECG

08:16 |12-Lead ECG | lt\hnorrnal ECG Unconflred; Sinus Rhythm; Left Bundle branch block Left Bundie Branch Bfock

Time of Assessmant: {SJNNEERe:10:00-06:00

Abdomen-left-lower: Normal (Soft, Non-Tender)
Abdomen-left-uppar: Normal (Soft, Non-Tender)
Abdomen-right-lower: Normal {Soft, Non-Tender)
Abdomen-right-upper: Normal {Soft, Non-Tender}
Back-cervical: Normal {No Pain or Deformities)
Back-lumbar: Narmal (No Pain or Deformities)
Back-thoracic: Normal (No Paln or Deformities)
Chest: Expiratory Wheezing, Inspiratary Wheezing
Ext-left-low: C.M.5, Normal
Ext-left-up: C.M.5, Normal
Ext-right-low: C.M.5. Normal
Ext-right-up: C.M.5. Norma)
Eyes-left: Raactive
Eyes-right: Reactive
GU: Normal
Head: Normat
Heart:
Mental: Nermal Mental Status for Patlent, Orlented-Person, Orlented-Place, Orlented-Time,
Otiented-Events
Neck: Normal
Neura: Normal Galt / Movement
Skin: Normal

Summary of Even
In summary, crew dispatched to above location for B3 yo F with dificulty breathing. Upon arrival, crew found pt. ADx4, right lateral recumbent on bed, In obvigus
respiratory distress, Pt, stated "I can't breathe.” Pt. stated that difficulty started approximately two hours prior to EMS arrival. ¥S and ECS obtalned as abave, LS
wheezes bifaterally In upper lobes, fluld In lower. Fever nated. Pt. also c/o weskness and dizziness, but denled NVD, visual and auditory changes, H/A, recent traumas,
LOC, and CP. Pt, husband was on scene and reported that pt, had an MI 3 weeks prior. Secondary assessment revealed no obvioys Injury or deformity. IV established
and CPAP n tated, Pt. moved via cot to MICU and duo neb started n MICU. Cuntacted-ur orders and transpart. No orders given, Continued transport without
Incident. En route, pt. reported feeling better, but also reported no change n work of breathing, Upon arrival, transferred w-so MD In room B at 08:43. Report

glven, Ass sted by @ All times and pt. weight approximate,

Prior Ald Parformed By Qutcama
None, N/A,
Not Applicable

Vehicular Injury Indicators: Not Applicable
Araz of Vehicle Impacted: Not Applicatle
Saat Row Location of Patlents Position of Patient: Not Applicable

Alrbag Deployment: Not Applicable

1s patient a |dent? es
Was a 12 Lead ECG left with the ED staff? Yes
If Capnography was used, how did the waveform appear? Obstructton/Shark Fin



v ]
Comprehensive Report b =
L

Incident Date: QUG call + RN Patient Care #: 1/ 1

Paticnt Information

Name: N0 Age:87 Years o.0.2: R
T

Gendar: Female SSN
adares oSN Woelght: 61.235 KG / 135.00 L8 Racat White
-
Y ehene {MNNNENED Ethnicity: Not Known
Call Type: Breathing Problem Disposition: ALS Treat / 1st Rasp, Arr.a
Resp. Moda: Lights and Siren Transport PSAP; 08:02 Incidant »: (IENIGD

Urgancy: Rasp. Modat Lights and Siren Disp, Notified: 08:02

Response: 911 Response pestination IS Unit Disp.1 08:03
] Enrouts; 08:03 Start Milest

Locatlon: Home/Residence
Addrun— G AtScanwi03:05  Scens Miles:0.0 To Scenm
o F At Patiant: 06:07
e — Departi08:23
= ) ;:::::::::uom Faclity Arriva Dast: 08:24 Dast. Miles10.3 To Dest10,3
um— Dispatch Dalay: Nona In Sarvice:05:15
In Quartars: End Milas:0.3 To End: 0.0
Rasponsa Delay: None Cancalleds
Scane Delay: None call sign:
Transport Dalmy: Nona
Vah. #:
Tum‘;::::: None Veh. Type: Ambulance
Patiant Bartierst Nans Primary Role1 ALS Ground Transport

First Raspondaer Agencies#: Not Applicabla

uUnit Personnel

Crow Mamber Role

(Eraw Mamber . Crow Mambar Lavel
* Paramedic Primary Caregiver
o Paramedic {Secondary Caregiver
ﬁ Faramedic Fire Company
) Paramedic Driver Only

Parsonal Protective Equipment Used: Gloves

Raesponse Request: 911 Respansa (Scene)
Dastination Typa:Hospital Response Disposition: ALS Treat / Transport

Destination Datermination: Closest Facll ty Lights Sirana To Scane: Lights and Siren
Vahicls Typa: Ambulance Lights Sirens From Scens: Lights and Siren

Dastination Nama:

Factors Affecting Responss

None

Providar Impression: Respiratory D stress
Chlaf Complaint: SOB X 35 Minutes
Onsat nlulﬂmcz_t 07:30
Alcohol/Drug Use: No Apparent Alcchol/Drug Use
Injury Intent: Not Applicable
Cause of Injury: Not Applicable
Dispatch Reason: Breathing Problem

Primary Symptom
Breath ng Problem



Othar Asscciatad Symptoms

Not Applicable
Time B/P Pulsta Rhythm Resp. Effort SpQ Sp02 Qual. EXCO2 GCS  Pain Stroke Sc! PTA B.G. RTS Limb Patisnt Position
06:10 15211 115 RR 30 Labored 76 Low FI02 15 11 Right Arm  Sitting
(24-40 pct)
08:15 174/10 114 RR 28 Labored 81 High 02 15 12 Right Arm Sitting
{80-100 pet)
08:20 165/11 125 AR 28 Labored 83 On Room Alr 15 12 Right Arm  Sitting
Date/Time: Giasgow Eye Opening Glasgow Verhal Glaggow Motar Glasgow Coma Scora
08:10 4 5 [ 15
08:15 4 6 15
08:20 4 5 6 15
MEDICATION ALLERGIES Ganeric Name cription
fn prin
Ilbazem
ronedarong
niclll ns
vifa
Environmantal/Food Allergles Dascription
Food Allergy ocolata
Potlent Medicatians Ganaric Nems saga
mbocor Flecuinida
Isicare
valr
fegra Fexofenad ne HCL
trovent Ipratropium bromide
Cosa
Cozaar Losartin
eliquis
Ista
Lipitor torvastatin
Lopressor Metoprolol
Oxygen Oxygen . 00 Uters
Frednisone lucacortico ds
Proventil, Ventolin A buterol
Singula r Montelukast Sod um

Medical Surgery History

Chron ¢ Resp ratory - Bronchitls, Osteoperosls, ypertension, Cardlac, Asthma Card ac - Dysrhythmla/Arrhythemla , Muscular deconditioning, Pansinusitis,

Pneumonia,

telectasis of the left lung, Pancreatitis, Puimonary atelactisis, Hiatal Hernja, Hyperoxemia, Allergic rhinitis, A-fb, Chronic Sinusitls, SVT, 02 dependance

History Primarily Obtained From Pregnancy  vanced Directives

Repest Patient Record No

Time Crew Nama Location

oa:11 rway CPAP Treatment Mouth

Time Craw Medication Route

08:09 Oxygen by Non-Rebreather Mask Inhalation

08:12 Oxygen by Nebulizar 1 halation
Time ECGTypa ECGlead ECG Interpretation
08 8 ECG-Monitor Sinus tach

ractitioner Namae

Ize of Equipmant  Attampts Rasponsas Success Commants

1 Unchanged  Yas
Dossga Responss PTA Commants
Lp nchanged
M changed
ECG Ectopy Causa For Change



Comprehensive Report Ny
Incident ate: (NEEEED call - CENE Petient Care #: 1/ 1

Patiant Information

Name NP Age: 64 Years o.o.. ANV
Gandar: Female SSN:
Address: RN Weight: 117,934 KG / 260,00 L8 Race: Whita
_ Pheone: Ethnicity: Not Hispanic or Latino
EallTyo nLciuu - 77 Cl Dis.pusition i - .7 Respuse Ties nd Mileg -
Call Typa: Breathing Problem Disposition: ALS Treat / 13t Resp. Arr.t
Rasp. Moda: Lights and Siren Transport PSAP;08:51 Incident #; -
Urgency: Resp. Made: Ughts and Siren Disp. Notifled:
Response: 911 Response Destination: NN Unit Disp.:08:51
Location: Horme/Residenca T Enroute: 08:52 Start Miles:
addressSNNENENED ] At Scane: 08:57 Scane Miles (DD To Scana:
C ] [ A Patiant: 08:58
Dast. Determ.: Closest Facility Depart: 09:20
= Dlvertad From: Arrive Desti09:30  Dest. Miles: QD To Dast:5.3
Dispatch Delay: None In Sarvice: 10:30
Response Delay: None In Quartars: End Miles: (D To End: 0.0
Sceana Dalay: Gther Cancellsd:
Transpart Dalay: None Call Sign -
TumAround
Delays None Vah. ’_
Vah. Typa: Ambulanca
Patiant Barriarat Nong Primary Rola: ALS Ground Transport

| Firat Respond enclas#: Not Applicable I

Unit Personnal

Crew Mambaer Lavel lCrlw Mamber Role
Paramedic Primary Careglver
Paramedic Driver Only
Faramedic Fire Company
Paramedic Fire Company
Paramedic Fire Company

Parsonal Protective Equipmaent Used: Gloves

Dastination Namux— Rusponss Request: 511 Response (Scene)

Destination Typa: Hospital Responsa Disposition; ALS Treat / Transpart
Destination Determination: Closest Facliity Lights Sirans To Scene: Lights and Siren
Vehicle Typa: Ambulance Lights Sirans From Scenas Lights and Siren
Factors Affacting Response
None

Patient Condition

Provider Imprassion: Asthma
Chief Complaint: SOB X 10 Minutes
onset Date/ Time QDS 16:00
Alcohol /Drug Usar No Apparent Alcohol/Drug Use
Injury Intantt Not Applicable
Causs of Injury: Not Applicable
Dispatch Reason: Breathing Problem

Primary Symptom
Breathing froblem

Other Assoclated Symptoms



Assessment Exam
Time of Assessmany: (iENoa:07:00-08:00
Abdomen-left-lower: Normal (Soft, Non-Tender)
Abdomen-left-upper: Narmal (Soft, Nen-Tender)
Abdomen-right-lower: Normal (Soft, Non-Tender)
Abdomen-right-upper: Normal {Soft, Non-Tender)
Back-cervical: Normal (No Paln or Deformities)
Back-lumbar: Narmal (No Paln or Deformities)}
Back-thoracie: Normat {Ho Pain or Deformities)
Chest:
Ext-left-low: C.M.5. Normal
Ext-left-up: C.M.S. Normal
Ext-right-low: C.M.S. Narmal
Ext-right-up: C.M.S. Normai
Eyes-left: Reactiva
Eyes-right: Reactive
GU: Normal
Head: Normal
Heart:
Mental: Normal Mental Status for Patient, Oriented-Person,

