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Northwest Community EMS System - Continuing Education — March 2015
Trauma QI Case Reviews - CE Credit Questions

To receive credit for this CE module (Materials needed — CE handout, SOP’s):

1) Interpret the ECG strips on handout page 2
ECG Interpretation

A NARIWINR

2) Interpret the 12L ECG on handout page 3
What, if any, leads have ST elevation (STE)?

What is the significance of STE?

What, if any, leads have pathological Q waves?

What is the significance of Q waves?

Interpretation

3) Review PPT slides (avail on NWCEMSS website) and answer the following questions.

a. How can EtCO2 be useful when assessing & treating trauma pts?

b. Should trauma pts be kept warm or cool?

i. Why?

ii. List 3 ways to accomplish the above temperature control.

¢. How does hypoxia impact pts with TBI (traumatic brain injury)?

d. How does hypotension impact pts with TBI?

e. How does combined hypoxia & hypotension affect TBI pts?




f. List 5 pts where hyperoxia is contraindicated.
i =
i. —
iii. —
iv. -
V. —

g. How should oxygen be delivered to pts with an O2 sat less than 92%?

h. At what rate should you assist vent in pt with or without an adv airway?

4) Use the following information (also handout pg 47), to HELP analyze and evaluate the calls
(ePCR’s on pages 4-45). Complete the grid on the next page (also handout pg 48),
identifying 3 things done well and 3 areas with opportunity for improvement for each call.

o Airway - patent? e Skin, color, temp, moisture?
Primary e Breathing — adequate? o S/S shock? Bleeding?

Assessment o 02 sat >94%? EtC02? o Disability - GCS? SMR?

e Circulation — pulse? ¢ bG if GCS <15/AMS?

o Airway - adjunct needed? o Hypoxia treated?
o Breathing - 02/PPV needed? ¢ Shock treated?
e Bleeding controlled? (SBP targets: 80 penetr, 90 blunt, >110 TBI)

(ITC) Initial
Treatment

Scene Time & e Scene time <10 min?

i ination?
Transport o Explained if >10 min? e Appropriate destination’

o VS WNL? Repeated? Pain?
Secondary e Head (HEENT, face, eyes/pupils, nose, mouth, ears, scalp)

& Repeat o Neck (spine, trachea, jugular veins)
Assessment e Chest (inspect, palpate, auscultate)
o Abdomen/pelvis (inspect, palpate)

o Upper/Lower Extr (inspect, palp, PMS)
o Back (inspect & palpate)

Sl LI P lle Appropriate? o Missing/Not done?

e MOI described?

o TX?
e Assessment?

Documentation

What aspect of assessment/treatment was done best?

What aspect of assessment/treatment had the greatest opportunity for improvement?

How could documentation have been improved? Was info in narrative that has an incomplete/blank predefined field?

s there a SOP that needs clarification? Improvement?




Done Well

Opportunity for Improvement
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Diana Neubecker RN BSN EMT-PM
EMS System In-Field Coordinator

Objectives

Upon completion the participant will:

Correctly interpret the ECG rhythm when given a 6-
second rhythm strip.

Recognize signs of acute myocardial ischemia and

injury, old and new infarction when given a 121 ECG.

Analyze and evaluate EMS assessment, treatment
and documentation for trauma patients with head,

chest, abdominal/pelvic, spine and MSK/extremity

injuries when given an ePCR.

DIANA:ce-tr-3-15

Pen/pencil

SOP’s

Objectives

Analyze and evaluate EMS assessment, treatment and

DOCUMENTATION

for trauma patients with head, chest, abdominal/pelvic,
spine and MSK/extremity injuries when given an ePCR.

Actually PBPI
asked for it...
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Educational Methodology
What, if any, leads have ST elevation (STE)? VA BVARRSY I = >

Whatis the significance of STE? STE = acute injury

What, if any, leads have pathologic Q waves? A4 BAY/: BEN @ RVZIVEY)

What is the significance of Q waves? Q waves = infarction

INTERPRETATION: Acute Anteroseptal Mi

ElESSLE

I I
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) Iy et T Y A -
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DIANA:ce-tr-3-15

THANK YOU Palatine FD for this 12L €CG

Tie together Education & Quality Improvement
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; Education
Generating new ideas,
products, or ways of viewing
et paite } .
‘ ﬁ continuous
Instructors VS fFacilitators &;/W
Pursuing Excellence
s and Education
e B Policies
i i - Team Work
Jerlving S5 _

Y 'ﬁ ideas or concepts
2 z
e
Rememberin : A2 '/ Patient
g A ) 7 care
e O S = ePCR’s

Avoid under-triage (some over-triage OK)
EtCO2 helps detect shock (\V EtCO2 w/ shock)

Keep pts warm (cold impairs coagulation)
Cover, increase amb temp, use warm IVF

Traumatic brain injured (TBI)
Hypoxia quadruples mortality (1 4 x)
Hypotension triples mortality (1 3 x)

Need higher SBP for adequate cerebral perfusion

Both Hypoxia & Hypotension - mortality 14 x

DIANA:ce-tr-3-15
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a7

Jow |

Trau m a Ti pS w Northwest Community EMS System — CE/QI - March 2015 - Trauma Case Review
Oxygenation & Ventilation : 2

IMC SOP pg 3
Hyperoxia contraindicated: Give O2 only if hypoxia, titrate without causing hyperoxia (94%)

Uncomplicated Acute MI
Post-cardiac arrest
Acute exacerbations COPD
Stroke
Newborn resuscitation

ITC SOP pg 37

Sp02 92-94% = 02 1-6 LINC
Sp02 < 92% or per protocol = 02 12-15 L (NRB/BVM)

Assist ventilation rates - adults
Before advanced airway = 10-12 breaths/minute (asthma: 6-8 BPM)
After advanced airway = 8-10 breaths/minute
Do NOT hyperventilate

DIANA:ce-tr-3-15
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€2)  Trauma QI Case Reviews

For each of the following list 1-2 things.

Assessment/treatment done best?
What are we doing well?

Assessment/treatment had the most
opportunity for improvement?

How could documentation been improved?

SOP that needs clarification / modification?
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Objectives — Upon completion the participant will:

1) Correctly interpret the ECG rhythm when given a 6-second thythm strip.

2) Recognize signs of acute myocardial ischemia and injury, old and new infarction when given a 12L ECG.

3) Analyze and evaluate EMS assessment, treatment and documentation for trauma patients with head,
chest, abdominal/pelvic, spine and MSK/extremity injuries when given an ePCR,

o e T S S S ke N i e R kR .

Questions/Comments on this CE are welcome and should be directed to:
Diana Neubecker RN BSN EMT-PM, EMS System In-Field Coordinator
dneubecker@nch-org or 847-618-4488
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Comprehensive Report L]
Incident Date: CEEENEND catl »: NN Patient Care #t 1/ 1
Name: SNNNENNND Age:28 Years 0.0.5: QNI rewddrvrr)
Gander: Mala '+ ASMy
addrass: SN Walght) 79.379 KG / 175.00 LB Races White
L ] Phonss Ethnleity: Not Hispank: or Latino
Call Typa and Lacatian call ispasition Response Times and Miloage
Call Typsi Trafic / Transportation Dispositioni ALS Treat / 1st Rasp, Arr.1
Accident Transport PSAP119:01 Incident QD
Rasp. Model Lights and Siren Rasp, Modet Lights and Siren Pisp, Notiflad) 19:01
Urganey Dastination) Lutheran Genasal Unit Bisps 18:03
Responsa1 911 Response Hoapital, Park Ridge, Enroute) 19:03 Start Milam
LocationtStrest or Highway IL 50088 At Scene119:07 Scana MilsogillD Ta Scanas
Address: pEENENNNENNS | Dest. Determ.; Closest Facility At Patiant1 19:08
- 2 Divertad From Dapart: 15121
- Dispatch Dalayi None Arrive Dests 19133 Dast, Miles GENNED To Destyg)
SEpREEERENEED | Resvonse Datayziona In Sarvica120110 eeats Smam o
_—_— Scene Dalayi None In Quartars: And MileqR)- To Endi0.0
Transpart Dalay) Nons Caneallad; :
TurnAround Nona call ml'll.
— veh, - QEEED
Patiant Barriars: None eh, TypayAmbulance
Primary Ralei ALS Ground Tranaport
l First Raspondar Agancles®: Not Applicable * |

Irit i"rdnn e

i aﬂﬁﬁ’ﬂ’ﬁ"‘m CowiHambes ol )L e

retred g e i AR

Dastination Namas Lutheran Ganarsl Hospital
Dastination Typai Hospite

Destinstion Determinaticni Closast Pacility

Vehicle Typai Ambulanca

Responas Raquest: 911 Response (Seene)— — ———
Raspansa Dispasitions ALS Treat / Transpors
Lights Sirens To Scane: Ughts and Siran
Lights Sirans From Scanai Ughts and Siren

T T R e e B e R L T R e

Pravider Impressioni Triumatic Injury
Chlef Complaint: unresponsive X 5 Minutes

onsat Date/Timeog RN =t 19:00

L Alcohal/Drug Use:
: Injury Intents Accidental / Unintentional
Causs of Xnjury: Motor Velicia Traffle Accidant
Dispatzh Reasons Traffic / Transportation Actident
primary Symptoms | r e T R T T T R T e L e e T
:Unraspnnllqu'Unmmdoul

Al

Other Asscclated Symptomss..; :
'Not Applicabils




[Bleading

Iﬂmﬂlm Problem

[ Tt | /R | Pulied Aivetheir [ Rl eevoret [apaa) sho qua)i [ scoafacs [l G
19:10 Latored 4
19:32 | 1 55| RR 30| Asatsted 86]0n Room Alr 4 8{Right Arm |Supine
19:17 usml 101] AR 12 ea|High poO2 9|ight Arm [Supine
(80-100 pct)
23 nmsl 126 AR 12{Assisted 92 [High FI02 4 9|Right Arm |Suptns
(80-100 pct) |48
19:30 uzl a1 10]Asslsted 93lighpoz [ 4 SlteftArm  |Suping
I {80-100 pct) :
i — Sl— e e ——]
5 penlbe g i g A
:mo 1 2 1 4
19112 - 1 2 1 4
19117 1 2 1 %
1923 1 2 1 4
1 2 1 4

SLITRRE 11"%?'3’@" K

B T e o

‘““’Wfﬁ‘ﬁ""‘ 5‘5*“-" }W”'i B

r‘ﬂrﬁmh*ﬂ-ﬁwu

TR . i i STed o il ; i uceuha
19:08 inway Nasopharyngeal 1 Unchanged | Yes
19:12 [Spina) Immotiization - Full Supine - 1 |unchenged | Yes
19:14 Jairway Oropharyngeat Mouth | mm 1 No fdenchad jaw
19117 anous Accass - Extremity jAntacubttal-Right 18 1 Junchanged | ves
19:28 JAlrway Orotracheal Intubation K 1 Unchanged | HNo
19129 Jirway King LT-D Lower Extramity-Right fred 1 Junchanged | Yes

mi [CRiW Mddicit e ikl ok KBS ROutethirYs dng AT Rbd pon seii Ko BEn  chmmans
19:13 0xygen by Bag-Valve Davica Inhaiation 15 Improved :
19121 Lidocaina Intravenous 120Mq  Unchanged
19122 Midazolam (Versad) Intravenous SME  Improved
19123 E2omidate Intravanous 40 M Improved

