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[ F: 1) P S Gen: Provider Impression:
Titte: PAIN ACUTE SEVERE; GENERALIZED WEAKNESS
SSH: Phone:
Address:
Chief Complaint: RIGHT FOOT AND ANKLE PAIN
Gender: Weight: Date of Birth: Age: Secondary Complaint:
Male 01/02/1939 71 Years
Incident #: Rec. Med. Rec #: Family Physician: Phone:
R R
Call Information
Provider: RYAN BROS. AMBULANCE Pickup Location. .-
Unit # 49 Address 1:
Onset Time: Address 2:
Pat. Disposition: Trested, transported by EMS City, ST, 7%r
Disp. Urgency: MMEDIATE RESPONSE Latitude: Longitude:
Trans. Urgency: NON-EMERGENCY Drop Off Location: ST. MARYS-MADISON
Made To Scene: No Lights or Sirens Destination Determination: PATIENT / PHYSICIAN CHOICE
Mode From Scene:  No Lights or Sirens Loaded Mileage: Total Mileage:
Transport Agency: RYAN BROS Starting: Pickup Patient:
Transporting Unit: 49 Mode: Ground Drop Off Patient: Ending:
Ord.Ref. Doctor: How Pat. Moved To Ambulance:
Dispatch Reason: PAIN ACUTE SEVERE How Pat. Moved From Ambulance:
Pat. Pos. During Tran.: Pat. Condition At Destination:

Pertinent Findings

Level of Care: BASIC LIFE SUPPORT Cause of Injun:

Pt. Yehicle: Mechanism Of Injuny:
Pt. Position: Airbag Deployment:
Upon Arrival:

Alcohol/Drug Use Indicators: None
Primery Signs and Symptoms: PAIN ACUTE SEVERE
Other Signs and Symptoms: GENERALIZED WEAKNESS, PAIN, FOOT (FOOT PAIN)

Current Medication:  Aspirin (ASA), oxycaodone

e AR
Envir.Food Allergies: NONE

Medications Allergies: penicillin

Past Medical Historys  None
Medical / Surgical:

NO SIGNIFICANT MEDICAL HISTORY OTHER THAN MINOR SURGERY, PER PATIENT.
Event Chronclogy

Time Event Attendant Event
18:07:00 Call Time
18:07:00 Dispatch Time
18:07:00 PSap

18:13:00 Enroute Time
18:31:00 At Scene Time
18:33:00 At Patient Time
18:50:00 Vital Signs Assessed Obtained Prior to this Unit's EMS Care: No;

BP: 168 /92 Manual Cuff, Pulse: 77 Regular,
Locstion: Radial;

Resp: 18 Normal, Pain Scale: g;
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Event Chronclogy
Time Event Attendant Event

Sa02 97, EKG Rhythm: Not Applicable;

GCS Eye: Opens Eyes Spontanecusly;

GCS Verbal: Oriented and Appropriste Speech;

GCS Motor. Obeys Commands with Appropriste Motor
Responses;

Capillary Refill: < 2 Seconds; Skin Temp: Normel;

Skin Moisture: NormalDry; Skin Color: Normal,

GCS Total: 15; RTS Total: 11, Pupils Normal Left;

Pupils Normal Right, Pupils Reactive Left;

Pupils Reactive Right, Lungs Sounds Clear Left;

Lungs Sounds Clear Right;

Level of Consciousness: Alert and Oriented to Person,
Piace, DatefTime, Event;

Comments: ON ROOM AIR

18:54:00 LY Scene Time
19:05:00 Vital Signs Assessed CACERES, VICTOR Obtained Prior to this Unit's EMS Care: No;

BP: 160 /88 Manual Cuff, Pulse: 76 Regular,
Loceation: Radial;

Resp: 20 Normal, Pgin Scele: 9;

Sa02: 97, EKG Rhythm: Not 8pplicable;

Capillary Refil: « 2 Seconds; Skin Temp: Normal;

Skin Moisture: Normal/Dry; Skin Color: Normal;

Level of Conscicusness: Alert and Oriented to Person,
Place, DatefTime, Evert;