Oriented-Place, Oriented-Tima, Orlented-Events
Neck: Normal

Neurg: Normal Galt / Movement

Skin: Not Available

Summary of Evants

In summery, A, and ’mra dispatched for a femals with trouble breathing. On scena the pt was found sitting In a tripod position with Increased work of breathing.
Pt was unable to speak but could nod her head yes and na. Pt had significant SOB, A history was unabls to b obtained, dua to lack of documentation In the room. ALS
care was Initiated. Pt Is on a nasal cannula normally, Pt was glven a non-breather @ 15 Lpm, Pt's condition did not Improve, Pt was then glven a neb with CPAP, pt's

SPQZ Increasad slightly, Epi was nat glven due to tachycardla, unknown medical conditions, unknown allergles, and hypertanslon.“wn contacted, and they had no
further orders. Pt was transported without Incident, and care was transferred to the ED RN,

Priar Aid
—— e
Pricr Ald

JParformed By; Outcome
INane,

:.'ya,

Ny 05:07:00-06:00

Not Availabla

ot Avallable

Safety Equipment Used

Vehicular Infarmation
Vshicular Injury Indicators: Not Applicable

Area of Vahicle Impacted: Not Applicable
Seat Row Location of Patiant:

Alrbag Daploymant: Not Applicable

Service-Defined Questions

esident? Ives - Resident
What feld was signed on the Medicare Billing Form? iSection [11 - EMS/Recelving Hospital
(Was this a mutual aid call {No - Not Mutual Ald

fu Capnography was usad, how did the wav-efonn appear? {Obsu-ucuunlshark Fin

Pasition of Patiant: Not Applicable




Breathing Problem

Cough

Aphasia

'[Vomlﬂng Alona

Tima B/P Pulse Rhythm Rasp, Effort 5p02 Sp02 Qual. ExCO2 GCS

08:59 148/7 138 RR
09:02 136 RR

09:04 132 AR

09:08 150/8 126 RR

09:12 140 RR

09:17 142/7 124 RR

09:24 148/8 138 FRR

09:30 128 RR

Dats/Tima
08:59
09:02
09:04
09:08
39:12
09:17
09:24
09:30

{MEDICATION ALLERGIES

42 Shaliow 62 On Room Alr 21 15 0
42 Shallow 72 Low FIO2 15
(24-40 pet)
38 Shallow 84 High AD2 24 15
{80-100 pet)
36 Shallow 90 High FID2 25 15
(80-100 pct}
42 Shallow 91 High FI02 27 15
(80-100 pet)
34 Shallow 96 High FlO2 28 15
(80-104 pct}
38 Shallow 95 High FIO2 28 15
(80-100 pet)
32 Shallow 96 High FIQ2 2?7 15
(80-100 pet)
Glasgow Eye Opening Glasgow Verbal
4 5
4 -]
4 [
4 5
4 5
4 5
4 5
4 -

G‘n;rf: .Nll‘l'll ‘

Pain  Stroke Sl PTA B.G. RTS LUmb

11 Right Amm

11 Right Arm

Right Arm

11 Right Arm

11 Right Arm

Right Arm

Glasgow Motor

]

G v h O h

Dascription

Patiant Position
Sltting
Sitting

Sitting

Sitting

Full-Fawlars

Full-Fowlers

Full-Fowlers

Full-Fowlers

Glasgow Coma Scare

15
15
15
15
15
15
15
15

Unabla to Obtain Allergies Unable to Obtaln Allergles

‘Patient Medications [Glmric Nama ’Dongl
\Zocor Simvastatin

jLopressor Metoprolol

Cozzar Losartin

Baver Asplrin IAspirin

:dctrtmmle

:M.dh:al Surgery History

{Hypemnslon, Asthma, Chrenic Respiratory (COPD)

:Hlstorv Primarily Obtainad From :Pragnancy !Advanced Directives :Practltionu- Name
Patient 0

Procedures and Treatments

Tima :cﬂw iName :l;nciﬂun 'Size of Equipmaent Attimpt- Rupnnn' Succass Commants
09:11 P encus Access - Extremity Hand-Right 209 1 |unchanged | Mo

09:14 . Jpirway CPAP Treatment IMourh 1 1 Improved Yes (5-7 PEEP
us::ss Veniaus Acress - Extremity iAntecubltal-Left 209 1 lunchanged| No |

Tima Craw Madication Route Dosagse Responsa PTA Commanty
0%:00 . Qxygen by Nasal Cannula Inhalation Improved

09:03 . Oxygen by Non-Rebreather Mask Inhalation Improved

09:05 . -Albuterol Sulfate Inhalation via Nebulizer Unchanged

09:05 Ipratropium Bromide (Atrovent)

Inhalation via Nebulizer

Unchanged



Epinephtine 1:1000 Intrarmuscular

ECG Maonitor .
Time [6CG Type  [ECG Losd [BCG Intarpretation ¥ Cause For Change
09:00 |ECG-Monitor |11 [Sinus Tachycardla {No Ectopy Noted [Initial Rhythm

Asscasment Exam

09:20:00-06:00 W 09:27:00-06:00
Abdomen-left-lower:
Abdamen-leRt-upper:
Abdaomen-right-lower:
Abdomen-right-upper:
Back-cervical;
Back-lumbar:
Back-thoradc:
Symmetrical Chest Rise, Accessory Symmetrical Chest Rise, Accassory
Muscles, Clear & Equal Breath Sounds,  Musdes, Clear & Equal Breath Sounds,
Sounds Presant Bllaterally, Sounds Sounds Present Bilaterally, Sounds
" present Right Side, Sounds Present Lat  Present Right Sida, Sounds Present Left
Side, Sounds Present At Bases, Sounds  Side, Sounds Present At Bases, Sounds
Present At Apexes Presant At Apexas
Ext-left-tow: C.M.S. Normal
Ext-left-up; C.M.5. Normal
Ext-right-low: C.M.S. Normal
Ext-right-up: C.M.5. Normal

Symmetrical Chest Rise, Clear & Equal
Breath Sounds, Sounds Present Bllaterally,
Sounds Present Right Side, Sounds
Pressnt Left Side, Sounds Present At
Bases, Sounds Present At Apexes

Chast

Eyes-left: Reactive Reactlve
Eyes-right: Reactive Reactive
GU:
Head: Normal Normal Normal
Heart:
Norma! Mental Status for Patient, Normal Mental Status for Patient, Normal Mental Status for Patient,
Mental: Oriented-Person, Orlented-Place, Orlented-Person, Oriented-Flace, Orlented-Persan, Oriented-Place,
Qriented-Time, Orlented-Events Orlented-Time, Orianted-Events Orlented-Time, Oriented-Events
Neck: Normal Normal
Newro: Normal Galt / Movement, Aphasic Normal Galt / Movement, Aphasic Normal Galt / Movement

Skin: Cald, Cyanctic, Dry / Dehydrated Cold, Cyanotic, Dry / Dehydrated Cyanatic, Warm, Dry / Dehydrated

Summary of Evants

Crew was dispatched for a pt with breathing problems. Upon arrival gt was found sitting en couch upright, A/ x 4 of 4 with a GCS of 15. Pt care was Initlated and pt
was assessed. Pt was home by herself with her neighbor ealling EMS, 7t explained In symptoms to crew requiring one breath for one word, Pt stated "I have bad
breathing for 10 minuets. Had cough 2 days with yellow spit. Shart of breath yasterday night.” it had cyanosls throughout persen with cool dry skin. #t vomited on crew
arrival but only sputum was present with a yeliow tinge, Severe distress asthma SOP followed, Pt had saver breathing problem. Pt denied any paln, weakness, dizziness,
altered vislon/hearing, or recent trauma. Pt was ventilating adequately with good clear breath sounds but was not oxygenating due to low 02 saturation. Pt had larger
8MI and could not assist crew transferring to stalr chair, Crew was delayed on scene moving pt. Pt secured to sta ¢ chalr and moved to cot. Pt transferrad to cot and
secured. Cot secured In ambulance. Pt given epd 1:1,000 and closely monitored. Pt was put en CPAP and showed Immedate signs of Improvement. Pt cyanesls
continually moved distally and normal color returned to pt core, SPO2 stabliized and malntalned. OLMC was contacted with no orders given, ALS care was continued en
route, Upon arrival pt condition had Improved through skin, SPO2, resplratory effort, and overall condition, Pt was maved to room B where cars was transferred to MD.

Bror Ald e T 1
Prior Ald [Performed By Cutcoma
Nane, /A, | |

Safety Equipment Used

iNut Applicable

Vehicular Injury Indicators: Not Applicable
Aren of Vehicle Impacted: Not Applicable
Sent Row Location of Patientt Posltion of Patient: Not Applicable
Airbag Deploymant: Not Applicable






Incident Date=: (NN

Comprehensive Report

catl + QI

Patient Information

Patlent Care #: 1/ 1

Age: 53 Years

Gender: Femala SSN:
Address: YNNG Weight: 95,254 KG / 210,00 LB Race: White
Phonn— Ethnlcity: Nut Hispanic or Lating
A 7 Response Timas ad Mllcage N
Call Type: Breathing Problam Disposltion: ALS Treat / 1st Resp, Arr.:
Rasp. Mods: Lights and Siren Transport PSAP; 11:54 Incidant 8:_
Urgancy: Resp. Moda: Lights and Siren Disp. Notifiad: 11:54
Responsst 911 Response Dastination: AN Unlt Disp.: 11:54
Location: Home/Resldenca _ Enroute: 11:56 Start Milas:
Address: (ININEND I At Scane: 12:00 Scans Miles: 4.3 To Scane:
— - At Patientt 12:02
- Dast. Detarm.: Closest Fecility Depart: 12:24
Zoneguul ;':.:‘: :. "l’:“’ Arrive Dast: 12:31 Dest, Milasi4.3 To Dest: 0.0
¥: None In Sarvice: 13:30
Response Delay: None In Quartars: 13:35 End Miles: 4.3 To End; 0.0
Scene Delay: None Concelled:
Tranaport Dalay: None call Sign: @
TurnAround Nona Veh, # —
Dalays Veh. Typat Ambulance
Fatiant Bartiers: Hono Primary Role: ALS Ground Transport
First Responder Agencies /gD
Craw Mem Craw Mambar Laval ‘craw Mamber Role
Paramedic mary Caregiver
Paramedic Driver Only
Paramedic Fira Company
First Responder Fira Company

Parsonal Protectiva Equipment Used: Glaves

Dastination Nama {INERENENENNNY

Dastination Typa: Hospital
Dastinntion Datarmination: Closest Faclllty
Vehicla Typa: Ambulance