1;‘31"_.1":“-'#.%"_“!@,:!“@"%- 1"‘“ L r..‘.h!l"
Abdomen-ieft-lower: Normal (Soft, Non-Tender)
Abdomen-jeft-uppar: Narmal {Soft, Non<Tender)
Abdomen-right-lower: Normal) (Soft, Non<Tender)
Abdomen-tight-upper: Normal (Soft, Non-Tendar)
Back-cervical;
Back-lumbar;
Back-tharacic:

A2




Chast: Symmeatrical Chast Rise, Clzar & Equal Breath Sounds lo
Ext-left-low:
Ext-left-up:
Ext-right-low:
Ext-right-up}
Eyes-left:
Eyas-right: Not Avaliable, 4-mm, Stuggish
GUY
Head:
Haarts
Mental: Unresponsive
Neck:
Neuro: Not Dona
Skin: Pale

! - it

LF g -4 a ) . = ki k| T AP = .'._

and@ dispatchad for the motorcycie va ai with of 8 motoreydist down with unknown breathing and unknawn UOA, pt. prasantad lying left
lat-ulmnr&lmlnthuuutlmsnIth-ymdhllmew:y:lalummmum(unhw),unmmhhodmmuim:mw“lndwm
hbuuhmﬁlng.h‘:pmmdkdummammlmmln!ﬂmptmbgrdlndnnﬁnmpﬂlﬁmﬂdm&mmmvﬂhmhbﬂmwm
compromised Airway. Pt. maved to the back of the ambulanca, P2, baggsd with BVM with (ittia Incresss to Sp02 saturations., Unablas to vantilate/oxygenata adequately
ml_rlnnrmglmloPNNl'Alndmml\mwdl:ldenmmidnnp-f:rrnDAunmuu.o«mlan:rmmzﬂuhmdlmnﬂmutWMWmmlwlv.
Luteran General contacted with ne further directives, UDA to Lutherine, Pt. care transeffered to ED nurse withaut incident.

£

Vehicular Injury Indicators Not Applicabla
Aran of Vehicla Impactad: Not Applicatis:

Saat Row Location of Patianty
Alrbag Daploymant: Not Applicable
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Comprehensive Report o
Incident Date:NNEEND cail +: NN Padent Care #11/1
Nam_ Age:3S Years D.0.81 (mvdiryyy)
L Gendar Malq 55N1 ;
Adkdresm unknown Waights 108.882 KG / 240.00 LB Racay
ak Phanes " Ethnlcitytdiot Hispanic of Latine
Call Typee and Location Call Dispositian Anspansa Times and Mileana
Gall TypaaTraffic / Transportation Disposition ALS Treat / 1t Rasp, Arr.) ;
Accident ~ Transport PSAP102:28 Incident YuuEEEEEED
Resp. Mode: Lights and Siren Rasp, Modai Lights and Siren Disp. Notified: 02:28
Urgency: Dastinution Litheran Genaral Unit Disp.102:30
Respanse: 911 Response Hoapital, Park Ridge, Enrouts: 02:30 Start Miless
Location: Strest or Highway 1L sooss At Seuna 02118 Scene Milasi0.0 To Scanal
Addrass: GEERNEEEEND! Dest. Daterm.) Specialty Rasource At Patiants02:37
o - Conter Dapart102:54
C bl ) Artive Desti 03113 Dest. Miles: g To Desti gy
o Dispatch Galayi one In Sarvice:04:57
Zone: D Rasponsa Delay) None In Quartarm End Miles: - To End10.0
Scana Dlll"l Nena Cancallsdi
Transport Dalayi Nona call sionggl
TurnAround Nona Veh. m—,
¥ "' Vah, TypeiAmbulanca
Petiant Sacriars: Nona Primary RalarALS Ground Transport
First Respondar Agencies#: Not Applicabla

Dastination Namai Lutheran General Hesphal .
Dastinatian Typa: Hospita)

Dastination Gstarmination: Spacialty Resourca Center

Vehicle Typai Ambulance

Raspanse Raquest:911 Responsa (Scena)
Responss Dispositiont ALS Treat / Transport
Liphts Strens To ScansiLights and Siren
Lights Sirens Pram Scane:Lights and Siren

e w = rpa  = Ter Ep
T ».'.'n-}id: AT B T L ‘1-hi"fy-:-'f1&:-_-'f!'n-

g

#F e ThIE
o e 1

Provider Impressions Traumatic Injury
Chlatf Campisint: Atared mental statys X 3 Minutes
ansat Date/Vie RN »t 02:23
Alcohoi/Drug Usst No Apparent Alcohol/Drug Use
Injury Intant: Accidents! / Unintentional
Causa of Injury: Motor Vehicle Traffic Accident
Dispatch Raason: Traffic / Transportation Accident

'Primary symptom- ' SR !

Other Associsted Symptome: -
Pain

Altered Mantal Status



=

Past Medical History

-\n'-.w {s4nstie Harsaig

Patjgfitddicitady B R jgerars Wit SR AT

i ol RIE =
LIIm M-w

Procedur

ST iR Fotation e

AR -'r"'ﬂr"f"'q:rr GO

i bl i ST S T M i L SN

Abdomen-laft-lowert Hormal {Soft, Non-Tendar)
Abdoman-left-upper: Nermal (Soft, Non-Tendaer)
Atdomen-right-lower: Normal (Soft, Non-Tendar)
Abdomen-right-uppar: Normal (Saft, Non-Tendar)
Back-cervicall
Back-lumbsan
Back-thoracic:
Chastt Symmetrical Chast Rise
Exteleft-low: Not Avallabie, C.M.S, Normal, Peln/Tenderness
Ext-left-up: CM.S, Normal
Ext-right-low: Not Avaliable
Ext-right-tp: C.M.5, Normal
Eyes-left: 4-mm
Eyes-right: 4-mm
GU!
Head: Swelling/Ederma
Hearts
Mental: Combative, Confused
Neck;
Neuro: Normal Galt / Movement
Skin: Narmal




compartmant pushing tha stesring whes! and dashboard Into tha driver seat, The pt. was not seat balted and was found on hig right side with both legs trapped under
the stesring whesl/dash defcrmity, Pt.\mmluandbmﬂummwnumhhhamquuuunonlmh Pt. was canfused and crew could not get pt.
Information. Pt. continued to complaln of pain ta his left leg, anuunmaummmmmmmmuom. Pt. had c-spina
precautions taken as soon ag possible. Mmmmmmulu-ﬂnummnmlnm.ucmuononmlmhthm,lbmhnmmmmmp,lllmlhmumm
tmm.tvusaulmmwtulf,lmwhﬁmmmmahdmwmmm-yumdmuh. mmmm-uu.mmmmmm. Pt was fighting
mmznsmmaaruumam-mhoMnummnmznmm nmnunuuhuuhm-mmmnmmsmmmduau. ALS care and
vitals as stated. LGH was contactad and informed of the favel 1 trauma, LGH hed no further orders, Pt. cara was continued en route snd pt, care was transferred ta ER
Rn bad 1. J . ;

Vahlculsr Infury Indicators: Dash Defcrmity, Space Intrusion > 1 Foot, Steering Whaal Deformity
Aren of Vahicle Impactedi Cantar Front, Laft Front

Saat Row Location of Patiants 1 Paositian of Patiant: Driver
Alrbag Daplaymants Arbag Deployed Front, Airbag Deployed Side

=
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Comprehensive Report L I
L t
tncident Date: GEEEIEND : call + D Pationt Care +: QUSSR

Patlent Informatian

Name: (EENNINENNEN, Agas42 veari 0.0.81 Wi rrey)
: h Ganders Male SSMr
addresogii NN Walght: 69,790 KG / 220.00 LB Racas
. o ] Phenm Ethnleityr
Call Type and Lacatian R ispagti Rnsponso Times and Mileage
Call Typai Aall Victim | Dispositioni ALS Treat / 1st Rasp, Arr.l
Resps Modut Ughts and Siren Transport PSAPI13:43 Incident w: RN -
Urgeney Rasp. Modas Lights and Slren Disp. Notifted
Rasponsa:$11 Response Dastinations Lutheran Genarsl Unit Dispa13:42
Loeatiany Home/Rasidance Hospital, Park Ridge, Enrouta:1343 start Milemy
address: JINEEE T 600sa At Scana113:44 Scane MilaGEEED To Seenu
_ Dast, DMIw Rasource At Patlent1 13144
— Departr 14:02
Divarted Proms : Arrive Desti 14118 Dast, Miles: @RI To Dest WD
Dispatch Delays Hone In Sarviess 14137 '
espansa DelayiMooe, - In Quarterss £nd Milew To tnd:
Seane Dalays None Cancalled:
Transport Ddlv: Nons ol ’l”- " o
TurnAround
pelay:" " Vd:::n::ﬁu
Rtiank Bacvisrs: Nong Primary Rola1ALS Ground Trnsport

Pirst Raspandar Agancias#®:Not Applicable

et Forsonmeh

w-»;qwu*fﬁ" e

Irpahllrid Sl i

Dastination Nemaei Lutharan Genaral Hoapitat Responss Requesti911 Responsa (Scans)
Destination Typm Hospital Rasponsa Dispoaition ALS Treat / Transport

Dastination Detarminatient Specialty Resourca Canter Lights Sirens To ScanaiLights and Siren

Vahicla 'mm Ambulance Liphts Sirens From ScaneiLights and Siren

O e D e
None

Provider Imprasalon Trabmatic Injury ’

Chiaf Complaint: HEAD INJURY FROM FALL X

Onset Date/Time NSt 13:42
Smell of Alcohelic Beverage on Bresth/About ParsonPatient Admits to Alcoha! UseAleohol and/or Drug Paraphamaila at
Scana

Injury Intenti Accidantal / Unintsntiona)
Cause of Injury: Fall
Dispatch Reasont Fall Victim

Alcohol/Orug Usat

?rirlmy Symptomm - : |

C(




AR
RR
RA 96 Htigh F1O2
(80-100 pet)
1:55 | a8y 49] AR 12(Assisted | 98HIGh ROZ [}
(80-200 pet) |;
14:01 uo/|1 sa| AR 12[Assistad ulmnn Ao2 8
{80-100 pet) [
408 uwrﬁ 58] AR 12{Assistad u'nun foa [0
. (80-100 pet) |
14112 | 124/84 50| AR u'z

I'Rlnhtmn |suptm

oI Right Arm Isupm.