Comments: ON ROOM AIR

19:18:00 At Dest Time
19:31:00 In Service Time
20:10:00 Back Home Time

Narrative: RB 49 DISPATCHED FOR AN IMMEDIATE PICK UP A 71 Y.O. MALE WHO WAS COMPLAINING OF SEVERE RIGHT FOOT AND
ANKLE PAIN. THE PATIENT HAD MAJOR SURGERY ON THE DAY PRIOR TO CALLING AND WAS DISCHARGED HOME. PER
THE PATIENT, AT ABOUT 0400 THIS MORNING, THE PATIENT'S SURGERY MEDICATIONS WORE OFF AND HIS FOOT AND
ANKLE PAIN BECAME INCREASINGLY PAINFUL. HE ATTEMPTED TO CONTROL THE PAIN WATH RX OXYCODONE AND
ADVIL WITHOUT SUCCESS. AT THE TIME OF PICK UP THE PATIENT RATED HIS PAIN AT 9.5/10. THE PATIENT'S
APARTMENT WAS TWO FLIGHTS OF STEPS, 27 TOTAL, FROM THE ROAD LEVEL. THE PATIENT WAS PIVOT TRANSFERRED
FROM HIS CHAIR TO THE STAIR CHAIR. THE PATIENT KEPT HIS FOOT ELEVATED WITH HIS OWN STRENGTH AS HIS
FOOT PAIN BECAME WORSE IF IT WAS NOT ELEVATED. THE PATIENT WAS SECURED TO THE STAIR CHAIR. THE
STAIR CHAIR AS WHEELED TO THE EDGE OF THE STEPS AND TIPPED BACK TO THE ANGLE OF THE REAR STAIR TRACK.
STAIR TRACK USED TO SLIDE THE PATIENT DOWN THE FIRST SET OF 15 STEPS. THE PATIENT WAS THEN WHEELED
OUTSIDE THE APARTMENT AND, USING THE SAME METHOD, LOYWERED DOVWN THE 12 OUTSIDE STEPS TO STREET LEVEL.
ONCE AT STREET LEVEL THE PATIENT WAS PIVOT TRANSFERRED FROM THE STAIR CHAIR TO THE LOWERED COT.
PATIENT SECURED TO THE COT AND COVERED WMTH BLANKETS. THE COT YWWAS RAISED AND LOADED INTO THE RIG.
VITALS OBTAINED BY CREW. BP ELEVATED. OTHER VSWNL. PAIN SCALE 9.5/0. THE PATIENT WAS OFFERED IV
PAIN MEDICATION BY RN CW BUT THE PATIENT STATED THAT HE'D LIKE TO WAIT UNTIL HE GOT TO THE STM ED.

TOES OF THE RIGHT FOOT APPEARED TO HAVE GOOD COLOR INDICATING ADEQUATE CIRCULATION AND THE REST OF
THE FOOT WAS HEAVILY WRAPPED. UNABLE TO CHECK CAPILLARY REFILL OF THE RIGHT TOES BECAUSE OF THE PAIN
ITWOULD CAUSE. TRANSPCORT INITIATED. VS REOBTAINED Q15 MINUTES. PAIN REMAINED CONSTANT AT 9.540.

RADIO REPORT GIVEN AT 8 MINUTES OUT. SHORTLY AFTER THE RADIO REPORT WAS GIVEN THE PATIENT BECAME
NAUSEOUS AND VOMITED INTO A RB EMESIS BAG. THE PATIENT DENIED THAT THIS WAS BECAUSE OF PAIN AND
STATED THAT HIS PAIN MEDICATION HAS HAD HiM FEELING UNEASY ON AND OFF ALL DAY. THE REMAINDER OF THE
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TRIP WAS UNEVENTFUL. UPON ARRIVAL TO STM ED THE PATIENT WAS UNLOADED AND WHEELED TO ROOM 6. HE WAS
FULLY TRANSFERRED X 4 FROM THE COT TO THE BED. STM ED RN GIVEN A VERBAL REPORT BY EMT C AND SHE
THEN ASSUMED PATIENT CARE. END REPORT.

P
Additional Crew Members:

Patient Signature

Med. Direction Authorized By

R L
Primary Patient Caregiver Driver Transfer Care To
| certify that the above named
patient was received by our
facility on the dete and time set
CACERES, YICTOR WOLF, CAROL forth on this report.
EMT-Intermediate Nurse
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