Rasponse Requast: 511 Response (Scene)
Response Disposition: ALS Treat / Transport
Lights Sirens To Scena: Lights and Siren
Lights Sirans From Scena: Lights and Siren
Factors Affecting Rasponsa
one

|der Impression: Respiratory Distress
Chiaf Comptaint: Respiratory Distress X 45 M nutes
Onset Date/Time: QNI 11:09
Alcohol/Drug Use: No Apparent Alecohol/Drug  se
Injury Intent: Hot Applicable
Cause of Injury: Not Applicable
Dispatch Reason: Breath ng Problem

ary Symptom
thing em

ther Associsted Symptoms



Not Applicable

Time B/P Pulse Rhythm Resp. Efort SpO  SpO2Qual; ECOZ GCS Paln  StrokeSel PTA B.G. RTS  Umb
12:04 140/7 76 AR 45 Fatigued 78 On Room Alr 7 15 ¢ 130
12:18 215/11 108 AR 39 Narmal 96 High Fio2 4w 15 0o
{60-100 pct)
12:26 180/9 108 RR 32 Shalow 87 High Fio2 37 15
(80-100 pet)

Glasgow Coma Score

Prtlent Position

11 Right Arm  Left Laterat Recumbent
11 Right Arm Seml-Fowlers

11 Right A Seml-Fowlers

Date/Time Glasgow Eye Opaning Glasgow Verbal Glasgow Motor Glasgow Coma Scora
12:04 4 s & 15
12:16 4 5 6 15
12:26 4 5 6 15

MEDICATION ALLERGIES {Genuric Name ~ Ipascription .
Unabla to Obtain Allergles luable to Obtain Allergles |
;Patlmt Madicatlons [Glnlrl: Nam [Dougn

Unable to Obtaln Patient Medications [Unable to Obtain Patient Medicatians |

Madicel Surgary History

{Dlabetu, Cardlac - Stent

J;Hlstnr\r Primarily Obtainad From iPngnan:r lldvanc.d Dirsctivas:

;l’n:tll:lnner Nama
iFamily INe | {
Tlm. Nlmtr 'Lo'e'a'thu Iza éf'Eqqumlnt Attampts Ruhem Succass mmen
12:08 rway CPAP Treatment Improved

1

Medication Administered

Medication

Yes

Routa Rasponse Commants
(Oxygen by Non-Rebreathar Mask Inhalation 15 LPM Unchanged
iAlbuteral Sulfata Inhziation via Nebullzer 2.5 MG Unchanged
pratroplum Bromide {Atrovent) Inhalation via Nebulizer 0.5 Md Unchanged
Aspirin (ASA) oral 324 MG Unchanged
Midazolam (Versed) Intranasel 2ME  Improved
Time ECG Typa [ECG Lead ECGE Interpretation lecs Ectopy Causa For Changa
12:07 (ECG-Monltor [T Isinus rhythm S-T Segment Elavation
Abnormal ECG **Unconfirmed®® *«*MEETS ST ELEVATION MI
12 Lead CRITERTA®* *S|nus tachycardia "Right axis deviation *Possible lateral
12:17  |12-Lead ECG ke nfarct-age undertermined *Posslble septal infarct-age undertermined
*Inferior ST Elevation CONSIDER INFARCT *Anteroseptal ST depressian
s probably reciprocal to Inferior infarct
]Abnnnnal ECG **Unconfirmed** ***MEETS ST ELEVATION CRITERIA="*
12 Lead *Sinus tachycarida *Right axls deviation *IV conduction conducted
12:22 N2-tead BCG ECG *Lateral lnr:r:age un:erten-nlned "Possible septal Infarct-aga
‘undertermined *Inferior ST elevation CONSIDER ACUTE INFARCT

Tima of Asssssment: —12104:00-05:00

Abdomen-left-lower:
Abdomen-left-upper:
Abdomen-right-lower:
Abdomen-right-upper:
Back-cervical:
Back-lumbar;
Back-thoracic;
Chest: Rales / Crackles, Expiratory Wheezi



Ext-left-low:
Ext-left- p:
right-low;
Ext-right-up:
yes-left: Reactive
Eyes-right: Reactive
GU:
ead:
Heart:
Normal Mental Status for Patient Oriented-Person, Oriented-FPlacs, Orlented-Time,
Mental:
Orlented-Events
Neck:
Neuro: Normal Galt / Movement, Speech Normal
Skin: Ctammy Capillary Nail Bad Refill < 2 Seconds

ummary of Events

Amb. received a call for a 53 yr ald female Pt. with low blood pressure and disbetic. UOA Pt. was lying on her left side in bed In obvious respiratory distress. Pt. was
alert and oriented x4, warm, pink, and dammy. Pts. husband stated Pts, respiratory distress startad 45 minutes prior to contacting EMS, PL, was stating "] can't
breathe, I can't breathe,” Vitals were assessed. Pts. lung sounds had crackles and wheezes in all fields, Pt, was placed on capnography and a NRB. Capnography
showed 2 shark wave pattemn and shallow rapid respirations. Pt. denled any chest pain. Pt. did have a cardlac Hx, with stents approximately 14-17 years ago. Pt. was
placed on the CPAP with a duo nebulizer given. Pts, 02 saturation impraved from 78% to 97% with the CPAP, Attemnpted a 12L ECG In the Pts, hedroom, however, the
Pt. was too anxlous to comply, Pt. was assisted to the cot and Into the ambulance, A 12L ECG was done In the back of the ambulance revealing a possibla STEMI. Pt
denled any chest pain but did state It was painful to breathe. Pt. was given 324 mg of ASA PO. Pt. was still very anxious and agitated sa Pt. was given 2mg of versed
IN after It was determined that t would ba very dificult to get an IV on the Pt, The versed catmed the Pt. down and respirations improved. Continued to monitor Pt
condition en route to the hospital with no further changes noted. Pt. care was turned over to tha ED Dr. In room 7 with a verbal report given.

Prior Ald " rformad By Quitcome
one, 1A,

Vehicular Infarmaticn

Vehicular Injury Indicators: Not Applicable
Area of Vehicla Impacted: Not Applicable
Seat Row Location of Patient: Position of Patient: Not Applicable
Airbag Daploymant: Not Applicable

Service:Defined Questions

Yes

:Was 8 12 Lead ECG left with the ED staff? Y]
Ilf Capnography was used, how did the waveform appear? Obstruction/Shark Fin




R
Comprehensive Report L ]
]
Incident Date: SNNNENND cai +: G Patlent Care #: 1/ 1

Patient Information

Agas 77 Years

Gandar: Fernale SSN:
Addrass: QENIINEND Waelght: 55,338 KG / 122,00 LB Race;

Phona: Ethnicity:

Call Typa and Location Call Disposition Respanse Timas and Milaage

Call Type: Breathing Problem Disposition: ALS Treat / 1st Rasp. Arra
Resp. Moda: Lights and Siren Transport PSAP; 13:54 Incidant »:QIINED
Urgeney: Rasp, Modwe: No Ughts or Siren Diep. Notified: 13:54
Response: 911 Respanse Dastinstion Unit Disp.1 13:55

Location Enroute: 13:55 Start Milas:
Addreas: At Scane: 13:58 Scans Miles: 0.0 To Scanai
~ At Patient: 13:59
Daust., Daterm.: Closest Facility

‘ Dapart: 14:16
Diverted From:

Zona: - Arrive Dest: 14:18 Dast. Miles: 0.2 To Dast: 0,2
Dispatch Dalay: Nane In Sarvice: 15:20

Responsa Delay: Nona

In Quarters: End Milas:0.2 To End: 0.0
Scana Dalay: Nona Cancelled:
Transport Dalay: None Call Sign .
TurnAround Nona Veh. & -
Dalay: Vah. Typa: Ambulance
Patiant Barriars: Nona

Primary Role: ALS Ground Transport

| First Respondar Agencies#: Not Applicable |

Unit Personnel

Mamber Laval Crew Mamber Role
Paramedic Primary Caregiver
Paramedic Oriver Only
Parzamedic Fire Company
{Paramedic Fire Company

Pearsanal Protective Equipment Used: Gloves

Dastination NamGIINENIDENENNND Responsa Request: 911 Rasponse (Scena)

Destination Type: Hospltal Responsa Disposition: ALS Treat / Transport
Destination Datermination: Clasest Facility Lights Sirens To Scenat Lights and Siran
Vehicle Type: Ambulance Lights Sirens From Scena: No Lights or Siren
Factors Affecting Rasponse

Nona

Patient Cendition
Provider Impression: Respiratary Distress
Chief Complalnt: Difficulty Breathing X
onset Oate/Tim oI at 12:00
Alcohol/Drug Use:
Injury Intant: Not Applicable
Causae of Injury: Not Applicable
Dispatch Reason: Breathing Problem

Primary Symptam

Breathing Problem

Other Azsociated Symptoms
Not Applicable



Time B/P Pulss Rhythm Resp. Effort 5p02 SpO2 Qual. EtCO2 GCS Pain StrokeSct PTA B.G. RTS tmb Patient Position

14:00 124/7 98 AR 18 Mormal 89 Low FID2 0 15 o 12 et Arm  Semi-Fowlers
{24-40 pax)

14:12 1148 102 @R 18 Normal 96 High FIO2 W 15 0 12 Right Arm  Semi-Fowlers
{80-100 pet)

14:18 116/ % RR 18 Normal 97 High FIo2 0 15 0 12 Right Arm  Semi-Fowlers

{80-100 pet)

Glasgow Coma Scarc

‘ Dnte/Time ' Glasgow Eya 6penlng Glmoﬁ Varbal Glasgow Motor . Glasgow Coma Score
14:00 4 5 6 15
14:12 4 5 6 15
14:18 4 5 [ 15

Past Medical History

IMEDICATION ALLERGIES [Ganaric Name: Dascription:

iNKDA {No Known Drug Allergles) INKDA (No Known Drug Allergies)

[Patlent Medications Ganaric Nama . \Dosage

[Cozaar Losartin

{Prednisone Glucocorticolds

heparin

‘Clpru Ciprofioxacin

ianax Alprazolam

Celebrex Celecoxib

[Synthrold Levothyroxine Sedium

Medical Surgery History Ak o e
ypertension, Other, Psychological/Behavioral « Depression, Psychological/Behavioral - Anxiety Disorder (Panic Attacks) , Pulmonary Fibrosis

History Primarily Obtained Prom. Zlingn;acr {Advanced Directives Practitisner Nama

Health Care Personnel

Pracedures and Treatments
Tima [Craw IName Locntion. te of Equipment {Attempts Rasponss |Succass Commants
14:02. {Arway CPAP Trestment Improved | Yes

Madication Administercd

Time [ECG Type  [ECG Laad [ECG Intarpretation {ECG Ectopy {Cause For Change
14:10  [ECG-Monitor Isinus Tachycardia . | |

Tima af Assessmant: SN 4:00:00-06:00 Wy : 5:00-06:00

Abdomen-left-lower:
Abdomen-left-upper:
Abdomen-right-lowar:
Abdomen-right-upper:
Back-cervical:
Back-lumbar;
Back-thoradc:
Chest: Symmetrical Chest Rise, Rales / Crackles Symmetrical Chest Rise, Rales / Crackies
Ext-left-low!;
Ext-left-up:
Ext-right-low:
Ext-right-up:
Eyes-eft: Reactive
Eyes-right: Reactive
GU:
Head:




Heart:

Mental: Responsive to Verbal Stmull
Neck:

Neuro:
Skin; Normal, Pala

"Summurv of Evcnﬁ

¥
. and . were called to a nursing home facility for a 77 y/o female with difficulty breathing. Upan arrival crew found pt with nursing stal¥ consdous and alert. Pt was
on a NC at Sipm with noticeable accessory muscie use. Staif stated * pt had new onset of istha

Staff also drew blood and found a high carbon dioxide level. Pt was assessad and v/s were obtained. Craw noted bi-lateral crackles, lethargy and accessory muscle use,
C-pap and ETCO2 was placed on pt and pt was moved to and secured on streicher. Pts S5po2 Improved to 96% on C-pap. Crew was unable to obtaln an orentation due

to lethargy, Per family and staff pt has been on bl-pap for a pratonged period of time and Is always on NC. Pt was maved to ambulance. Pt was placed en cardlac

monitor and found in NSR. (il was contacted and radio report was given with no further orders. Pt was continually monitared and reassessed sn-route with minimal

changes. Pt became noticeably more alert and Spo2 Improved to 97% on C-pap. Craw continued to note bi-lateral crackles but accessory muscle usa was Impraving,
ALS care was continued without Incident. Pt care was transferred to ED RN.