C

T eted N BRI TR ot ! Atierripte) Responssi{Giiccasd Chimmentmii

13:44 ult 1 Yes

13:46 ISpinal Immobiltzation ~ Full Supine 1 ™

13146 {Alrway ETCO2 by Capnography t Yo

13:49 Alrway Oropharyngeal 1 Yoy

115 {Alrway Orctrachea) Intubation 2 No

13:53 Wirway King LT-D 1 a9

14:02 Access - Extremity [Hand-Left 189 1 Unchanged | Yes

14:03 Access - Extremity HHand-Right 180 1 Unchangad | - ves

Time: OB EE  [iaLy Mokt b | ;.Domagesti 5 Rasponmabei: | 1 PYARE: [ commantesiist

14:02 iormal Saline (0.9%) Intravencus 107K (kvo)  Unchenged No

14:03 [Hormal Saling (0,9%) Intravencus 10 7KO (KVO)l  Unchanged No
Time:; €CGTypeS' ECG Leady [ECG Intarpratations .« . . i A okoppee S50 o 1 IcabamPor Changel
13:45  ECG-Monitor | 'Sinus Bradycardia |




\L

3410008100 T T, S 5 TS e T B |

Chest: Clear & Equal Sreath Scunds
Ext~laft-low:
Ext-laft-up:
Ext-right-low:

Normal Mental Status for Patient, Orianind-Person,
Orientad-Place, Oriented-Time, Orianted-Events
Nad .
Neurot Speach Normal
Skini Norma) 4 Normal

Linresponaive

AT SR

TN SUMMARY CREW CALLED TO LGCATION FOR THE FT WHO FELL, UOA Wlﬂl‘ AND !ﬂG.ON SCENE CREW FOUND 42 YIO MALE FT ALERT ON THE GMUNII. m
FAMILY STATED PT WAS TRYING TO GET INTO HIS APARTMENT BY CLIMBING UP SOME SCAFFOLDING, PT FELL APROX 15-20 FEET ONTO HIS HEAD, PT LANDED ON
CONCRETE, PT WAS ALERT AND SMELLED OF ETOH. PT ADMITTED TO ETOH. PT DENIES LOC, PT DENIES HEAD, NECK OR BACK PAIN, NO OBVIOUS Dmmm!s
FOUND ON EXAM, CREW FOUND SOME BLEEDING QUT OF HIS LEFT EAR, AND HIS LEFT EYE WAS SWOLLEN SHUT. PT DENIED ANY PAIN, VITAL SIGNS OBTAINED AND
MONITORED EN ROUTE, PT WAS FULLY IMMOBILIZED, PT MOVED TO COT / AMS WHERE ALS PROCEDURES WERE PROVIDED, ONCE IN BACK PT BEGAN SNORING
RESPIRATIONS AND BECAME UNRESPONSIVE, CREW ASSISTED VENTILATIONS WITH BVM, 2 18 GA IVS ESTABLISHED X 1 IN LEFT AND RIGHT HAND TKO RATE &N *
ROUTE, EKG SHOWED SINUS BRADY, ET TUBE ATTEMPFYED X2 UNSUCCESSPULLY. FT GIVEN KING TUBE, ETCOZ WAS SQUARE AND CONSTANT: DUR TQ PT MOI, CREW
TRANSPORTED TO LEVEL ONE HOSPITAL. LUTHERAN GENERAL CALLED VIA CELL PHONE AND NO CRDERS WERS GIVEN, PT STATUS REMAINED UNCHANGED

THROUGHOUT TRANSPORT, CREW ARRIVED AT LUTHERAN GENERAL, PT MOVED TO BED #3, PT CAR.! AND IIIPOI.TTMNSF!I.R!D TO AN OF BED #3 ALL WITHOUT
INCIDENT. :

SR

S gl

Not Applicabla

Vahieular Injury Indicators: Not Appliczbie
Arua of Vehicle Xmpactsds Kot Applleabla

Sest Row Location of Patisnti Position of Patienty Not Applicabla
Alrbag Daploymants Not Applicable

mjmv Dotalls

Lower Ext, . Bleuing Cnntrnlld, Ammhnlam
2 Faca Saft Tiasus Swelling/BrulsingLEFT EvR
3 |Hesa Bleading ControledLEFT £AR \




Comprehensive Report — \%)
L

Incident Dats: RN Call ¢ VNN Patient Cars @1 1/ 1
Name D Agai47 Years 0.0.51 QI =rsodryyin)
2 : Gendar: Male 58N
Addresn: SN, ' _ Waight: 99,790 KG / 220.00 L3 Races
) Phoney Ethnicity:
Call Type and Lacatian Catl Disposition | Nesponsa Times and Mileana
Call Typa Treffic / Transportation Dispositiom ALS Treat / 1st Rasp. Arra ) .
" Acrident Transport PEAPIO7:54 Incident «EEEEEIND
Resp. Modet Ughts and Siren Rasp. Modas Lights and Siren | Disp. Notifledy
Urgencn Destinationt Lutheran Ganaral Unit Disp.107:53
Rasponset 911 Response Hospital, Park Ridge, Enroute) 07:56 Start Milagy
Laeation: Home/Rasidencs 1L 50068 At Scanei08:08 Scans Miles:0.0 Ta Scanm
Address QNN Dast. Datarm.) Specielty Resource At Patiant1G8:08
- S Departi0a:28
SRS | IS es Fres Arrive Desti08:44 Dest. Mg To Dest: gy
—-_—_— Dispatch Dalay: None In Servicas11:00
Raspanes Dalay: Hone In Quarters: End Mien1 @D To Bndi 0.0
Scana Daleyi Bxtrication > 20 Min, Cancalleds
Vehicla Crash Call SionguuEIN.
Transport Palay: None Veh. vURNNED
TurmnAround
o mmﬂm Vah: TyperAmbulance
Patient BarriersiU Primary Rolas ALS Ground Transpart
""""d"“'

o ISl
bt Buphb e

R
Parsonal Protactive Equipmant Usadi Gloves

Dastinstion NamatLutheran Genarsl Hospital Respenae Raquest1911 Aesponas {Scena)

Destination Typas Hespital Responsa Dispositions ALS Treat / Transpert
Destinatlon Detarmination: Spacialty Resourcs Center Lights Sirena To ScenetLights and Siren
Vehicls Typat Ambulance Liphta Sirens Prom Scenei Lights and Siren

e
[

Provider Impression: Traumatic Injury

Chiaf Complaint: Unconcious/Unrespansive X 5 Minutes
Onuset Date/TimegND at 07:50
Atcahol/Drug Use No Apparent Aleohol/Drug Use
Injury Intent: Accidents! / Unintentionsl
Causa of Infury: Motor Vehicls Traffic Accident
Oispstch ReasoniTraffic / Transportation Accidant
Primery Symptomi. " [

:Unrupunslvel Unconscious

Lk R

Othar Associated Symptoma:-
Bleeding




High RO2
(80-200 pet) (S8
High FID2
(80-100 pet)

Vea
Ispinal Assessment - No Deficts Notad Yey
IWmU Care Yes rwlv_dnmncl o
ctively bleading skull
{Spinal Immoblitzation - Rigid Collar 1 Junchanged | ves
lairwey Suctioning 1 Improvad | Yas
Jurway oropharyngest 100 1 Improved | ves
Iwound Cars 1 |unchanged | Yes Wpply new trauma
ressings to activaly
lescing skull
Care Head 1 Yes  Feapply dressings to
Iwm ctively bleeding skl
[Spina! Immobiitzation - Long Back Board 1 |unchanged | ves
Cardiac Monitor with chest issds 1 Yes
Venous Accass - Extremity ptscobital-Left = 14 i Yet
Time Morr oS e e L T L Réuteee T L Dosageie: [0 Respanseidiis o, A | Commentaiigilh
08:27 [  lnormal Safing (0.9%) Intravenaus , Wml/be  Unchanged
| 08129 {Oxyyen by Non-Rebreather Mask Inhelation __15LPM  Improved

ECG Manitor

' ECA Typed;: ECG Leads [ECG Inturpretation.; -

EC Ectopy+ ‘Causa For Change:




08:26  JECG-Monitor it

[Sinus rhythm

08:33 lECG-Monitor 11

[sinus rhythm

Back-lumbart

Back-thoracic:

Symmatrical Chest Risa,
Chast: Claar & Equal Breath
Sounda
Extelaft-low)
Ext-left-up)
Exteright-low:
Ext-right-upt

AR ot

Pt was baing stienided to

Normal (Soft, Nort-Tander)
Normal (Saft, Non-Tendar)
Norroad (Soft, Non<Tender)

Normal (Soft, Non-Tender)
Normal {Soft, Non-Tender)
Nermat (Soft, Non-Tender)

R dispatched for the accident with injuries. While en route @i wddlnmmmmdwummm._mmm-
unluanulv'nudlolluupd'mPu.mmummmmmMMMMImuMmImwlmmmOm
mmmummmmw_mmunmmummmmm
made accass into Pessenger and made Pt contact, Pt way found seat baited In Driver sast unresponsive, Pt was braathing with equal chest rise, and had a strong radial
puun.CruvanondhludlngﬁomPt.lunrloulndl'noulh.andnwudmthupthadmulmdmmmnmhmhnmnndlmmmmumbhw
find any discernable ocular tissua in Pts ls® aye area. Crew noted exposed brain tissus and founc multiple bone pleces on Pts chest and 1ap, Craw placed oral airway and
began suctioning mouth to maintain Pts alrway. Crew also applied mluphmumdrumwmlnhucmamummmmmvmm sustained
mnmnmmunwﬁummmml«tud-mwdnwdm-m-mmﬂudlnmwnummmum.ammdmm
dumﬁmnmmmnummRmmuﬂmnlmmlndmmlmnAmhullmhrMMOuuMImhuhmmmuunu
documented above. Pt remained unresponsive throughout transport, Pt was maintaining &n 2dequate respiratory rate and dapth, and also had clesr breath scunds during
transport. LGHonnﬂ:ndmummlnmmnmmm:-mlmumumamm.wunmmmﬁmwul.nnumwwuwa ER Bed 1

Normal (No Pain or
Deformnities)
"Normad {Na Pain or
Deformities)
Normal (No Paln or
Deformitias)
Symmatrica) Chest Rise, Symmatrical Chast Rlse,
Claar & Equal Braath Symmetrical Chest Risa ~ Symmetrical Chast Risa  Clear & Equal Broath
Sounds Sounds
Not Avallsbie Not Avallable
Net Avallable Not Avallable
Not Avallable Hot Available
Not Avallable Not Avatiable
Not Aveiiable
S-mm S-mm
Symmetrics! Face Drainaga, Symmatrical Pace
Unresponsiva . Unresponsive Unresponaive Unresponsive
Na IVD noted, Trachsa No VO noted, Treches
Midline Midiing
Nt Applicable

Narative

T T
e e

—_—

e — N

Sant Row Locstion of Patlenti 1

Vahicular Injury Indlcatars: Dash Daformbty, Sida Post Deformity, Space Intrusion > 1 Foot, Windshield Spider/Star
Arsa of Vehicle Impactad) Centar Front, Laft Front

Alrbeg DeploymanttAlrbsg Deplayed Front oo

Position of Patient: Driver

Deformity, AvulsionOpen Fx on leftforehead

Avulsion, Blesding Uncontrolled, Deformitycrushed Jeft globe, encontrbfied bleeding, bleeding from esrs, nosa,

and mouth,




\.