-
Prior Ald P

Perfarmed By Outcome
iNone,

/A,

rgy and low spo2 that they attributed to a new prescription to xanex.*

Vehicular Infarmation
Vehicular Injury Indlicators: Not Applicable

Area af Vahicle Impacted: Not Applicabls
Sent Row Location of Patient:

Alrbag Deploymant: Net Applicable

Service-Defined Questions
H:

2s the Ambulanca Bllling Authorization and Privacy Admowledﬁment Form been F
cormpleted with tha requisite signature(s)?

Hospital Log Number (ENTER HOSP CONTACTED FOR OLMC ON “From Scene® TAB)
{If Capnography was used, how did the waveform appear?

Position of Patient: Not Applicable




v —— ]
S

Comprehensive Report D e —

Incident Date: (ENNENENED = ] Patient Care #:1/1

Name: GEEENEND Apua:83 Yesrs D.0.B:

Gendar: Male S5N:

Address: INNERERNND Welght: 155,000 KG / 363,76 L8 Race; White
o

e Y Phone Ethnicitys

Call Type and Location Call Disposition Response Times and Mileage

Call Type: Breathing Problem Disposition: ALS Treat / 1st Reap, Arr.:15:54
Rasp, Mode: Lights and Siren Transport PSAP:15:49 Incident + NN
Urgancy! Resp. Mode: Ughts and Sicen Disp, Notifled: 15:49
Response: 911 Response Destinatiom: Unit Disp, 15:49
Location AN Enroutw 15:51 Start Milas:
Address JJJ NN L] At Scena: 15:57 Scans Miles: 0.0 To Scenat
) P At Patiant; 16:00
Dapart: 16:13
._ ;:::::: Closast Faciity Arrive Dastr 16:16 Dest. Milas: 0.4 To Dast:0.4
— Dispateh Datays None In Sarvice: 16:50
Ionc- Responss Dalay: Nane In Quarters; End Miles: 0.4 To End: 0.0
Cancalled:
Scene Delay; None call Sign: -
Transport Delayt None veh. » GEEEED
TurnAround Nona Vah. Type: Ambulance
Dalay:

Pri
Patient Barriars: None mary Rolei ALS Ground Transport

First Rasponder Agencies#: Not Applicable

‘Crew Mambar Icrew Mamber Laval Craw Membar Role
Paramedic Primary Caregiver

O Paramedic Secondary Caregiver
-

-

-

Paramedic Driver Onty
Parmmedic :Flre Company

Parsonal Protective Equipment Used: Gloves

Dastination Numo_ Response Request: 911 Response (Scene)

Dastination Typat Hospital Rasponse Disposltion: ALS Treat / Transpart
Destination Detarmination: Closest Facility Lights Sirens To Scene: Ughts and Siren
Vehicla Type: Ambulance Lights Sirens From Scene: Ughts and Siren
:Famn Affecting Response

'Nnnq
Provider Impression: Respiratory Arrest
Chlaf Complalnt: Respiratory Distress X
Onsat Date/Time: QEENEN.: 11:00
Alcohol /Drug Use:
Injury Intent: Not Applicable
Cause of Injury: Not Applicable

Dispatch Reason: Breathing Preblem

Primary Symptom



Brexthing Problem

Other Assoclated Symptoms
Not Applicable
Time B/P Pulsa Rhythm Resp. Effort Sp0 Sp0O2Quael. EtCOZ GCS Paln  Stroke Scl PTA B.G, RTS Umb Patlent Position
15:57 72/4 o8 RR 40 Agonal 84 High Fl02 20 6 7 Right Arm  Seml-Fowlers
(80-100 pet)
16:10 B4/5 72 RR 12 Assisted 50 High FI02 43 Right Arm Supine
{80-100 pct)

Glasgow Coma Score

“ 7 Date/Tima " Glasgow Eys Opsning Glasgow Verbal Glasgow Motor " Glasgow Coma Score
15:57 1 2 3 6
16:10

Past Medical History

:IQEDiCAHON ALLERGIES ll:lnerl: Nama bucriptlnn -
lUnable to Obtain Alargies lunabla to Obtaln Aiergles
Patiant Madication Ganarlc Nama Qe
nable to Obtain Patient Madications Unabie to Obtain Patient Medications
Medical Surgery History
Diabetes, Hypertension, Chronic Respiratory (COPD), Cardlac = Dysrhythmia/Archythmia , Hypothyroid, dementia,
{Hlmrv Primarily Obtalned Fram Pregnancy {Advanced Directi Prectitioner Name ,
{Health Care Personnel
Precedures and Yreatments
;Nariio - S Location - Slize of Euipm-nt* Attsmpts| Response (Success/Commants
IAIrway QOropharyngeal 1 Unchanged | Yes
Alrway Venttlator 1 Improved Yes
Venous Access - Extremity Antacubital-Right 18 1 Improved Yes
[Alrway Orotrachesl Intubation 7.5 1 Improved Yea
hlrwav Suctioning 10 french 1 Improved Yes
HMedication Administered
Tim Madication Routs Daosagar Rasponsa. PTA Commants
16:05h Normal Sallne ({1.9%) Intravenous 500 mL{ Unchanged
Time ECG Type  ECG Lead :'El:ﬂ Intarpretation o o ' ECS Ectopy ' Causa For Change

15:59  ECG-Monltor -Fib

Tima of Axsessment (SIS 3:55:00-06:00

Abdomen-left-Jower:
Abdomen-left-upper:
Abdomen-right-lower:
Abdomen-right-upper:
Back-cervical:
Back-lumbar:
Back-thoracic:
Chest: Rales / Crackles

Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up:

Eyes-left: Reactive

Eyes-right: Reactive
GU:
Head:




Heart:
Mental: Unresponsive
Neck:
Neuro:
Skin: Warm, Diaphoresia

ummirv uf !ﬁnﬁ

4 snd Sesponded tn.’ur an 83 yo mals In respiratory distress. S arrived on scena and found the pt unresponsiva in his bed, breathing rapidly and shaliow,
Facllity staff placed a NRB at 15 L on the pt. ’began assessment of the pt and found him to be hot, and diapharetic, with coursa lung scunds and hypatensive.
Facllity staff then provided Sihan old form DNR that stated the pt did not wish to hava CPR done. Crew members continued assessment, placed the pt on ecg monitor
and established an IV. A arrived on scene and pt was moved to stretcher. ‘ had staff then contact family to ses If DNR would allow for an ET tube to be placed.
Staff was able to quickly contact the family and they wanted the pt to have a tube placed If needed, Pt was then moved to the MICU, While moving tha pt his
respirations became agonal. Crew then stopped movement and placed an OPA and began ventilating the patient, Once insida MICU crew then placed a 7.5 ET tube.
Tube was seen passing the cords, tube began misting, EDD was a free pull and crew confirmed with lung sounds In all fields and also had a good capnagraphy reading.
Tube was secured at 22 at the tzeth. Crew continued reassessing the pt and contacted @ with no questions or orders. Pt was taken to ER room 10 and left In care
of RN and DR,

{Prior Ald Parformed By Cutcoma
{Nune. zNIA.

Safety Equipment Used

Vehicular Information

Vahicular Injury Indicators: Not Applicabla

Area of Vehicle Impacted: Not Applicable

Seat Row Location of Patients Poslition of Patlent: Not Applicable
Alrbag Deployment: Not Applicable

Injury Details

» Q) Gns

Is tﬁls patient a " - - o . r}n = Non Ruldent.

(What field was signed on the Medicare Billing Form? Section III - EMS/Raceiving Hospital
Was this a mutual aid call to (I EERNTERETINND Na - Not Mutual Ald hﬁ
f Capnography was used, how did the waveform appear? Obstruction/Shark Fin




Comprehensive Report

Incident Date: (DD cail + (NN Patient Care #: 1/ 1

Patient Information

Name— Age: 75 Years
Gander: Femala S5N:
Address: SENENENND Waight: 63,503 KG / 140,00 LB Race: Whits
L
— Fhonl— Ethnicity: Not Hispanic or Latino
call ﬁpo: Breathing Problem Dispasition: ALS Treat / 1st Resp. Arras
Resp. Modes Lights and Siren Transport PSAPL16:11 Incident » (NN
Urgency: Resp. Moda: No Ughts or Siren Disp, Notified: 16:11
Rasponse 911 Aesponse pastinstion: (NN Unit Dlsp.: 16:13
Location: Home/Residenca _ Enrouta: 156:13 Start Miles:
Address: (UENEND L] AtScene:16:15  Scene Miles: 1.6 To Scanar
- Dast. Dmrm.:ﬁhdﬂty At Patient: 16:17
— Depart; 15:35
r—) I::":::;:‘I’:: o Arriva Dest: 16:41 Dest. Miles: 1.6 To Dast:0.0
Zon .— Response Detay Hone In Servica:17:30
En Quarterm: End Milas: 3.6 To End: 0.0
Scane Delay: None Cancalled:
Transport Delay: None call Sign: ’
TurnAround None Veh, "
Dalay: Vah. TypaiAmbulance
Patiant Barriers: None Primary Role: ALS Ground Transpart

Firat Responder Agenclas#i Net Applicable

Crow Membaer ' ' " lcraw Member Laval " Craw Mamber Role
L Paramedic Primary Caregiver
Paramedic Orlver Only
-
g Paramedic iFire Company
] \paramedic Fire Company
— Paramedic Fira Company

Parsonal Protactive Equipmant Used: Gloves

Dastination Name QNG Rasponsa Request: 911 Response {Scene)

Dastination Typa: Hospital Response Disposition: ALS Treat / Transport
Destination Datarmination: Closast Fadility Lights Sirana To Scanat Lights and Siren
Vahicle Typae: Ambulanca Lights Sirens From Scene: No Lights or Siren

Factars Affecting Response
None

* « v

Provider Impresslon: Non-Asthma COPD (Emphysema/Chron ¢ Bronchitis)
Chief Complaint: I'm having trouble breathing” X
nset Oate/ Time: @I at 16:00
Alcchol/Drug Use:
Injury Intant: Not Applicable
Causa of Injury: Not Applicable
Dispatch Rasson: Breathing Problem