Comprahensive Report ] "é
D

tncident Date: QIR aall +; RN Patient Cors #1 1/1

Name SN Ages5S Yaars 0.0.5 SN o/ vyre)
- ) Gandar: Mala . 55M1
. Address: {JIENEN Welght183,915 KG / 185.00 1B Races Whits
] Phoae: 0000000000 Ethnicitys Not Hispanic or Latino
Call Typa and Lacatian call Dispasition Rospansa Times and Mileage
Call Typas Fali Victim Dispositiont ALS Treat / 15t Rasp. Arr.d )
Resp, Modei Uights and Siren Transport : PSAPI22:04 Incidant « SNTDD
Urgencys . Rasp. Mode: Lights and Siren Disp, Notiflad) 23:04
Reasponsei 911 Rasponse Dastination) Lutheran Ganeral Unit Dlsp.1 22:09
Lacationi Home/Rasidance Hospital, Park Ridge, Bnsoute: 22106 Stare Milas
Addrass: (EDEREID 1L e00es At Scane1 22110 Scane Miles: 0.0 To Scanal
F Concar Departi22:32
zonn D :l':::l" ::.““m Artiva Deat123:00 Dust, Miles 8 To DestqiND
e 1n Service: 00:30
Rasponss DelayaNone In Quarters: End Miles: @D To Bnd10.0
Scana Dateys Nona Cancatlad)
Tranapart Dalay: None il sign gD
TumAround . vanh, QD
Dalay) Vah. TypesAmbitance
D e Primary RobstALS Ground Tanspert

I First Responder Aganciassh Schaumburg Rre, Schaumburg Pollca
ST

Unit Personnel
SlEnG T R ichNer seLeveli MM RIS e Mimbt mataElTY

P

Call Infarmaticn

Dastination Nema Lutheran Genaral Hospital Response Requast: 911 Response (Gcane) °
Dastination Typai Hospital Rasponesa Dispositiont ALS Treat / Transport
Dastination Determination: Spedalty Rascurca Centar Lights Strens To Scenei Lights and Skren
Vahicla Typs1 Ambulance Lights Sirans From Scenai Lights and Siren
iPictoen Attheling faspons el BT RN DURR TR TR SR o DU ST S RAY RS R )

Patient Condition

Provider Impression: Traumatic Injury
Chief Complaint: Mo complaint, pt unresponsive X
onset Date/Time/{NEEDst 12:00
Alcahol/Drug Usei No Apparent Alcohol/Crup Use
Injury IntantyNot Knovwn
Causa of Injuryi Fell
Dispatch fsasontFall Victim

Primary Symptom: ,
Altered Mental Status

L el i : : " ! ; ot N

&l




R T

gei

Tl e i ) Ry o 3 Qilalks.| ¥ cRy! 14 j
FrITs 70| RR 12|Normal 95|an Room Alr 3 123 Supine
2z | 17y 78] RR 15 Norrmal 95|on Room Alr 17 3 BJRight Arm [Supina
22:26 | 18356 70| AR 10| Normal 94|on Room Al 18] 3 8jright Arm [Supine
22:34 | 170/98 78] RA 17| Normai 97|on Room Alr L E 8|right Arm [supina
22:46 | 18892 52 RR 17| Normal 91{on Room Air 1} 3 8fRight At |Supine
22;51 15:131 67 AR mlunrmu 91Low RO ni 3 8|Rught Arm |Supine
(24-40 pet)
2nss | 16798 127] mR 12|Horma) 94|Low Fio2 2 8|right Arm [Supine
Srrr— - ’1 .; A e ’ ‘

s P - gy i | o e e
G CARATING X} alssiowerbaliEmAtHIERRE:

piEATEHIALCK s ate D TR AT ey S R e P ) loiEptto

e TN

a

al Sakne {0.9%)
an by Nasal Cannula

Abdomnen-left-lower: Nermal (Soft, Non-Tender)
Abdoman-left=uppert Normal (Soft, Non-Tender)
Abdemen-right-lowaer: Norma! (Soft, Non-Tender)
Abdomen-right-uppec: Normal (Saft, Non-Tender)
Back-cervical: Normal (No Pain or Deformitias)
Back-lumbar: Normal {No Pain or Deformitias)
| Back-thoracic: Normal {No Pain or Deformities)

A




Chast: Symmatrical Chest Risa, Clear & Equal Breath Sounds %
Ext-left-towt C,M.S. Normal
Ext-left-up; C.M.S, Normal
Exteright-low: C.M.3, Normal
Ext-right-upt C.M.S, Normal
Eyes-feft: Fbced/Non-Rasctive
Eyes-right: Fixad/Non-Reactive
G
Head: Swalling/Edama, Symmetrical Faca
Heartt
Mental: Unresponsive
Neck: Normsl
Neurg:
Skint Normal -

Blary dkiver

-mawfoussmudmm vl:l!m' msmlmualvmmumnmrn.dem wnﬂlmulnn.ﬂl!mldvludtnpmwh
1cens with an update indicating the pt had stopped braathing and bystanders ware performing CPR. On armival tha pt presentsd supina In tha kving room at the bottom
of the stairs, not swaka, breathing spontanacusly, with a pulse, unresponsiva to all stimull. Upon assessment there were na obvious injuries of deformitias nated, A
bystander on the scana claimed she was with the pt drinking beers esriler in tha avening. This same bystander claimed sha witnessed tha pt fall backwards from the top
of the staircasa, hitting his head on tha landing below. A pt history was not able to be obtained from tha bystanders as thay wers not answering quastions, yeiling at
exch athes; and crying loudly. PD arvived on the scane and controlied the bystanders. Cervical collar applied In while pt was In hs eriginal position. Pt was maved coto
a rigid back board and secured. Pt's hasd was Immobiiized with straps to the rigid bosrd. Pt moved to tha stretchar, secred, and moved to the ambulance. Per Traums
Triage SOR, pt report was called In to LGH whila an routs. EMS notifled OLMC that the pt was a trauma alert, While en reute, pt becama incontinent. Also while sn

Touta it was noted that tha pt's head sterted becoming swollen and soft aver tha top and back of tha siull, Pt maintained a patant alrway, breathing spontanesusty
during transport. Pt care transteed to LGH traumna tsam,

Frroer And

ok b

“‘I""HF‘ ‘r‘,i P'rl"ﬂ“ﬂr

= hbﬂn‘iullru-

Satety Equipmoent Used

Velicular Dnformation
Vahiculer Injury Indicatorm Not Applicable “
Arsa of Vahicla Impactedi Not Applicable .

Ssat Row Locstion of Patianty Pesitian of Patients Not Appicabla
Alrbag Deploymants Hot Applicakie

Madically Necassaryt Transported To/Fon
Moved by Stratchan Round Trip Rersomt
Visibla Hamorrhagings Stratcher Reasom
Unconscious/Shacka Physical Restraints:
Bad Confined Befora: Hoapital Admits
Bad Confined Aftars Waight: 83,915 XG / 185.00 LB
Typa of Transports MSP Razsom

Service-Oelined Questions
s patient o NI esicant? ,
'w-. a 12 Lead ECG laft with the ED staff? iNat Applicable
!tr Capriography was used, how did the waveform appear? iSquara Constant
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Comprehensive Report

' : SO
Incident Dats RIS " call #: QU - patientCare #11/1
Name SN g il Ager60 Years b.0.0: QU v/ yyyy)
: & Ganden Femala ; 8SN
Addreso NN : Walght:81.547 KG / 180.00 LB Races
. I £ oo Phonat Ethnlcitys
Call bisposition I Hespunsa Thnes anl Mileage
Cal) Types Fall Victim Disposition1 ALS Treat/ 16t Rasp. A 16:24 _ -
Rasp, Modes Lights and Siren v Transport PSAPI 10117 Incident »QEEEIND
Urgeneyn Rasp. Modes Lights and Stren Dlap. Notiflach
Response; §11 Rasponsa Destinations Lutheran Genarat Unit Disp,18:19
Location Home/Raidence Hospital, Park Ridge, Enroute: 18:19 Start Milasy
Address: QD 1L snuse At Scana) 16129 Scens MileogENNED Ta Seanes
s Dast. Datarm.: Closest Pacilty At Patiants 16131
e | O™ Davarts 16147
= Diepateh Dalay: Hone Artive Dast117:08 Dast. Milss Qupinle To Desti G-
Razpansa Dalayi None In Sarvice: 18:50
Scana Daleys None In Quartarm end Miles QEEEED To Enc0,0
Transpart Dalays None Cancalleds
TUPMNHF‘ Hons cafl Sign D
Pal 2, , Veh. QI
Patiant Barriers: None Veh. TypatAmbulancs
- Primary Rala ALS Ground Transport
) T R

First Responder Agencias®i Hot Applicabla

Wit Persannel

Dastination Namai Lutheran Ganaral Hospital Responss Requast 311 Respanse (Scena)

Dastination Typs Hospital Reszponea Disposition) ALS Treat / Transport
Dastination Determinatiani Clasest Paciiity Lights Sirana To Scane Lights and Siren

Vahicia TypatAmbulancs Lights Sirana Prom Scanst Lights and Sinn

Patient Condition

Pravider Imprassion: Stroke/CVA
Chisf Compiaint: unconcious X 15 Minutes
Onset Date/TimoggNRIDet 16:15
Alcohol/Drug Uses
Injury Intent: Accidental / Unintsntional
Cause of Infuryr Fall

Dispatch Reason Fall Victim

¥ PO T e
Primary Symptom~ ; iy

Unresponsiva / Unconscious

S
o
L

i




97]0n Room Alr

98|cn Roam Al

98]0n Room A

r-c ™ s
vkttt | i lb«m

b 0 bt et Hadicatons TTErTT—— _

ek i

R

Ll b

=

L0

il

P fon Qo o Jomt ot J o |0 |5

THormal Saiina {0.9%)

Medicatian Administerod

Midazolam (Versed)

|Normal Saline (0.9%)

Timéetf BCQ Typeny

ECG Laad: [BCO Intarpratations b2 |

(| [BCT Ectopyee) ! | .

16:30

ECG-Monitor

{Normal Sinus Rhythm




BOOR L

40100, SSRr1 181004 @WNRNNE 110158100~ MENDT17; rizindioen]

- FRETE it ) TR T YR el o Yy
R UL R MR T S T b

Symmetrical Chest Rise,
Clasr & Equa) Breath Symmatrical Chest Risa
Sounds
4-mm, Sluggish
4-mm, Shuggish
Headt
Heart:
Responsiva to Painful Responsive to Painful Responsive to Painful
Hantak Unresponatve Stimull Stnult Stimul Unpyepcniva
Heckt
Neuro: Seizures
Skint Norma) Normal Normal Normat

L RTIRT
il of I.'t-m ’:’E“"’”ﬁ? fu- :. N e :-“:. H‘t -?335.'4-.?'931. ,r ’ﬂ%ﬁ?r&h -. £ ‘ﬂﬁ"‘! .rE. 34 '.* F.. -._ | E’s 4., i i i " 3 ..‘--_~..'!-!|
OCispatchad to home for famale who fell, .bonnnnpmrh. amvel UOA orglifpt wat supine-on living room fleor; Pts family statad pt was complaining of
headache and dizziness bafors she want outside to smoke, Pt family sald pt want out to the baicony to smoke and son In law heard ptfall. Pamily found pt sitting on
her bettem against the raiting, Family membar attempted ta help her Into the house and ha said pt waa in and cut of consclousness. Family member tald pt on floor, As
Pt was calling 911 family member stated pt's ayes rolled beck Inta her head and she Jooked Hika she was having & seizurs, Pt was maved out of spartment vis backboard

purfarm DAL dus to pt vomiting and unable to mansgs atrway, 10 neadia became loase when pt ragainad consclousnass and cama out of the leg, Second 10 sttampt

wan succassful, PN unable to intubate dus to pr's jaw being clanched after midazolam and stomidate wers given, QPA was unabie to be inserted dus to clanched jaw, Pt
care transferred to LGH room 2, All tmas appreximate,

Safety Equipment Used

Vahicular Injury Indicators: Not Applicable
Araa of Vahicla Impactadi Not Applicable

Saat Row Locatien of Patlentt
Alrbag Deployments Nat Applicsbla

Position of Patients Not Applicable

Madically Nacessaryt Transperted To/Fon
Moved by Stratchert Roiind Trip Reasan;
Visible Hemarrhunging: Stratcher Reasont
Unconsclous/Shocks Physical Restraints1
Bed Confined Bafore: Hospital Admit:

F3
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Comprehensive Report [ N
L

cident Date: NN ct +: oy Patient Care #1 1/ 1
Name QNN Agai64 Yers 0.0.8: QU i /yyyy)
y y Genden Famaie SSNt
Aderass RIS Walghts 113,398 KG / 250,00 LB RacmWhits
SN shenat Ethnicityt Not Hispanic or Lating
Call Typa anct Locatian Ruspense Times and Mileage
Call Type: £ail Victim Dlupuul_omusnmll ~ |ist Rasp, Arra--
Resp. ModatLights and Siren Transport PSAPI17:02 Incident » i
Urgancyr Rasp. Modm Lights and Siren Disp. Notiflad:
Rasponse1 911 Rasponse Dastinstion Lutheran Ganeral Unit Disp. 19:03
Locations Home/Residents Hospitarl, Prrk Ridge, Enrouts 19:04 Start Miless
Addrens NS e At Seanai15:07 Scana MilcgupREiNgy To Scanm:
SENRSE—— Dast, Datarm. Gn-iina Hedical At Patiant 19:09
i prm— Biraction Daparti18:27
Dhvartas Frami Alaxisn rothars Arriva Desti 15147 Dest. Miles gl To Destqumld
Madical Cantay n Servica17137
"""“:: :::::: In Qiinrters End Miles EENED Yo End:0.0
Respon Cancalled:
Scana DalaytNona Call SigmMD
Teanspart ano Vah, #aEE
mn‘:::: Nona Vah, TypatAmbulancs
Patiant BarriersiNone r Primary Role1ALS Ground Tranaport

‘ First Raspondar Agenciess é Polica

medic ry Carsgivar
Paramadic. . Gacandary Caregiver
Pamadic . [mird Caregiver
Paramedic [over Onby
[EMT-Basic Company
| , Parsanal Protective Equipmant Used: Glovm i ! I

Destination NamasLutharan General Hospital Rasponse Request: 911 Response {Scana)
Destination Typai Hospital Response DispasitionsALS Traat / Transport
Destinstion Determination: On-fne Meical Diraction Lights Sirens To ScaneiLights and Siren
Vehicle TypatAmbulance - Lights Sirans From ScanatLights and Siren

T L A T AR R 0 B b A e b A

P [ iy

7S

Provider Impression: Unconsclous (Unknown Etiology)
Chief Complaint:Fall X 5 Minutes

| Onsat Date/TimegiENERERt 14:57

Alcohal/Drug Usa: o Apparant Alcohol/Drug Uss
Infury Intants Accidantal / Unintentional

Causa of Injuryt Fall
Dispatch Reasont Fal Victim
tpﬂm.wmmm:i -|-}‘ 'l o “1"-’. ”: .}“I L i ,NI .‘:}' ) L:» In 1 L i ] i #
‘Altered Mental Status
Othar Associated Symptoms T [

’



15:13  ECG-Monitor it {5inuz Bradyeardis
ECG uncanfirmed, Sinus rhythm with PACs, rSr (V1) probabie
15:15 [13-Lead ECG ormal variant, Laft ventriculsr hypertrophy, Lataral ST abnormality may
a dua to hypertrophy and/or tschamia

Back-jumbars
Back-thoracict
“ Chesty

Clear & Equsl Breath Sounds

Ext-left-upt
Ext-right-low:
Extright-up
Byas-lafti
Eyes-rights
GU;

Head:

# Heartr

e A .
T — to Orfentad-Persen, Oriantad-Place

Mental: Rasponstve to Painful Stmul)

& und @ dspatched feund supina laying In a doarway to iving room. Pt was unconacious and had vomét coming from her mouth,
mmmnmmdmhvumand!mmulnmmplnﬂm Pt was only responsive to painful stimulus, Pr's husband was on scene and stated that

he had come homa frem the Walgreen's to find Pt sitting on the floor upright. muunu-hummmmhnmmmtwtmwummmmmwnwm
was feeling dizzy prior to the i, Hl.uhndmndIuId'tlngdptanﬂoulnﬂumnmnnlngnnuptwulmmdmawmud. EMS notad pt to ba incontinent.

msmu‘u‘lmﬂ:hmuw,umummmmammwammndmudwnmup. ARer a
provided as staved above. Whlhmﬂm&pthmnmhmmmnhwmmm Pt placed on scocp
pt's head, Delsyed scane time dus o location of pt, thullyhghbltmm!douwmlndonlymwm
Imprassion dus ko incantinenca was to transport ta ABMC from possibla ssizure. ABMC was contacted with raport,
to Lavel One TC. ensmmmuuammmumnemlmnncmuummmm
used to protact alrway. Pt slso becama mors responsiva during transport, Pt kapt trying to cough up phleg
complaints but did not remamber faling, Pt cara transferrad to EO nurses and doctors In room 3,

sretcher due to fall, EMS used tewsl rolls to securs
rocm was through door pt wes laying In, EMS Inttial
ABMC statad due to posaible head Injury thay diverted
report. During transport pt began vomiting %2, Suction

m, EMS assistad by suctioning, Pt stated to EMS she had no

Safety Equipment Usod

Vehicular Injury Indlcatorss Not Applicable
Aran of Vahicia ImpactsdtNat Applicable
Sast Row Location of Patients

Paosition of Patiants Not Applicabie
Alrbag Deployments Not Appiicable

Payiant Mathods Work Rafated?
| Medicaily Necsssary;

Transported To/Fort

Z




zwu1 9z| _ v 97|tigh F02
(80-100 pct)

= 218/188 : 97{High FIO2

(50-100 pet)

18127 3 4 5 ~ 12
18133 4 4 3 1
15:38 4 5 5 14
15142 4 s s 15
15:47 4 5 [] 19

A T

mmfmmm mmm

scation Administorad

(kT CommsntsiE

Oxygen by Nasal Cannuls Inhalation
Oxygen by Nasal Cannuls Inhalation ,
Oxygen by Non-Rebreather Mask Inhalation

ECG Moniter
ECG Typmy: BCG Land, [ECT Intarpratation;:




Comprehensive Report ‘ | 7/4

Incident bars YN, Call #: Ko Patient Care #11/ 1
Name: NN Ages 18 Years 0.0.5 gy <+ vrvv)
GandentMala SSM
Waight: 53.039 KG / 150,00 LB Rucas
Phonas Ethnicitys
§ Ruspanse Times and Milengae
Call TypasAuta vi, Pedestrian Dispositiani BLS Treat / 15t Rasp. Arr.)
Resp. Modas Lights and Siren Transport PSAPI 06140 Incident v‘
Urgsnoy Rasp. Medat Lights and Siren Disp. Notifiad; 06:40
Responsa: 911 Rasponse Destinatian: Lutheran Genarsl Unit Disp.: 08:41
Lacationi Streat or Highway Heapital, Park Ridge, Enroute: 06142 Start Hilem
address: NN IL 50088 At Scanei 08144 Scans Miles10,0 To Scanat
A Dast. Datarm.1 Spacisity Resource At Patianti 08:48
e Gk Dapartioaisy
. Pivestad Prom: Arrive Dests07:11 Dast. Miles e To Destydff
zZon WP Pisyiatch Dateyy ene In Service108:42
Rasponse Dalayi None In Quartersy end ilear gy, To Endi0.0
Scans Dalayr None Cancalieds
Transport Delayt None call Sipns
TurnAreund e —
Dalays Veh. TypeiAmbuienca
Patient Barriarst Nona Primary RolasALS Ground Transport

First Responder Agenciess il Pollca

Lisnit Personnel

Parsonal Protective Equipmant Usad: Eye Protection, Gloves

Dastination Namat Lutharsn General Hospital
Dastination Typa: Hospltal
Dastination Detsrmination: Specialty Resourcs Cantar
Vehicla TypuAmbullncl

Rasponss Requasti 911 Response {Scana)
Raspansa Dispasition: BLS Treat / Transport
Lights Sirens To Scane) Lights and Stren
Llclsu Sirans From Scanm Llnhu and Siren

Provider Impressicn Traumatie Injury

Chisf Compiainta Pain X 5 Minutas
onzst Date/TimefIIIINIRRyat 05:38
Alcakol/Drug Usat
Injury Intents Accidental / Unintentional
Cause of Infury: Motor Vehicle ve Pedestrian Accident
Dispatch Asasan: Auto vi, Pedastrian

Primary Sympton.-
Pain
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Giasgow Coma Score

o7:07 ' 3
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Procedures nnd Treatments

4 s B i i Raspats S
G ST i Wl W S

Abdoman-left-iowar: Norrmal {Soft, Non-Ten
Abdoman-left-uppar: Normal {Soft, Non-Tander)
Abdoman-right-lower: Normal (Soft, Non-Tender)
Abdomen-right-upper: Normal (Soft, Non-Tender)
Back-cervicali Hormal {No Pain or Deformities)
Back-turnbart Norma! {No Pein or Deformities)
Back-thoracic: Hormad (No Patn or Deformities)
Chast: Symmatrical Chest Rise, Clear & Equal Braath Sounds
Extvleft-low: C.M.5. Normal
Ext-laft-up: C.M.9, Normal
Extright-low: C,M.5, Normal
Ext-right-tp: C.M.S, Normal
Eyes-left: Reactiva
Eyeseright: Hot Availabla
GU: )
Haad: Swelling/Edama, Paln/Tandemnasy, Rash
Heart: Normal Sounds
Mental: Confused, Criented-Parscn, Orlented-Place, Orlented-Time
Neck: Fain/Tendemasy
Neura: Spaach Normal
Sklri: Nomma)




Dispatched for a trafMe accident, car vs, pedeswian, ArrhrnllInnndpt.Mnu,lmmmmnlnﬂmtmdmv.mmmlndpumwm PD and bystanders
stated that pt. was jogging with friends, was struck by » car; and dragged undemeath *10-15 fest," Tha vehicla came to 2 stop with tha pt. pinned under It, at which
paint tha driver drove in reverse off of the pt. R.wnlhowunamm,ammwmd,ammmlmmm C-collar was appliad, pt. was
moved tn the cot and takan to the ambulance. Upon assessmant, EMS noted multiple Injuries: nmmmmmmmmmanmmmmmm,md
madisl aspact of left knes. Sigrificant facis) trauma noted: molcnllpl,hruhenuam,ﬂthmmoﬂmlnduubhhomlndmubmvmbnmmnﬂgm
temple, appreadmatety 4 cm, In diametar; to tha right tampla that appeared to ba down to bons, Faclal trauma had besn bieeding, but had stopped prior to EMS
Intervention, All other trauma had bled to a minor degrea, and all had stepped without Intarvention, Pt. wag moaning, ¢/o a stif neck and “teath falling out.® Pt.
omnldayulnvmulwrm'nlnd,I'ullommtmnduppmprhwv(mhmwmmmdm}.lndhumusmuunwm When askad If he was
in pain, pt. stated “rry neck is sore.” Whan askad if he wentad pain medication, pt, statad *T don't know,” As faclal trauma preventad IN administration, and as IV
acquisition appeared difficult, pain madication was withhek!. NCH contacted en routs, grantad ordars to transport to LGH, NCH contacted LGH and notifled them of EMS
transpart to their lecation. Pt, cera monitored, remained unchangad throughout transpost, Pr.mnunu-dhrq:utphmumﬂmmulnu,nquﬂmmpuu
Instruction to not mova his head or touch faclal wounds, Pt.wuabhtnhuldmwmuunnaboutsdml.mus,fmuly-pmmuy,mmdmlrunnmmummm,
knaw whera ha was running and haw far ha was going, but could not recal) the sccident, Cars transfarred k3 LGH, moom 1.