Primary Symptom
Breathing Problem



Othar Assoclated Symptoms

Caough
Time B/P Pulse hythm Resp. Effort Sp0 Sp02 Qual. EtCOZ GCS Paln  Stroke Scl PTA B.G. RTS Limb Patient Position
16:17 19071 90 RR 26 Normal 86 Law FIO2 21 15 Cincinnaty 12 Right Arm Sitting
(24-40 pet) Stroke Scale
Normal
16:27 194/10 58 RR 24 Normal 90 High FiD2 28 15 Cincinnat) 12 Right Arm  Sitting
(80-100 pet) Stroke Scale
Normal
16:38 154/1 29 RR 22 Novmal 96 High FIC2 32 1§ Cincinnat) 12 Right Arm Semi-Fowlers
(80-100 pet) Stroke Scale
Normal
Pate/Time ' Glaieuw Eya dponlnu Glasgow Verbal ) Elnﬁéﬁ Miﬁnr Glaasgow Coma s:ori
16:17 4 s -] 15
16:27 4 5 ] 15
16:38 4 H 8 15
MEDICATION ALLERGIES o [Ganaric Name Iescription
INKDA {No Known Drug Allergies) INKDA (No Known Drug Altergies) [
:Pl!f.nt Madications {Genaric Name Dosage
{Lﬂwr Atorvastatin
'Nexlum Esomeprazole Magnesium
Prinkvil Lisinapril
Advalr
Plavix Clopidogrel
Proventil, Ventolln IAfbuterol
{Mldltl] Surgery History
{Chronl: Respiratory - Emphysema, Hypertension, GI/GUI - Gastric Raflux . Bacterial Lung Infection 2 weeks ago
iﬂllbrv Primarily Obtalned Fromt Pregnancy [Advanced Directives :Pnctltiomr Nama
Patient |
Tima Craw {Nlmc Location. Sizs of Equipmant | Attampts Raspanse {Success Comments
16:28 ]'l.\lrway CPAP Treatment t Yes Pr's SPQ2,
capnography and
breathing Improved
Ith Albuteral Neb
treatment throught
!CPAP mask
Time Crew [Mudication ' ‘ Route Dosaga Response” PTA " Commants
16:17 " Oxygen by Nebulizer Inhalation 15 LPM| Unchanged pt's breathing remained
unchanged after first
Neb treatment
16:18 ._' Albuterol Sulfate Inhalation via Nebullzer 2.5 MG Unchanged pt breathing remained
unchanged after first
Neb treatment
16:18 "'lpratmplum Bromlde (Atravent) Inhalation via Nebutizer 0.5 MG Unchanged pt's breathing remalned
unchanged after first
Neb treatment
16:28 ' Albuterol Sulfate Inhalation via Nebulizer 2.5 MG Impraved Pt's SPO2, breathing
and capnography
Improved after second
albuterol Neb traatment
through CPAP




128 DOxygen by Mask 1 halation 15Lp mproved

Time ECGType ECG Lemd ECG Interpratation ECG Ectopy Causa For Changa

Tima of Assessment QNN 16:17:00-06:00

Abdomen-left-lower: Normal (Soft, Non-Tender)
Abdomen-left-upper: Narmal (Soft, Non<Tender)
Abdaoman-right-lawer: Narmal {Soft, Non-Tender)
Abdomen-right-upper; Normal (Soft, Non-Tender)
Back-cervical: Normal {Ne Pa n or Deform ties
Back-fumbar: Normnal {(No Pa n or Deform ties
Back-thoracic: Narmal (No Paln or Deformities
Chest: Rales / Crackles
Ext-left-law: C.M.5. Normal
Ext-left-up: C.M.S. Normal
Ext-right-low; C,M.S. Normal
Ext-right-up: C.M.S. Normal
Eyes-jeft: Reactive
Eyes-right: Reactive
Gl
Head: Normal
Heart:
Mentals Nocmal Mental Status for Patient, Orlented-Person, Oriented-Flace, Oriented-Time,
Orlented-Events
Neck: Normal
Neuro: Normal Galt / Movement
Skdn: Dry / Dehydrated

Summary of Evcnh

Amb.wu called on scena for a 75 y/o female having trouble breathing. Upon arrival, pt was sitting upright in chalr of her kitchen, Pt was ARO X 3 c/a diMeulty
breathing for the past twa days and progressively getting worsa today. Pt was breathing her own 02 on 2 Lpm via nasal cannula. #t stated that her normal SPO2 Is at 92
when she Is on her own 02 supply at 2 Lpm via nasal cannula, Pt stated that her SPO2 was at 85 just prior to EMS arrival. Pt sppeared to be In soms mik resplratory
distress upon EMS arrival but was able to spaak In short sentences, Pt stated that she has a hx of emphysema and she was Just treated for a bacterial Infection In her
lungs two weeks ago, Pt denled LOC, headache, N/V 0, dizziness, numbness, tingling, disorlentation, chest pain, neck pain, abdominal pain, back pain, any other pain or
any other Injuries. Primary assessment reveals vitals as noted above with no obvious external injuries to pt. Secondary assessment revaals mild respiratory distress
with short rapid breaths. Pt also had crackles bilaterally n the lungs upon listening to breath sounds and was coughing up a dear sputum. Otherwise, secondary
assessment was unremarkable. Pt's nitial SPO2 showed a reading of 86 with pt's capnography showing a reading of 21 with a shark fin waveform. Pt was given Albuterol
2.5 mg and Ipatrop um .5 mg via nebulizer with 15 Lpm 2. The first Nebulizer treatment did not help pt's breathing. Pt was then given ancther dose of Albuterol 2.5
mg nebulizer treatment through a CPAP mask at 15 Lpm 02. This second treatment Improved the pt's breathing and improved pt's SPO2 to a reading of 96 with a
capnegraphy reading of 32 shark fin wavefnnn.-omc was contacted while en route to hospital with no further Instructions glven per OLMC, Pt was transparted to
D withaut Incldent with pt's SPO2 and breath ng mproving while #n route. Pt was transferred to- room 7 RN. Pt report was given to AN, Assisted by

Engine {crew. All times are approximate, End of report.

Prior Ald Parformed By , " loutzamae
one, IA,
ot Applicable o

Vehicular Injury Indicators: Nat Applicable
Area of Vehicle Impacted: Not Applicable

Seat Row Location of Patisnt:
Alrbag Deployment: Not App cable



Was 8 12 Lead ECG left with the ED staff? [Nat Appicable

:Il‘_Capnogmphy was used, how did the waveform appear? ,'Obstmcuanlshark Fin




Comprehensive Report

Incident Date ENENTENED call ¢ Patlent Care #: 1/ 1
Aga: 71 Years 0.,0.B:

Patient Information
Name: \EEEENENEENED
Gender: Female SSN:

address: GENEEEEND Waight: 40.623 KG / 5000 LB Race:
L] Phone: Ethnlcityt

Call Typa: Breathing Problem DPlsposition: ALS Treat / 1st Resp, Arr.t
Resp, Mode: Ughts and Siren Transport PSAP: 16:34 Incident +: (INNNENNND
Urgency: Rasp. Moda: Lights and Siren Disp. Notifled: 16:34
Response: 911 Response Duﬂnlaﬂn= Unit Disp.: 16:34
Location: Home/Residence Enroute: 16:35 Start Milas:
Address: (NN At Scenat 16:37 Scane Milas:0.0 To Scenst
_ At Patlent; 15139
- Dast, Daterm.: Closest Facllity Dapart: 16:51
zone {0 ::m From: Arrive Dast: 17:04 Dest. Miles: 6.8 To Dast:6.8
patch Delay: None In Sarvice: 18:15
Responae Detay: Kona In Quartars; End Miles: 6.8 To End:0.0
Scana Delay: None Cancatled:
Transport Delay: Nona Call Sign: -
TurnAround

None Vah, t’
¥

ah. Typet Ambulance
Primary Role: ALS Ground Transport

Dalay:
Patient Barriers: None

First Rasponder Agencias®: Not Applicable

Craw Mambaer- ' Crew-Mamber Laval Member Rola
Paramedic Primary Caregiver
Paramedic econdary Careglver
Paramedic ‘Driver Only
Paramedic re Company
EMT-Basle re Company

Parsonal Protective Equipmant Used: Gloves

Dustination Nem gD Response Requast; 911 Rasponss (Scane)

Destination Type: Haspital Rasponse Dispoaition: ALS Treat / Transpart
Destination Determination: Clasest Facillty Lights Sirans To Scene: Lights and Siren
Vehicle Type: Ambulance Lights Sirans From Scane: Lights and Siren
Factors AfHacting Rasponsa

None

Provider Impression: Respiratory Distrass

Chief Complaint: "I'm having trouble breathing® X 30 M nutes
Onset Dat-lﬂmo— at 16:09
Aleohol /Drug Use: No Apparent Alcohol/Drug Usa
Injury Intent: Not Applicable
Causae of Infury: Not Applicable
Dispatch Reason: 8reathing Prablem

Primary Symptom
Breathing Problem



Other Associated Symptoms
Not Applicable

time B/P Pulse Rhythm Resp. Effort SpO2 SpOZ Qual. EtCO2 GCS. Pain  Stroke Sc! PTA B.G. RTS Limb Patiant Position

16:42 182/ 120 n 30 Labored BO Low RO2 45 1S 11 Let Arm  sitting
{24-40 pct)
16:55 182/10 112 14 30 Labored 85 High FIO2 12 15 i1 Lek Arm  Full-Fowlers
{80-100 pct)
17:01 148/ 112 n 30 Labored 90 High FiD2 20 15 11 Left Arm  Full-Fawlers
{80-100 pct)
Glasgow Coma Scorn
Date/Tima Glaspow Eye Cpening Glasgow Verbal Glasgow Mota Glasgow Coma Score
16:42 4 5 ] 15
16:55 4 5 ] 15
17:01 4 5 5 15
. . Past Medical Histary
(MEDICATION ALLERGIES Ganaric Nama Dascription
lunable to Obtaln Alergles [unable to Obtaln Alergies i
Patiant Medications |Ganaric Name Dosags B
L
Zocor Imvastatin
‘Cardizemy/Dllacor-XA Diltiazem
coupril Quinaprl
piriva
(Lanoxin, Digitek Bigaxin
:Mdleal Surgery Histary .
(Cardiac - Myocardial Infarction, Chranic Respiratory (COPD)
History Primarily Obtalned Prom [Pregnancy {Advancad Directivesy Practitioner Nama
Family |
Tima Name Lacation Ize of Equipmen Attampts R.lponsi Succeas ' mants
16:42 Irway CPAP Treatment 1 Improved Yes SPEEP
16:56 Irway CPAP Treatment 1 Improved Yes 10 PEEP

| ime jcrew {l.ﬂodlutionl

Medication Administered

l Dosage

Response

Commaents

Time ECGTyps ECG Lead
16:48  ECG-Monitor I

ECG Intarpretation
trial fibrillation

ECG Ectopy

No Ectopy Noted

Time of Assassment: JEREEENIIIN 4 0:00-06:00

Abdomen-left-fower:

Abdomen-left-upper;
Abdomen-right-lower:
Abdomen-right-upper;
Back-cervical:
Back-lumbar:
Back-thoracic:

Chest: Accessory Muscles, Decreased Braath Sounds-Left, Decreased Breath Sounds-Right

Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up:
Eyes-laft;
Eyes-right:
Gy

Causa For Changa




Head:
Heart:

Mental: Normal Mental Status for Patient, Otlented-Person, Oriented-Place, Orlented-Time,
" Oriented-Events

Neck:

Neuro: Normal Gait / Mavement, Speech Normal
Skin: Pale, Diaphoresis

wmw

Called to scena for difficulty breathing. On arrival, found AAQx4 Pt sliting in chair at home In severe respiratory distress.

used actessory muscles, Pt was In procsss of self~administerad nebulizer treatment, which was not working.

Pt was speaking in 2 word sentences and was
nasal cannula.

Pt was also on unknown amount of home 02 delivery via
CPAP immediately placed on pt at 5em PEEP with slight improvement, Pt was Initlally anxlous due to CPAP being on, but was able to coach pt to point of
tolerance. Capnography and SpD2 numbers fluctuated throughout cali, didn't appear to ba very accurate. After 2nd set of vitaly, PEEP was Increased to 10cm with
further Improvement in breathing quality. Pt stated she felt slightly better than before we were called,

Calied medical control, no orders given. While en routa to ED,
breathing appeared less labored. Transported Pt without Incident to bed #C1, gave report to RN,
Prior Ald tHormed By Outcoma
Irway-Nebulizer Treatment,

Hent orsa
Safety Equipment Used

Vehiculay Infarmation
Vehlcular Injury Indicators: Not Applicable

Aras of Vehicle Impsacted: Not Applicabls
Sast Row Locstion of Patient:

Position of Patient: Not Applicable
Alrbag Deployment: Nat Applicable

Service-Defined Questions
V-'as transport mileage entered? ' [Yes
the patient a resident oi Yes
this @ mutual or auto ald call? Na

)
Ef Capnography was used, how did the waveform appear? :Obstrua.lun/shark Fin




Incident Oat=- QD

Comprehensive Report

Call #.

ent Information

Name: @, Age:77 Years o.o.- NS
Gander: Femzia SSN:
Addres« SNEEEEE, Welghts 145,150 KG / 320.00 L8 Race: White
! Phon* El:hnldtyl Not Hispanic ar Latino
Callypu and anal o ) i II Dispsitiﬁn o RcspnnseTimus and Mlleage i
Call Type: Chest Pain Disposition: ALS Treat / 1st Resp. Arr.:
Rasp, Modae: Lights and Siren Transport PSAP: 19:05 Incident sl
Urgancy: Resp. Made: Lights and Siren Disp. Notifled:
Responss: 9t1 Response pastination: (NN Unit Disp.: 19:05
Location: Home/Residenca = Enroute: 19:06 Start Milas:
Addeass RNNNNEND At Scanai 19:09 Scane Miles: gD To Scane:
EE— GRS |, patient 9:10
_ Dest, Daterm.: Closest Facllity Oopart: 19:22
Arrive Dest1 19:31 Dest, Mlle— To Dest:5.9
Divartad Prom:
In Sarvice: 20:05
Pispatch Dalay: None In Quarterm: End Hllu’ To End: 0.0
Rasponsa Delay: None Cancalled:
Scene Dalay: None call Sign “
Transport DalaytNone Vah. ‘-
T"m‘:::':\: Vah, Type: Ambulance
Patient Barriars: None Primary Rolat ALS Ground Transport

Patlent Cara #: 1/ 1

| First Responder Agancies#: Not Applicable l

Craw Mamber Lavel

Craw Mambaer Craw Mamber Role
_ Paramedic Primary Careglver
E Paramedic Driver Only
— EMT-Basic Fire Company
ﬁ Paramedic Fire Company
k Paramedic Fire Company

Parsonal Protactive Equipmaent Used: Gloves

Dastination Name: QEEENEGEGEGNGEGG_G_

Destination Type: Hospitat
Dastination Determination: Closast Facility
Vahicla Type: Ambulance
Factors Affacting Respanse
None

Provider Impressions Respiratory Distress
Chiaf Complalnt: Chest Fain X 30 Minutes

Onset Date/Time: QNS 15:30

Responsa Raquest: 911 Response (Scene)
Rasponss Disposition: ALS Treat / Transport
Lights Sirens To Scene: Ughts and Siren
Lights Sirens From Scane: Ughts and Siren

Alcohol /Drug Use:

Injury Intent: Not Applicable
Causa of Injury: Net Applicabls
Dispatch Reason: Chest Faln

Primary Symptom
Breathing Problem
Othar Associated Symptoms



Not Applicable

Time B/P Pulte Rhythm Resp. Effort Sp0 SpO2 Qual. EtCOZ GCS Pain
15:10 188/9 a6 RR 18 Normat 7 Low FID2 15 B
(24-40 pet)
19115 176/9 100 RR 20 Fatigued 90 Mediumn FIO2 15 8
{40-80 pet)
19:20 124 RR 30 Labored 88 Medium FIO2 15 8
(40-80 pet)
19:30  18Y/ 120 RR 26 Labored 78 High Fio2 15 8
{80-100 pet)
Date/Time Glasgow Eya Opaning Glasgow Varbal
19:10 P 5
19:15 4 5
19:20 4 5
19:30 4 5

Past Madical Histary

Stroke Scl PTA 8.G. RTS Limb

Glasgow Motor

Patient Pasition

185 12 Right Arm Sitting

12 Right Arm  Semi-Fowlers

Semi-Fowlers

12 Full-Fowlers

Glasgow Coma Score
6 15

5 15
[ 15
6 15

MEDICATION ALLERGIES Generic Name _Description
clebrex
Viooor Rofecoxlb COX-2 Inhibitor Hepatic Metabolism
Zithromax [Aaﬂlmmvdn -
‘Patiant Madications |Ganeric Name T 'Dong.
donodine
Cozaar Losartin
uoneb
Ylucosaming
Slucotral Glipkzide
humibld
Lasix Furosamida
Lipitar (Atorvastatin
iNorco
fl\lurvas: Amlodipine
ISInouIa!r Montelukast Sadium
:syrnblmrt
Zetia
(Zoloft Sertraline HCL

Medical Surgery History

Chronic Resplratory - Emphysema, Diabetes, Hypertension, Cardiac - Congestive Heart Fallure,

Chronic Respiratory (COPD), GI/GUT - Urinary Tract Infection (UTI}

:Hlmry Primarily Qbtained From ;Pregnam:v

Advanced Diroctives

iPrl:tiﬂonar Name

Family iNo

Tima {Craw Nama Location }SI:- of Equipment: |Attampts

Response [Success{Comments

Alrway CPAP Treatment

19:21 @

Mouth |

1 Unchanged | Yes

Time (Craw [Hodlcltion

Medication Administerod

Rotite

Responsse Commants

19:16 [ Albutero! Sulfate

Inhalatlon vis Nebulizar 2.5M Unchanged
19:15" [ipratropium Bromide (Atrovent) Inhalation via Nebulizer 0.5MG  Unchanged
Time ECGTypa ECG Lead ECG Interpretation ECG Ectopy Cause For Change
1%:11  ECG-Monltor It Normal Sinus Rhythm No Ectopy Noted

Tims of Assessment: JINIININS: 10:00-06:00

Abdomen-left-lower: Normal (Soft, Non-Tender)

Assesament Exam

Normal (Soft, Non-Tender)

SR 9:20:00-05:00

OO 5:30:00-06:00

Normal (Soft, Non-Tender)




Abdomen-left-upper: Normal Soft, Non-Tender)
Abdomen-right-Jower: Normal {Soft, Non-Tender)
Abdomen-right-upper: Normal {Soft, Non-Tender)

Back-cervical: Normal (No Pain or Deformities)
Bock-lumbar: Normal {No Pain or Deformities)
Back-tharacic: Normal (No Pain or Deformities)

Chest: Chest Pain/Pressure Non-Radiating
Ext-left-low: C.M.S. Normal
Ext-left-up: C.M.S. Normal
Ext-right-low: C.M.S. Normal
Ext-right-up: C.M.S5. Normal
Eyes-laft: Reactive
Eyes-right: Reactive
GU:
Head: Normal
Heart:
Normal Mental Status for Patient,
Mental; Orlented-Person Oriented-Place,
Orlented-Time, Oriented-Eventsy
Neck: Normal
Neuro: Normal Gailt / Movement
Skin: Normal

. Accessory Muscles, Expiratory Wheezing,

Narmal {(Soft, Non-Tender
Normal (Soft, Non-Tender)
Normal {Soft, Non-Tender)
Normal (No Pain or Deformities)
Normal (No Pain or Deformities
Normal {No Pain or Deformities)
Accessory Muscles, Decreased Breath
Sounds-LeR, Decreased Breath
Sounds-Right

C.M.S, Normal

C.M.5. Normal

C.M.S. Normal

C.M.5. Normal

Reactive

Reactive

Hormal

Norrrial Mental Status for Patient,
Oriented-Person, Orlented-Place,
Oriented-Time, Orlented-Events
Narmal

Normal Galt / Movement

Narmal

Normal {Soft, Non-Tender)
Normal (Soft, Non-Tender)
Normal (Soft, Nen-Tender)
Normal {No Paln or Deformities)
Normal (No Pain or Deformities)
Normal (No Pain or Deformities)
Accessory Muscles, Decreased Bresth
Sounds-Left, Decreased Breath
Sounds-Right

C.M.S. Normal

C.M.5. Narmal

C.M.5. Normal

€.M.5, Normal

Reactive

Reactive

Normal

Normal Mental Status for Patient,
Oriented-Person, Orlented-Place,
Orlented-Time, Orlented-Events
Normal

Normal Galt / Movement

Horermal

Summary of Events

In summary -wu dispatched to above location for chest pain. (/A found Pt ADx2 sitting at the kitchen tabla, Pt was c/o chest pain that was sybstamal

non-rad ating @ B/10. Pt, stated that the pain started 30 minutes ago, and her daughter gave her 324mg of baby aspirin. Pt. was alsa c/o dificulty breathing that was

suddenly coming an. Crew cbtained pt. vitals and noticed that the pt. became very short of breath, and was asking for ber nebullzer, Crew administerad a neb and

moved pt, to MICU. 12-Jead ECG was unzble to be obtained due to Pt. movement. Pt. became worse over time and couldn't breath with her neb, Crew put pt. on CPAP

with Infine neb. Crew nated pt was struggling to take deep breaths and crew coached her wh la on CPAP. Pt. was able to calin down for the transpert, but eventually

couldn't tolerate the mask, and tock it off, Pt. lung sounds were d minished at this time, and soundad very congested. Crew mnta:ted- with no further orcers given.
Crew transported ALS u:-and transferred care to ER staff n room Trauma A. All times approx, EOR

Priar Ald Parformed By Cutcomae
ane, N/A,
ot Applicable

Vahicular Injury Indicstors: Not Applicable
Area of Vehicla Impactad: Not Appl cable