SRR
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e el
afr s




%
' Comprehensive Report =

incident cate: @I -y Patient Cara #11/ 1
Name U Age20 Years 0.0.5: BN (rerdyryy)
' " GandenMale S5MI
addrans SN Welght177.111 KG / 170,00 L8 © RacstWhite
] ; * Phonet Ethnicity:
r:all Type and Lacatiun Call Dispasition Rospanse Timed angd Mileange
call TypatAuta vs. Pedestrian Dispasition: ALS Trest / |15t Rasp. Array :
Resp, Mode) Lights and Siren - Tansport PBAPI07:45 Incident » D
Urganenn Resp. Mode: Lights and Siren Disp. Notiftad
Responsei 911 Responsa Destinations Lutheran General Unit Disp.1 07143
Loeations Homa/Rasidenca Hosphal, Park Ridge, Enroutai 07147 Start Milen:
Addrase: WEREREREEN 1L soasy At Scanes07:50 Scane Milas10.0 To Scanm
P Dest. Determui Spacialty Resource At Patlant; 07:50
O Cantar Depart:07:57
o Diverted Framy Arrive Desti08:13 Dast. Miles1 @) To Dest @D
Diapatch Dalayt Rona In Servicer 10112
Raspends Datiyt None In Quartare end Mileo @D To Enc10.0
Scana Dalayt Nora Cancatlads
Transport Dalay: Nona cal sign @00
'“'"";'“;h"; Neoa Vah, | QEEER
Vah. TypaiAmbulance
, ' [iient Raerioems Lincansciont _ Primary RolerALS Graund Transport
| First Respondar Agenclas®: Not Applicakis ; . |

Fereatrrbien g 4

PN Py

I Parsanal Protectiva Equipmaent Used: Eye Pmu:un, Gloves T |

Dastination Names Lutheran Ganaral Hospital

Rasponss Raquast: $11 Response (Scans)

Dastination Typa: Hoapital Rasponse Dispositioni ALS Traat / Transport
Dastinstion Datarmination) Spacialkty Resourca Canter Lights Sirens To Scanai Lights and Siren
Vehldae Type: Ambulance Lights Sirans From ScenatLights and Siren

{Pectork AfféctinicHasphit

Provider Imprassiont Trmumatie Injury
Chiaf Compiaint: unconcious X $ Minutes
Onsst Cate/Time: GREENRENEPt 07:40
Alcohic!/Drug Usey
Injury Intanty Accidentsl / Unintentional
Causa of InjuryiMotor Vehicle vs Pedastrian Accident
Dispatch Razsom Auto vi. Pedestrian

Primary Symptom e : o ey ; T ; : T -

. =

:Unrespomlval Unconacious
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Wmnmm it i

- bmmmmum = Long Back Board

Ispnnunnmmm - Long Back Board

A GARTIm o Avowaseyan QT 8 10050 140 SRR
Abdomen-iaft-lower:

Abdamen-laft-upper;
Abdoman-right-lowar
Abdoman-tight-upper

Back-cervicalt
Back-lumbar:
Back-thoracic:
Chast: Symmatrical Chest Riss, Clear & Equa) Breath Sounds
Ext-laft-low:
Ext-laft-up
Ext-right-fow:
Ext-right-up:
Eyes-left: Reactivg
Eyes-right: Reactive
[V H
Head!
Heart;

Z




e

Mentad: Responsiva to Painful Stimull

Neck: w
Neuro: Decorticate Posturing

Skdnt Capiilary Nall Bad Refill < 2 Seconds
—— A N A R A A A R R R TRty i Bt

Nary 'Ill\-“!

| e s e R e e
Cmdlspltdmdtamtlbmloﬂtionfouwmmwpodlltliln.UMIMmMmmmmmhwmhhmmmeumamw-;By:hndu-
stated hu was an off duty psramedic, and that the pt was attampting to run across the strest and was struck by a vehicle, Spasd limit In that ares was approx 45 mph.
nmunmpemmumnmbymndcmldngpt_mnmthumdmnulndmmudMhﬂmﬂmmmmmun'mum&ulmlhmmmmnﬂght
side rih cage area, A hemotoms was noted on pt's forshesd a3 well, Pt had decorticate posturing and was only responsiva to pain, Pt's puplls were equal and raactive but
dilatec and maved up and to tha right. C-Collar placad on pt and pt maved to 8 backboard then to Ak, NWCH contacted and advised craw was transporting to LGH,
wuhnhnlnadmdptmulaudmummthﬂahod.ﬁmulnd:dhmmmnwlolnddmmnnmmswmnrmnxumlnlvnl

Kafcty Equipment Userd

Vahicular Injury Indiestars: Not Applicabla
Araa of Vahicie Impacted: Center Pront

Sant Row Location of Patianti Position of Patients Not Applicable
Alrtiagl Daployment: Not Applicabls

i hrasion: smnumsmwmmmm

i Haad Bleading Controlled, Laceration, smmswummnmnmm behind right sar, bikading from ﬂnhtur
’ 5 mmmm.mmdmm




Comprehensive Report

Call 1 D

Name SRS rowss var
i Gandar: Femala
address SIS Welght: 86,183 KG / 190.00 LB Racay
_ Phaonm1 f
Call Type and Lacation Respansa Times and Milenge
Call TypatFoll Victim | Disposltions ALS Trest / st Resp, Arrd
Rasp. ModarLights and Siren Transport PBAPI18:52 Incident NEEENNEED
Urganep Rasp, Modat Lights and Siren Disp, Notiflads 18:52 "
Response; §11 Response Destinations Lutheran Ganeral Unlt Disp 18152
Locatiant Homa/Rasidenca ; Haspital, Park Ridge, Enroutes 18:54 Stare Milast
Address: QNS L soose AtScanei18i58  Scane Milesi0.0 To Scanm
Dast. Datarm.i On-fine Medical At Puttants 18158
= Direction Daparti19:18
zenegllP :l::':;:'“ Arsive Dasti 19138 Dest, Milesi0.0 To Dest10.0
i Nona In Service: 20145
Rasponsa DuleysNons - In Quartars: End Milest0.0 To endh 0.0
Scana DelaytNone Cancallads
Transport Dalay Safety cat! siamiffilly
“m;:;":ﬂam veh, sy
Vah. Typs1Ambulanca
"m:m None Primary RolarALS Ground Transport

First Responder Agancles®: Not Applicabla -

rsoang

wébastevell nRge
Meiglhl =4-'q.-«.'.--ﬂ.{t:-?_:ﬁir’.‘f?m':;t.-;.‘-..{-_ T

Parsonal Protective Equipmant Used: Gloves !
Dastination Name:Lutharan Genersl Hospital Respaonsa Reguesti 911 Responsa {Scana)
Rastination Typas Hospitad ok Rasponse Dispositions ALS Trest/ Transport
Dastination Datermination: On-fine Medical Direction Lights Sirens To Scane: Lights and Siren
Vahicla Typai Ambulanca Lights Sirens From Sesne LUights and Siren

Paticnt Condition

Providar Imprassion Traumatic Injury
Chiaf Compluinti Altarad Mental Status X
Onsat Date/Tima NG st 21:00
Aleshel/Orug Usm
Injury Intant: Not Known
Causas of InjuryiFall
Dispateh Reasoni Fall Victim

"Primary Symptom ! tg e { ; Bt A U e T T e ek i |

Other Associatad Symptoms. I
Mot Applicable |
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19100 Care 1 ves [
19102 [sainal Immobilization - Rigld Collar 1 Yoy
19107 Immobilization « Long Back Board 1 Yo

Abdm-lm Hormal {Soft, Nm-mndu-)
Abdoman-iaft-uppar: Normal (Soft, Non-Tender)
Abdoman-right-lowar: Normal {Soft, Non-Tender)
Abdomen-right-uppart Norma) {Soft, Non-Tender)
Bacik-carvicalt Normal (No Pain or Dafarmities)
Back-lumnbar: Normal (No Pain or Deformities)
Back-thoracic: Normal (No Patn or Deformbities)
Chest: Symmatrical Chest Rise, Clear & Equal Bresth Sounds
Ext-leftrlow: C.M.S. Norma)
Ext-faft-up: C.M.S, Normal
Exteright-low: C.M.5, Normal
Ed-right-upi C.M.S, Norma!
Eyes-left: Reactiva
Eyes-tight: Resctive
GU1 Normal
Head: Sweling/Edema
Heart! Normal Sounds
Mental: Combative, Responsive to Varbal Stimull, Incoherent

J2




Neck: Narmal
Neuro: Normal Galt / Movemant
Skin: Normal

Narrative

Dispatrhed for a persan who fell, mu-nmmmmmwnmmﬂwMWmmimmhm R'uyunmmmwmh
verbal, Pt's withdrew to pain. Pt's mental status was not reflable. Pt was lying on floor; with her pants and underpants around her anile, with shower curtain and rod
wrappad aroundd her right anm. Pt had 8 visible laceration to top of her head just above her forshesd, Lac was approx 2 ches. Bleading had stopped, Unknown how
Pt bacama injured and an floor of bathroom. Pt's brother on scene, Brother statad that Pt s normally alect, oriantad and conversational. Brother stated that Pt's
cument menta status Is not her nonml. Pt was laat contactsd by family last night at apprax 9pm, Brather stated that Pt was not Injured last night whan contacted,
Unimawn what time Pt became injured and fafl in bathroom. Brother unable to provids Pt medications, Pt immobliized with c-coliar and scoop stratcher. Scene time

delayed dua to combativa Pt snd Immobilization nasds, ALS care administeced, ualmcm nmmu.ummmump-rson Ptl:umpuudtnl.ml
ED. Alunuanlppmkuu. ; ;

Safoty Erjuipinont Hsed

Vehicular Information
Vahleular Injory Indicatorss Not Applicable
Aras of Vahicis Impactad: Hot Applicable.

Sust Raw Location of Patlents i Position of Patisnts Not Applicable
Alrbag Daploymaent: Not Applicsble ! :

Billing tnformatinn

Madically Necassarys : } Transported To/Pert
Moved by Stretchers ' Round Trip Reasont
Vistbla Hemarrhaging Stratcher Rasasont
Unconsclous/Shocka Physical Restrainte:
Bad Confined Beform Heapital Admits
Bed Confined Aftars * Waight: 88,183 KG / 150,00 LB
Type of Transperts MSP Reasomy

Senvica-Defined Questions

Has the Ambulanca Billing Authcrization and Privacy Acknawiedgmant Form bean
mplated with tha requisits signatirels)?

{Which Hoapital was contactad for On-fina Medical Control? - Lutheran Genaral

[Hospital Log Number

|ir Capnography was used, how did the waveform appasr?