Seat Row Location of Patient:
Airbag Deployment: Not Applicable



Incident Date: (EINENED

Patient Infarmation

Patlent Care #: 1/1

Name: SN Age: 77 Years o.0.0: SN
Gandar: Femala S5MN:
Addreass: (RGNS Walght: 54,431 KG / £20.00 LB Race: White
) phonEINEND Ethnicity: Not Hispanke ar Lating

-

Zone: (D

Call Typa and Location

;:nll Disposition

Call Typa: Unconsclous / Falnting Disposition: ALS Treat /
Rasp. Mode: Lights and Siren Transport
Urgency: Rasp. Mode: Lights and Siren
Responsae: 911 Response Dastination: iR
Location: Home/Residenca _
Address: SINNENENNEND S

Dast. Daterm.: Closest Facllity

Diverted From:

Dispatch Daiay: None

Rasponse Dalay: None

Scens Delay: None

Transport Dalayt Nona

TurnAround None
Dalay:

Patient Barriers: None

1st Resp. Arr.: 19:53

Response Timaes and Miteage

PSAP: 19:44 Incident Y INENNND
Disp. Notiflad; 19:44
Unit Pisp.: 19:45
Enroute: 19:45 Start Milass
At Scana 19:49 Scene Milas: 0.0 To Scenat

At Patiant1 13:50
Depart: 20:17

Arriva Dest: 20:31 Dast, Miles: 8.8 To Dast: 9.8
In Sarvice:; 22:33

In Quartarm End Miles: 5.8 To End: 0.0

Cancalled:
Call Sign: (il

veh. g

Vek. Typat Ambulanca
Primary Role: ALS Ground Transport

First Respondar Agancles Ayl

Craw Mam Craw Mambar Leval Membar Rala
Paramedic re Company
EMT-Basic re Company
Paramedic econdary Caregiver
Paramedic Primary Careglver
Paramedic rd Caregiver
Paramedic Driver Only

! - Paramedic Fire Company
Paramedic Fira Company

Parsonai Protactive Equipmant Used: Gloves ]

Destination Namc_

Destination Typa: Hospital
Dastination Dstarminations Closest Facility
Vehicle Type: Ambulance

Factors Affacting Rasponsa

Provider Impression: Respiratory Arrest

Response Request: 911 Response (Scene)
Respanse Disposition: ALS Treat / Transport
Lights Sirans To Scena: Lights and Siren
Lights Sfrans From Scena: Lights and Siren

Chief Complalnt: Respiratory Arrest X
Onset Data/Time: ‘t 19:42
Alcohol/Drug Use: No Apparent Alcohol/Drug Use
Injury Intent: Not Applicable
Causa of Injury: Not Applicable
Dispatch Reason: Unconscious / Fainting



Primary Symptom
nresponsive / Unconsclous

Othar Assoclated Symptoms
Breathing Problem

Glasgaw Coma Score

B.G. RTS Limb
6 Left Arm
6 Left Arm
6 Lelt Armn

252

§ Left Arm

§ Laft Arm

6 Left Arm

Patient Position
Supine
Supina
Supina

Supine

Suping

Supine

Dlﬁﬁlm. Glasgow Eye ohninu Ghinm \hl Glasgow Moto Glasgow Coma Scora
19:55 1 1 1 3
20:02 1 1 1 3
20:10 1 1 1 3
20:15 1 1 1 E)
20120 1 1 1 3
20:25 1 1 1 3
MEDICATION ALLERGIES Genaric Nama Description
Penicillin {Penicillin
:Pstlant Medications Genaric Nams Dosage
latbuterol Inhaler
Celaxa Ctalopram
r5vnthr|:|h:l Levothyraxine Sodium
[Zocor Simvastatin
Dictiazlam I
Medical Surgery History
{Chronic Respiratary (COPD)
:H!nory Primarily Obtalnad From [Prognlan EAdvancad Directives :Pnctlﬂonu- Namae
Family No
Time {Cruw {Nama \Location Size of Equipmaent  |Attampts Responsa |Success{Comments
19:58 Alrway Nasgpharyngeal INusu 26 1 Unchanged |  Yes
20:01 % Alrway Oratracheal Intubation Mouth 7 1 Unchanged |  Yes
Tima - Madication Route Dosaga Rasponsa PTA Commaents
19:52 Oxygen by Bag-Valve Device Inhalation PR Unchanged
20:00 Midazolam (Versed) Intravenaus SM Unchanged
20:00 Etomidate Intravenous oM Unchanged
20:04 Midazclam (Versed) Intravenous M Unchanged
20:05 Albuterol Sulfate Inhalation via Nebulizer 25M Unchanged
20:05 Ipratroplum Bromide {Atravent) Inhatation via Nebulizer 0.5M Unchanged
20:05 @) Oxygen by Nebulizer Inhaiation 6LP Unchanged
20:09 ' Midazolam {Versed) Intravenous ZM Unchanged
20:13 ' Midazolam (Versed) Intravenous 2M Unchanged
20:15 Albuterol Sulfate Inhalation via Nebullzer 2.5M Unchanged
20:20 Midazalam (Varsed) Intranasal 2M Unchanged



20:24 § Midazolam {Versed) Intranasal 2 MG Unchanged

2025 | Albuterol Sulfate Inhalation via Nebullzer 2,5M Unchanged

20:28 Midazolam {versed) Intranasal ZM Unchanged
Time  [ECG Typs [ECG Laad [ECG Interpratution ' [BI:G Ectopy ‘ Causs For Changs
20:02_ [ECG-Monitor 1T ISinus Tachycardia ]

Time of Assessmant: (NN 19:55:00-06:00
Abdomen-left-lower:
Abdomen-jeft-upper:
Abdomen-right-lower:
Abdornen-right-upper:
Back-cervical:
Back-lumbar:
Back-thoracic:

QN 2 0:10:00-06:00

Symmetricat Chest Risa, Decreased Breath Sounds-Left,
Chest; Locre2sed Breath Saunds-La, Decreased Breath D:msed Breath Sounds-Right, Assisted / Ventiiated
Sounds-Right
Sounds
Ext-laft-low:
Ext-jeft-up:
Ext-rightow:
Ext-right-up:
Eyes-eft:
Eyes-right:
GU:
Head:
Heart;
Mental: Unresponsive Unresponsive
Neck:
Neura:

Skin: Normal

Summary of Events ' ' o ' ' ‘

. respanded for a 77 year old female, who had passed out. Famlly on-scene stated that the pt experienced difficulty breathing, took her emergency inhaler and went
ta the bathroom. Famlly checked on her and found her unconscious, with lips tuming blue, Upon our artval found ptin the bathreom, unconsdous In respiratory arrest,
with a strong pulse. Crew moved pt out of the bathroom and placed pt on a backboard, Nasal alrway was Inserted In right nastril and ventilations assisted via BVM. Pt
was placed on the monitor, showing sinus tachycard a, Vitals cbtained as above. Lungs were decrensed In all fields, Capnography was shark fin at 82 mmHG. IV was
attempted and suecessful in the Right AC, Pt was taking gasping breaths, Crew prepared for Intubation and was successful, following DAI protocol. In-line
Albuterol/Ipratroplum nebullzer started, Pt moved up the stalrs to the stretcher and out to the ambulance. Versed and Albuterol were repeated as above. Pt was
switched over to the aute-vent with tidal volume set at 200 mL, due to tightness of the Iungs.-was contacted with na questions, No changes In pt condition during
transport. Care transferred to ED ER Staff RN DB, repart given,

H—MMM
Prior Ald [Performed By

Outcoma

[glnne, !NIA.

Vehicular Znjury Indlcators: Not Applicable
Area of Vehicle Impacted: Not Applicabls

Seat Row Location of Patient: Pasition of Patient: Not Applicable
Alrbag Daployments Not Applicable

as transport m |eage entered? Yes

the patlent a resident t— Yes




II: this a mutual or auto ald call? :No

&Capnogmphy was used, how did the waveform appear? {Ohmmunlshark Fin




Comprehensive Report

Incident Date: (NN

Patient Care #: 1 /1

Patient Information

Name: SUNEEEENED Age:65 Years

Gender: Female SSN:

Address: TNNNENINEND Walght: 70,307 KG / 1S5.00 L8 Roca:
-

I Phone: Ethmicitys
Call Type and Location Call Dispositian

Respense Times and Mileage

i:lll Type: Breathing Frablem Dispositions ALS Treat / 1st Resp. Arr.:
Resp. Mode: Lights and Siren Transport PSAP: 20:07 Incident »: (EININD
Urgancy Reap, Modat Lights and Siren Disp, Notifled 20:07
Rasponsa: 911 Response Dastination: (SNNEIND Unit Disp.:20:08
Location: Home/Residence ] Enrouta: 20:09 Start Milast
Address: _ _ At Scanat 20:13 Scane Milas: 0.0 To Scanai
. At Patiant: 20:14

Dest. Detarm.: Clasest Focility

Depart: 20:21
= Diverted From: Arriva Deat: 20:31 Dest. Miles1 9.0 To Deat; 8.0

2 - Dispatch Dalay: Nona In Sarvice: 21:31
nes
Rasponse Dalay: Nona In Quarters: End Miles; 9.0 To Ends 0.0
Scene Delay: None Cancalleds
Tronsport Dalay: None call sign @il
TurnA:::l.m: None veh. 2D
¥ Vah. Typet Ambulanca

Patlant Barriers: None

Primary Role1 ALS Ground Transport

First Responder Aganclas#; Not Applicable

Lrothosender hgwciesmiotpopbatie

: Crnwuimbcrmil ' H:rnwllcmbcrlinl '
ﬁ Faramedic Primary Caregiver
b Pararnedic [Secondary Caregiver
g Paramedic Fire Company
_ Paramedic Fire Company
— Paramedic ;Fire Company
ol Parzmedic Driver Only

Parsonal Protective Equipmant Usad: Eya Protection, Gloves

Dastination NIMDI* Responss Raquest: 911 Response {Scene)

Destination Type: Hospital Responsa Disposition: ALS Treat / Transport
Dastination Determination: Clasest Facility Ughts Sirens To Scane: Lights and Siren

Vahicla Typas Ambulance Lights Sirens From Scene: Lights and Siren

Factors Affecting Response
None

Provider Impression: Resplratory Distress
Chief Camplaint: 1 am having trouble breathing X 30 Minutes

Onsat Date/Time:@ENID 2t 19:44

Alcohol/Drug Use: No Apparent Alcohol/Drug Use
Injury Intent: Not Applicable
Cause of Injury: Not Applicable
Dispatch Ramson: Breathing Problem

Primary Symptom
Breathing Problem



Other Arsociatad Symptoms

Not Applicable
Time B/P Pulss Rhythm Resp. Effort Sp0 SpO2Qual. EXCO2 GCS Pain  StrokeScl PTA B.G. RTS Limb Patlant Positlo
20:16 190/12 140 AR 38 Shallow 82 On Room Alr 35 15 12 Left Arm Seml-Fowlers
20020 190/ 144 AR 40 Shallow 93 High Fi02 50 15 11 Le Arm  Seml-Fowlers
(80-100 pct}
20:28 190/ 144 AR 38 Shallow 99 High Fi02 50 15 11 LeR Arm  Semi-Fowlers
(80-100 pct}