Comprehensive Repoit

Incident Date: QEEREIIS- il #: SRR Patient Care #11/ 1
Name SN Ages34 Vears 0.0 i)
Gandan Femala 55N
aderess SN Walght: 54,434 XG / 120,00 L8 Races
" Phanet Ethnicity1 Not Hispanic or Latina
Call Type and Lacatian Call Dispasition Resporse Times and Mileage
Call Typas Pl Victim Dispositionz ALS Treat / 13t Rasp. Arrt
Raap, Modei Uights and Siren Transport ‘PSAPION;SL Incident #: QNN
urgancn Rasp. ModatUghts and Siren Disp. Notiflads 08:51
Rasponse) 911 Response DestinationtLutheran General Unit Disp.1 08151
Laeatiani Home/Rasidance Haspital, Park Ridga, Enroyte: 0892 Start Mitest
addrass: GINNENENN Wherserr4 AtScanei08;S3  Scane Miles:0.0 Ta Scanm
Dast, Daterm.i Other (m In At Patlanti 08158
. . commants) Depart109110
- Divertad Frorm: Arrive Dest109:31 Dast. Miles h To Destg)
o Dispateh Delays None In Sarvics1 10:30 -
Raspanse Delay: Nona In Quartars: End mlul' ™ In‘
Scane Delayn Nona Cancelleds .
Transport Delay: Nona call SigniglD
annADr:lll.nd Nera Vah. ‘__
Patient nmu:: Nona : Vak. Type Amiitanca .
Primary Role1ALS Ground Transport

Pirst Rasponder Agencieaw: Nct Applicable

T TR Y ANE e by e T S Bk W e [
s AT A e

- i a: Fhod -
1L v el bt e 1

Sl e

Dastinstion Name) Lutherzn Ganerat Hoapital
Dastination Typai Hospital
Dastination Datarmination: Other {nots in comments)

Provider Impression Unconscious (Unkiiown Etlology)
Chief Complaintt Unconscious X 20 Minutes
Onset Date/Time: JJIINIDat 08:30
Alcohol/Drug Usai Not Known
Injury EIntenti Accidental / Unintentional
Cause of Injurys Fall
Dllplt‘li;l Reasoni Fall Vicim

Rasponss Raguest; 911 Rasponss {Scane)
Rasponss Dispositien) ALS Treat / Transport
Lights Sirens Ta Scenei Ughts and Siran
Lights Sirens Prom Scanai Lights and $iren

fPrlm-ryEVmbtnmm- T e e T

:Unmspmsml Unconscious

‘Other Assoclated Symptomes




09:18

i mMa' u—m*m‘.' ‘Lﬂ ;

ml SULFQNAHIDI DRUG, sulfa Spalied SULPHA,
mdlgmpu‘m antbacteria

S NatimpeiL SR

wm

. o f E o ; 1] ‘ * i 0
09:00 pinal Immobiltzation - Npid Collar ack 1 Unchanged |  Yea
09101 [pinal Immobiitzation = Long Back Bcard | 1 [unchangad| Yes
09:08 {Alrway Kasopharyrgeal. INoas 22 1 Junchanged | ves
09107 [vanous Access » Bxtremity Jantacubitsi-Latt 18G 1 lunchanged | ves i
09110 [irway Gropharyrgeal 1 |unchanged | ves
09113 [Alrway Suctioning Mouth 1 [unchanged | Yes
09118 Posttive Prassure Ventilation 1 Yos

Medization Administererd

R R T
:xu-mm-

Ahdm-ld't-lomn le (Soft. Nun-Tindlr)
Abdomen-left-upper: Hormal (Soft, Non-Tender)
Abdomen-right-lower: Normal {Soft, Non-Tandar)
Abdomen-right-upper: Normal (Soft, Non-Tender)
Back-cervical; Normal (No Paln or Deformities)
Back-fumbar: Notmal {Na Paln or Deformities)
Sack-thoracie: Normal (Ne Pain or Deformittes)
Chast! Symmetricat Chest Rise, Clsar & Equal Breath Sounds
Ext-left-lowi C.M.S, Normal
Ext-laft-up: C.M.S, Abnarmal
Ext-right-fow: C.M.S, Abnormal
Ext-right-up: C.M.5, Abnormal
Eyes-feft: Fixed/Non-Reactive
Eyes-right: Fixed/Non-Reactive

K2




. e

Head: Normal, Symmetrical Face
Hesrt: Normal Sounds
Menta!: Unrasporsiva '
Nack: Normal
Neuro: Not Applicable:
Skin: Pale

Narrative

srincfyor Rventabritid Gha gt QRSN A BT e S T e A
A4 called to tha scaria for a 34 y/o femala that fell In the showes; Uipan cur arrival pr's husband cn scane stated pt fall by the shower apprax. 20 minutes ago. Pt's
husband stated ha moved tha pt irom the shower, dressed her and put har In bed, Pt was unconsclous laying supine in bed with snoring respirations. PE's husband on
scane described selzurs ke activities after the patient fail. Crew assessed pt as stated In report. Upon head to tos assazament craw found ne trauma Injures, Craw
asseased puplla - pinpoint non resctive, Craw applied c-collar and back board with spider straps and reassessed pt. Crew obtainad vitals and SAMPLE history from
husband. Husband stated pt was not sick prior to today, Pt's hushand danied any abnormal activities lsading up to fall, Husbend danied pt. drug uss, Crew applied
patient on cardisc monitar, Insarted nasal sirway and appiled capnography. Craw moved pt as smbulance and reassessad, Crew contacted NWCH with request for
by-pass to LGH. Request was granted with o orders givan, Craw stated an IV 18g in pt's left AC with NS running TKO, Crew continued o ranssess pupils and vitals with
no changes. Pt vomitad one time during transport to tha hospitat Craw log rolisd pt and suctionsd her airway. Crew contuctad LGH with pt updata no further arders
given. Upan our arrtval at LGH Doctor mat crew In smbulanca bay to recatva hand off report. Pt was transferred to ER Room 3. Pt cara was tansferred,

Frraor

AR TR R

Satety Equiprment Used

Vehleuliy Infarmation
Vahiculer Injury Indicators: Not Applicable
Aran of Vehicle Impacted: Mot Applicabie,
Seat Row Location of Patients. Eiie®
" Alrbag Deployment: Not Appiicable. : T A : ‘

Milling Tnfarmatian

Madicaily Netesvaryt *  Transported To/Fon
‘Moved by Stretchan Round Trip Reasem)
Visibis Hamorthaging Stretchar Reascn)
Unconsclous/Shodla Physical Restrainty
Bed Canfined Befors: Hospital Admit
Bad Canfined Afturs Walght154.431 XG / 120,00 LB
Typa of Tranaportt 1 MSP Raasom

Scrvice-Deflned Questions

{Was ransport mijeage entared?

st e o

[is this & mutuat or auto aid cali?
[ir Capnograpity was used, ow did the waveform sppear? [5qusre Constant




D
Comprehensive Report L
Lncident Data; cail « oSN Patiant Care #1 1/ 3

* Name:Unknown, YD A Ages30 Years D.O.8Y (menyedivyvy)
vy Gender: Male S50
Addressiunknown Walght: 81,647 KG / 180,00 LB Reeat Other Race _
i, 4 : o Phanet Ethnicity: Hispanic or Lating
Call Type and Lacatian Call Dispasitian Respanse Times and Mileage -
Call Typa: Traffic / Transportation DMapositiont ALS Treat / 18t Rasp. Arr,101:48
Accident Transport PSAP101129 tncident 1 QNN
Resp, ModetLights and Siren ‘Resp. ModerLights and Siren Disp. Notified)
Urgeneys ' DestinationsLutheran Ganaral Unit Disp,1 01140
Responss1911 Responss Hospital, Park Ridge, Enrouta101i42 Start Mitesy
Location: Streat or Highway 1L Soqss AtScanmi01i4d  Scena Milem00 To Scanas
AddragB NN Dest, Datarm.i Spacisity Rasource At Patienti 01148
. Ji L orvaread Canter Departi01:52
— Arrive Dasti 02:09 Dest. Milan Gl To Destigiil),
= Dispatch Dalay: None In Sarvice:03:19
flapenas Delar Hone InQuirterst ' End MiksiNgl To End10,0
Scana Dalay: Nong Cancalled
mn::n Doh: Nona call sigmiglh
rrnArou
Datays "o veh. &1 QR
. Vah, Typai Ambulanca

Primary Rolas ALS Ground Transpert

| First Raspondar Agencles® GEEREERENN Fire Department, SERENENENRR Polica Dept, - .
| w

Destinstion Nama: Lutheran Ganeral Hospitat Responss Raquests 911 Rasponsa (Scane)

Dastination TypasHespital Rasponse DispesitiontALS Treat / Transport
Dastinutien Detarminstiant Specishty Resourca Center Lighta Sirens To Scane:Lghts and Siren
Vahicle TypmAmbulanca

Lights Sirens #rom Scane:Lights and Siren

—— : T——

Provider Impreasion: Traumatic Injury

Chief Complainttdifficulty brasthing X 5 Minutes
Oneat Date/TimeygIINER: 01130
Aleahol/Drug Usei Smedl of Alcohofic Baversge on Breath/Abaut Parscn
Injury Intent: Accidents] 7 Unintantons!
Causa of Injury: Pedestrian Traffie Accidant
Dispatch mmmmc / Wuun Accident °

ot — S
A e —
)
L

——— ——

{
|
|

R o

Primary Symptony: ; ) , LA 5 A ; L i rily 1
‘Alterad Mental Status

U
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n!numumuonmum

VH

Ispinal Immobilzation = Fult Supina

Jcarding Monitor with Pads/Paddies

oﬂml Saline (0.9%)

gen by Non-Rebreather Mask

o A i ee—d dalaR 00w

Abdoman-lw-lnwm Nnrrnli (sm. um-m)

Abdomen-left-upper: Normal (Soft, Non-Tender)
Abdomen-right-lowar: Norrmal {Soft, Non-Tender)
Abdomen-right-uppart Normal {Soft, Non-Tander)

Badk-cervical: Horrmal (No Pain or Deformities)
Back-fumbar; Nermal (Na Pain or Deformities}
Back-thoracic: Normal (No Pain or Deformities)
Chest: Decreased Breath Sounds-Left, Decreasad Breath
Sounds-Right
Ext-left-low: C.M.S, Normal

Normal (Soft, Non-Tendar)

Normad (Soft, Non-Tender)

Norma (Soft, Non-Tender)

Normai (Soft, Non-Tender)

tormed (No Pain or Deformities)

Normal (No Prin or Deformities)

Normal (No P2in or Deformities)

Decreased Braath Sounds-Laft, Decreased Brenth
Sounds-Right, Scunds Prasent At Apaxes

C,M.S, Narmal




Ext-left-up: C.M.S. Normal

C.M.S, Normal
Ext-tight-low: Edema, Fain/Tendamess Edema, Pain/Tendernass
g Ext-right-up: C.M.S. Normal C.M.S, Normal
Eyag-{eft: 4~mm, Reactive Aeactive
Eyes-right: 4-mm, Raactive Ranctive
GUt
Head: Swelling/Edema Paln/Tanderness
Heart: Norms) Scunds Narmal Sounds
Mental: Unresponsive Ortented-Person, Orlentad-Place
Neck: Normal
Neuro: Nommal Gait / Movernant
Skin: Pala Normal

MNarrative

pick-tip truck and sppasred decaased, First palica on scena updated Info. stating
mammmnmmmmdmmwlmudmm,
uncensciaus, Dbvious deformity bifaterally to lower extremitias, mmwmuummmwmmummmmdm Onca pattant was
respirations and mantal status, mmchmnnﬂmmhulnulmmnrmv. En routs to
quastions appropristaly: His main complaint was dificulty brasthing, Lung sounds were absent In the
n 90's with suppiamantal oxygen, BP remainad above 90 throughout call, NWCH was contactsd, advised

Vehicular Injury Indieators: Not Applicabie
Aren of Vahicls Impacted: Not Appheable

Sast Row Location af Patiant:

Alrbag Deployment: Not Applicable

) ‘ Gl R
Deformity, Dislocation/Fracturaright thigh
Abrasions, Pain/tepdemets, Soft Tissus Sweliing/Brulsing, Bleeding Controlled/rce

|Pain/tandernass, Creptuschest ; '

ot g‘-::‘ﬂ # e
:I ¥ .
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ol
Comprehansive Report [ .
J