Glasgow Coma Scere

Iilﬁnmmn ) 'Gla'snnw !\;. Opeaning Glasgow Vaerbal ¥ ) Giasgow Motar ' Gludaw Coma Scora
20:16 4 5 ] 15
20:20 4 5 B 15
20:28 4 S -] 15
Past Medical History
'MEDICATION ALLERGIES lGaneric Nama Dascription ‘
Penicillin {peniictiiin
‘Patiant Medication !Ganeric Name ’Dengn
dvalr
Flonasa Fluticasone proplonate
Vibramycin Doxycyclina
Cheratussin
Pravastatin
Nabumetons
{Nubsin NALBUPHINE HYDROCHLORIDE
h"‘”"’-‘ lirbesartan _
:M.dlcal Surgery History -
Diabetes, Hypertension, Chronic Respiratory (COPD)
:Hlmry Primarily Obtainad From {Pmmncyg Advenced Directives [Pnctiuonv Name
!Famlly INIK I
- ‘Pro:edures and Trcatménts -
Tima {Craw{mﬁm- Location o 120 of Eﬁulpmont Attampts | Responsa 'Isﬁeuu Cbl'lll'llﬂl'ltll
20:21¢ {airway CPAP Treatment 1 | ves
Time Crew Medication Routs Dosage " Response PTA Commants
20:17 buterol Sulfate Inhalation via Nebultzer 2.5M Improved No
20:17 pratroplum Bromide {Atrovent) Inhalation via Nebulizer 0.5M Improved No
Time [ECG Typs |ECG Lead :ECG Intarpratation [#cG Ectopy [Cause For Changa
20:18  [ECG-Monitor [If 5inus Tachycardia {0 Ectopy Noted Initial Rhythm

Tima of Assessment: (NN 20:15:00-06:00
Abdomen-left-lawer: Normal (Soft, Non-Tender}
Abdomen-left-upper: Normal {Soft, Non-Tender}

Abdomen-right-fower: Normal (Soft, Non-Tender)
Abdomen-right-upper: Normal (Soft, Non-Tender)
Back-cervical: Normal (No Pain or Deformittes)
Back-lumbar: Normai {No Pain or Deformities)
Back-thoracic: Normal {Na Pain or Deformities)
Symmetrical Chest Rlse, Accessory Mustles, Decreased Braath Sounds-Laft,
: Decreased Breath Saunds-Right
Ext-left-low: C.M.S, Normal
Ext-left-up: C.M,S5, Normal
Ext-right-low: C.M.5, Normal




Ext-right-up: C.M.S. Normal
Eyes-leflt: Reactive
Eyes-right: Reactiva
GU:
Head: Normal
Heart:
Mental: Normal Mental Status for Patient, Oriented-Person, Orlented-Place, Orlented-Timae,
Orlented-Events
Neck: Normat
Neuro: Normal Gait / Movement
Skin: Diaphoresis

Summary of Evants:

approximate,

in summary, dispatched to the reported emergency of a patient having difficulty breathing. Upon arrival, patient walked to the door and was ABOx4, Patlent was in
respiratory distress, breathing at an scceterated rate with shallow breaths. Patient stated she had COPD and had been having difficulty breathing for the past 30
minutes. Patient stated she took her advair twice with no rellef. Patent stated sha had difficulty like this event the week prior that was refleved by the advair. Patlent

denled any other symptoms. Patient was Inwnedlataly moved to the ambulance withaut Incident, Patlent transportad ln. ALS without Incident, ‘wns contacted
en route with no further orders for crew per ER AN, Patient continually monitored en route.

Patient acknowledged to crew that her breathing was getting easler with the
treatments while en route. Upon arrival atqil), patient transported to ER Raom D10 withe

ut Incident, Patient care 2nd report transferred to ER RN, All imes

Not Applicable

Vshicular Injury Indicators: Not Applicable
Area of Vehicle Impacted: Not Applicable
Saat Row Location of Patisnt:

Alrbag Daploymant: Nat Applicable

‘WI! ﬁnsport mlleﬁge entered?
the patient a resident
Is this a mutual or auto aid call?
If Capnegraphy was used, how did the waveform appear?

Position of Patiant: Not Applicable



Incident Date: (EINRNEND

Patient Information

Patient Care #: 1 /1

Name: (NN Aga: 66 Years D.0.8;
Gander: Female SSN:
Address: NNNNEND Walght: 136,078 KG / 200.00 L8 Race: Whits
* Phone:(INGEND Ethnlicity: Not Hispanic or Lating
Call Typa: Breathing Problem Disposition: ALS Treat / ist Rasp, Arra
Rosp, Moda: Lights and Siren Transport PSAP: 20:27 Incident +ENIINEED
Urgencyt Resp. Mode: Ughts and Siren Disp. Notifled: 20:27
Response: 911 Response Destination. Unit Disp.: 20:27
Location: Home/Residenca E Enrouts: 20:28 Start Milas:
addrass: {NINNERD T ... 20131 Scena Milas: 0.0 To Scana:
C ] At Patiant; 20:32
o Dest. Determ.: Closest Facllity Daphet: 20142
P m"""‘m" From Arrive Dast: 20:45 Dost, Miles: 2.0 To Dest12.0
patch Dalay: None In Sarvice: 21135
Responze Delay: None In Quarters: 21:40 End Milas; 2,0 To End:0,0
Scens Dalay: Nona Cancelied:
Transport Delay: None call Sign -
TurnAround Nors Vah, —
Dalays Veh. Typa: Ambulance
Patlant Bartiars: Nona

Primary Role: ALS Ground Transport

First Responder Agencias#: Not Appiicable

Unit Personnal

Crew Member Laval craw Member Roles
Paramedic 'Frlmuv Caregiver
Paramedic Driver Only
Paramedic Fire Company
Faramedlc Fire Company
Paramedic Fire Company

Personal Protactive Equipment Used: Gloves

Destination Nam e AEINNEENERENNED

Destination Typs: Hospital
Dastinatlon Datermination: Closest Facility
Vahicla Type: Ambulance

Response Requast: 911 Responsa (Scene)
Responsa Disposition; ALS Treat / Transport
Lights Sirens To Scane: Lights and Siren
Lights Sirens From Scenas Lights and Siren

:Factnrn Atfacting Rasponsa

h

Chlef Complalnt: Breathing Problem X 2 Days
Onset Date/Time (GENINNER:t 05:00
Alcohol /Drug Use: Patient Denles Alcohol/Drug Use
Injury Intent: Not Applicable
Causa of Injury: Not Applicable
Dispatch Reason: Breathing Problem

None
Provider Impresslon: Respiratory Distress

Primary Symptom
Breathing Prablem



'other Associatad Symptoms
akness

Time B/P Pulsa Rhythm Resp. Effort SpO2 5p02 Qual. ECO2 GCS Pain  StrokeScl PTA B.G. RTS Limb

Patient Posltion
20:33 154/10 94 RR 44 Normal 80 On Room Alr 440 15 10 11 Right Amn Seml-Fowlers
20:39 1521 a0 RR 36 Normal 94 Un Room Air 40 15 -] 371 11 Right Arm  Semi-Fowlers
Glasgow Coma Scare .
Dote/Time Glasgow Eye Opening Ginsgow Varbal Glasgow Motor Glasgow Comn Scors
20:33 4 5 6 15
20:39 4 5 3 15
IMEDICATION ALLERGIES Generic Nams Description
Peniciliin peniciiin -
{Patiant Medications Immﬂa Nama a [I:longc
Unable to Obtain Patient Medications |unable to Obtain Patient Medications [
Madical Surgery Hi . pal
Dlabetes, Hypectension , GERD
;H_Ilh:ry Primerily Obtained Prom ;Prqmncy Advancad Diractives :Frletlﬂcnu- Nama
[Patient INo |

Procedures and Trocatments
Tima Iﬁmlﬂlmo Location Iza of Equipment |Attampts
20:324) [airway CPAP Trestment |

Rasponsa |Sun:m Commanta
1 Improved I Yes

Time lgw Medication . PTA ~ Commants
20:33 | Oxygen by Non-Rebreather Mask Inhaiation 15 LPM! Unchanged
20:35 {D |Aspirin (ASA) onl 324MG  Unchanged
20126 [Nitroglycerin Sublingual 0.4 Md Unchanged

ﬂ!-n.

' ‘!{:ﬂ.'m:u ‘ [ﬁc"ﬂ' Lead [ECG Inhrpnhuon [zca'em ' ‘Causa For C';lllﬂl
20:34  [12-Leed ECG | sinus Rhythm |
Summary of Ev'-nu.

In summary: Eng ‘nd Amb *Ispmched for the PT having troubfa breathing. Upon arrival PT was walking towards front door where crew helped PT to the cot. PT
complained of have trouble breathing for the past two days, T called 911 tonlght because she couldn't take it anymore. FT did not have any chest pain, but ps n from

not being able to catch her breath, No obvlous injurles nated. PT was taken to @D here ALS care was started, @Wwas contacted with no order  ven, FT taken ER,
where ER nursa toak report,

Assessment tab not working, known problem

. 7 . Prior Aid 7 . .
“%%m
Prior Ald

| |Parformed By Outcoma
MNane, Iv/a,

Safety Equipment Used

Veghicular Inl’orrnntin
Vehlcular Xnjury Indicators: Not Applicable

Area of Vehlcle Impacted: Not Applicable
Sent Row Location of Patlent:

Alrbag Daployment: Not Applicable

Poaltion of Patient: Not Applicable

Log Numbaer



:Cinmunlcatlon quality

[Good
{lf Capnography was used, how did the waveform appear? [Incnnduslve
3 PT. & sident? |Yes

Mutual Ald Calf?

Ino
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Northwest Community EMS System
Continuing Education
March 2016
Respiratory Distress & Failure

Objectives

10.

11.

12.

Given patient information via an ePCR, evaluate components of assessment in a patient with
respiratory signs/symptoms including: history (chief complaint and history of present illness),
past medical history (using SAMPLE), and physical examination.

Differentiate causes of respiratory distress/failure/arrest based on history and physical
examination including asthma/COPD, heart failure, pneumonia, ACS, pulmonary embolus.

Develop an overall and specific plan of care for patients with respiratory distress/failure/arrest
based on the etiology.

Prioritize care for a patient in respiratory distress/failure/arrest.

Explain the action, indications, contraindications, and side effects of oxygen, CPAP, positive-
pressure ventilation, aspirin, albuterol, ipratropium, epinephrine, midazolam, nitroglycerine,

Discuss why patients may feel short of breath prior to the development of crackles in heart
failure.

Decide how to treat patients presenting in respiratory distress/failure with a past medical
history of both CVD and COPD including the use of capnography assessment.

Evaluate the appropriate use of 12-lead ECG in patients with respiratory symptoms.

Apply the following SOP’s to patient situations: drug-assisted ETI, asthma/COPD, ACS, heart
failure, and shock.

Discuss the causes and effects of myocardial ischemia on the cardio-pulmonary systems.
Differentiate oxygenation and ventilation assessment and treatment.

Demonstrate use of the pulse oximetry plethysmograph (“pleth”) to evaluate signal reliability.