Incident Date: QENSEENED cai + Patient Cara 91 1/ 1
Name:(oEENEE———— Age:6 Years 0.0 (R e 4/ vyvy)
@andar:Mala s8N
addresgf RN Walghtz95.254 KG / 210.00 LB Raca White
L 0N . Phone Ethnicity: Not Hispanic or Latino
ol Typue amel L ocalio Elehrt : Mezponde Times and Mileang
Call TypaiAssault Stab / GSW | Dispositian) ALS Treat/ 2at Rasp, Arry! ; i
Rasp. ModssLights and Siren Transport PSAPL17158 Incident s ENENED -
Urgancyt: Rasp. Medai Lights and Siren Disp. Notifled: 17158
Raspanssl 911 Response Dastinstiont Luthersn Genarzl Unie Dlsg.i 17:58
Location: Other Location Haspitsl, Fark Ridgs, Enroute 17159 Stars Milesi
address AN IL 60088 AtScanai8iol  Scene Miles0.0 To Scane
Dast, Daterm.i Spacialty Resource At Putlant 18:08
r o . :‘“"" Dapartr 18118
vertad Prami Northwest
Arrive Dest: 18:42 Dest. Illlut‘ Dnt'
Cammunity Hospital Te
zonaiiillD S In Servica1 20133
v N"' In Quartarsi ena miles: @ To Endi0.0
o e
D — cali signgliih
Transport Delayn Distance, Trime .
TurnAround Vehe o1
p m"ﬂ Nena Vah, TypaiAmbulance
Satiant Ba — Primary Rolai ALS Ground Transport
First Responder Agencles# Qs rtr's Poen
ramadic ry Carsgiver
fraramadic Eacondary Caregiver e
Taramadic . [river Only
Parsmadic [hird Caragiver
[EWMT-Basic - Fira Company
IPlral'lmtll: Fira Company

Destination Namas Lutheran Genaral Hospital

Rasponse Request1911 Responsa (Scane)

Dastination Type: Hospital Responsa GispasitionI ALS Trast / Transport
Dastination Detarminations Spacialty Rescurce Centar Lights Sirens To Scanes Liphts and Siren
Vehicls Typa Ambulanc Lights Sirans From Scanei Lights and Siran

e T G
‘S an s st i b W Tl na L .ﬁﬂd.ij.&.‘ud-

Provider Impression: Bshavioral/Peychiatric Disorder

Chiaf Complalnti Stab wound. X 5 Hours
Onsat Data/Tims: (NI st 13:00
Alcohct/Orug Use: Smell of Alcoholic Baversge on Bresth/About ParsonPatient Admits to Alcohol UssPatient Admits to Drug Use
Injury Intant Intentional, Seif
Causa of Enjurys Cut/Plercy
Dispatch ReasoniAssault Stab / GSW

'_Frlmlrv Symptom: n ‘ '




24| Normal 98{0n Room Alr

1m12 RR 15
18:20 12] RR 24|Normal 98]0n Room Alr 15
18:25 RR 24|Normal $9]0n Room Alr 15
18:30 | 104/ 110] Aw 20]Hormal 98]0n Room Alr- 15
18138 RR 15

3325

Left Arm  |Supline

Right Arm |Sami-Fowlers
12|Right Arm |Supina
1Z]Right Amm [Supine

18:30

(oo PRI
by s

T R T

ok
i

jlormal Ssline (0.5%)

200 mi

Unchanged

[Normat Safine (0.9%)

[Normal Satine (0.5%)

Abdornen-jeft-lowaert Normll (Soft, Non-' 'nlndnr) :

Abdoman-left-upper: Normal (Soft, Non-Tendar}

Abdomen-right-iower: Normal {Soft, Non-Tender)

Abdoman-right-uppar Normal (Soft, Non-Tendar)
Back-casvical
Back-lumbar:
Back-thorade:

Chest: Clear & Equal Breath Sounds, Sounds Present Bilatsrally

Ext-feft-low: C.M.S. Normal

M2




Ext-left-up: C.M.S, Normal
Ext-right-fow: C.M.5. Normal '2/.
Ext-right-up: C.M,S, Normal
Eyes-laft: 3-mm
Eyes-right: J-mm, Reactiva
Gu:
Head!

Hearti
Mental: Orianted-Person, Oriented-Plsca, Oranted-Tima

Narrative

e e A T T S AT U R
mnm-_&mm«mmumwmmwmwmbmmmmmmumamwmmumummnummm
pnlluhpt.mmwuMnnonuugpmdwlrhhl:doﬂ\lmmludlnbhnd.ﬂunmmmlanmnl.mnuumwmmnuumumpt
mlhlmldunmhnmamm:ulddl.uBnnmmnhlddnu'ndbloodlmhlldmtmmmmmuwnnhwhullhwmbmmmm
mmm-mm-pmsmmmumuumummmmmmmamwmddmum.nd-mwm
mmnmmmm;mummmum-wmmmuzmumummmum,-ndmmmnnmmmmnmmmmmhn
wﬂm.ﬂilptvmbmmumummunubvplmhlmmmnm:mlwhulmhmmWhmmmuMmdﬂngmlmwmhmmn
did not have 8 paipabla radial pulse nor a palpabla BR Tha pt did heve s carctid pulse, Tha pts wounds were asseased, Tha stab wound was approximataly 1 1/2"
pmcmnwu.mdtnl.u:tnrllmm.ﬂuptdmnuh-hﬂhdlpnntuuﬂmuhhuﬁh.mmdﬂdwdmuywm.mmwmlmmmmuh
lndptmmdb&!lbuch.mwlmmhﬂmdlrunuldlwﬂldm.memmmdmmndbnmdptbmtﬂmwumﬂ.!nmuhb
LGH o palpable pulse and BF wers establishad, Also pte skin paramatars Improved, Pt care wag transferred to Trauma tesm at LGH. :

ALL TIMES AND WEIGHTS ARE APPROXIMATE,




Comprehensiva Report

Incidant Date: QI ol +o. Patient Cara #11/1
Name; NN © Aguovens 0.0.0 eng v}
: Gender: Femala : SSNy
address IR Walghts 31,751 KG / 70.00 L8 Recer
. : Phoner  Ethnicitys

Call Typla and Lacatian Call Disposition

Rosponse Times and Milenga

Call Typst Traffic / Transportation Dispositions BLS Treat / 1st Rasp. Arra '
Accidant Transport PSAPI 14:54 Incident ¢ guuilNN
Rasp. ModetLights and Siren Rasp. Modas Lights and Siren Oisp. Natited: d
Urganen Destinationt Lutheran Genersl Unit Disp. 14153
Rasponse: 911 Responsa Hespttal, Park Ridoe, Enrouter 14157 Start Milam
Lacationt Strest or Highway IL 8cosa At Scanet 15:08 Scane Milast0.0 To Seana

Md,.,— Dast, Daterm.: Closast Faciiity

At Patiants 15:03
Divartad Fromi Dapart115:18
?’ Dispatch Dalay: Nona Artive Dast1 19;29 Dest. Mileat) To Destifflly
Respansa Dalay: Nons In Service: 16:27
Scana Dalay: Nena tn Quartars: nd Miles il To tnd: qgh
Transport Delay: None Cancstladh
wrnmun‘l:: None cat signfh
Vah. !-
Patient Barriers: Nong

a Primary RoletALS Ground Transport

First Responder Agencies#iNot Mpll:lhll

R IR AT iEzgan:

- Fire Company

Dastination Namaes Lutheran Genersl Hospital
Dastination Typai Hospita)
Dastination Dstarmination: Closest Facliity

Responss Request: 911 Respanse (Scene)
Response Rispositions BLS Trest / Transport

tights Sirens To Scanei Lights and Siren

Lights Sirans Prom Scene; Lights and Siren

Pravider Imprassions Traumatic Injury
Chiaf CompiaintiHEAD PAIN X

Onsat Date/Tima D ot 14;54
Alcochol/Drug Uses

Injury Intenb Accidenta! / Unintentional
Cause of Injuryy Motor Vahicla Traffie Accident
Dispateh Rassont Tratfic / Transportation Actidant

'_Prlrnlrr Symptone: -
Pain

Other Associated Symptoma. -




] mbiveoe|masmh
2] AR

Chast: Clear & Equal Breath Sounds
Extvleft-low!
Ext-left-up1
Ext-right-towt
Ext-right-up:
Eyes-left: 4-mm, Resctiva
Eyes-right: 4-mm
GU:
Head!
Henrty
Mental) Ortented-Parson, Orientad-Place, Orianted-Tims, Ortented-Events
Neckt
Neurot Speech Normal
Skin: Hormal, Capiliary Nali Bed Rafti < 2 Saconds

'sgmmnmcll‘“ﬂ”‘l‘!" 3 ¥ :',.’ o3 .: 3 %] !3{_':'-" ; :13!1& b n. i L o .|-J:. i : I .,‘,’Lb;.; ¥ ¢ ‘&l .",?T:‘f‘."lr,'

Calied to the scene of a singla car MVA on tha expreasway. Upon arrival found S y/o femala lying supine on the ground 2/o x 3, Pt was unrestrained rear sest passengar
that was ejected through the side window of vehicie that rolled over back ontn Its wheels, Heavy damaga to front, laft side, and rocf of vehicla, No alrbags deployed,




orders piven, Pt tbrensportad to or In stable condition,

13

mﬂmummmmuwmmmmmm-umusmmmmmmhamwwhwqmmmmm Pec/a
back pain and pain ty the back of her head. Ptalso has pain to her left wrist, No deformity. SMV Intact. Pt also has abrasions on her right cheek, noss, chin, and bath
lmeu.?thnlhmmrnnmhubrd\udnmﬂ.slmndwaummtmaummmmmuwnlmm Luthern Ganaral contacted and no further

& Safety Equipment/Davices Usad

——

Aras of Vahicle Impactads Left Front, Left Side, Rofiover
Sast Row Location of Patienti2
Alrbag Deploymants Not Applicabla

Vahiculsr Injury Indicatorst Blection, Roliavar/Roof Deformity, Spacs Intrusion > 1 Fook

Pouition of Patients Not Xnown

hyslcal Assessment

D)
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—
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Northwest Community EMS System — CE/Ql - March 2015 - Trauma Case Review

What SOP(s) should be used to treat this pt?

e Airway - patent?
« Breathing — adequate?
o 02 sat >94%? E1CO2?

(OExceptional
Comments:

(OMet Standards ) Opportunity for improvement

Primary e Circulation - pulse?
Assessment e Skin, color, temp, moisture?

o 5/8 shock? Bleeding?

» Disability - GCS? SMR?

» bG if GCS <15/AMS? _

» Hypoxia treated? OExceptional (OMet Standards O Opportunity for improvement
Initial o Airway - adjunct needed? Comments:
Treatment ° Breathing - O2/PPV needed?
(ITc) « Bleeding controlled?

e Shock treated? (SBP targets:

o 80 penetr, 90 blunt, >110 TBI)
Scene » Scene time <10 min? COkExceptional - OMet Standards O Opportunity for improvement
Time & o Explained if >10 min? Comments:
Transport e Appropriate destination?

o VS WNL? Repeated? Pain? OExceptional (OMet Standards O Opportunity for improvement

» Head (HEENT, face, eyes/puplls, Comments:
Seconda nose, mouth, ears, scalp)
& Repe atry o Neck (spine, trachea, jugular veins)
Assessment ° Chest (inspect, palpate, auscultate)

» Abdomen/pelvis (inspect, palpate)

o Upper/Lower Extr {inspect, palp, PMS)

» Back {inspect & palpats)

OExceptional  (OMet Standards ) Opportunity for improvement
Spectic * Approprite? omment
Treatment ° Missing/Not dona?
QOExceptional - (OMet Standards O Opportunity for improvement

Docu- » MOI described? Comments:
mentation  ° Assessment?

e Tx?

What aspect of assessment/treatment was done best?

What aspect of assessment/treatment had the greatest opportunity for improvement?

How could documentation have been improved? Was info in namative that has an incomplete/blank predefined field?

Is there a SOP that needs clarification? Improvement?

47
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Done Well

Opportunity for improvement

10

11

12

13

14
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