Field Experience

Student Individual Patient Care Report

KE M SA Student Name: ID # Shift Date:
EMT-B Service Name:
Observation Form | Field Preceptor Name: ID # TIME IN:
TIME Out:
DISPATCH RACE/SEX M F | INITIALS/AGE DISPOSITION/CALL OUTCOME
NoN-EMERGENT [J| ArricanAmerican OO 00| pr. IniiaLs O TRANSPORT ROUTINE O boa
NONEMBERGENT []| AMERicaNINDiaN [ [ 0 TRANSPORT EMERGENCY O raLsecaLL
TRANSFER ASIAN OO AGE IN YEARS O RerusAL — TREATMENT O canceLLeo
EMERGENT 0| CAucasian o0 [0 TREATED-RELEASED O srtanpsy
ARREST/CRITICAL [] | HISPANIC O 0O [ TRANSFER TO ANOTHER UNIT
AGE IN MONTHS
OTHER O 0O [ TREATED - REFUSED TRANSPORT

CHIEF COMPLAINT:

Primary Secondary

MEDICAL

PRIMARY AND SECONDARY FIELD IMPRESSION (What you think is wrong with the patient)

Primary Secondary MEDICAL Primary Secondary TRAUMA

MECHANISM OF INJURY

O O asoominal/Gl O O ob-proison O O aepowmen O none O auTo-PEDESTRIAN
O O RespiraTorY O 0O psvcriatric O [ cHest [ steerING WHEEL DEFORMED  [] MOTORCYLE
O 0O caroiac O O seizure O [ extremiTies [ bAsHBOARD DEFORMED [ PENETRATING INJURY
O 0O cvama O O sepsis/inFection | 1 [ MUSCULOSKELETAL |[T] wiNDSHIELD SPIDERWEBBED _Glé‘”_stht wound
nife
O 0O biaseric O 0O orvermepicae | O O Heaplrace O esecTion —
O sBLUNT T INJURY
O O boA-NOCPR O O neck-ack O enTRAPMENT 0] FALL /oM
O 0O oB-BIRTH/DELIVERY O [O Pewvic O PINNED IN VEHICLE O VA
DRIVER —
O 0O oew O [O oTHERNEURO O [ MULTI-SYSTEMS [T poa SAME VEHICLE O MVA
PASSENGER —
O 0O os-Laeor O [O ExTrRemiTies O roLLover —
O Areac
O [ presnANCY PROBLEMS O oTHer
O seateeLT
MEDICAL HISTORY REVISED TRAUMA SCORE
MEDICATION PAST HISTORY GCs 13-15 4
Points 912 | 3
68 | 2
45 | 1
ALLERGIES l 0-3 0
VITAL SIGNS INITIAL GLASGOW COMA SCALE .
Systolic >89 mmHg 4
TIME BP | PUSE REP LOC - AVPU EYES OPEN BEST VERBAL BEST MOTOR BP 7680 mmHg | 3
l 50-75 mmHg 2
O ALERT O SPONTANEOUS-4 O ORIENTED-5 O OBEYS COMMANDS-6 1-49 mg,:'g (l)
O VERBAL O TovoICE-3 O coNFuseD-4 O PAIN/LOCAL-5 Respira- 10-29/min | 4
O pPAINFUL O TorAIN-2 O INAPPROPRIATE.-3 | O PAIN/WITHDRAWAL-4 toryp ~20/min 3
O unresponsivE | O NoNe-1 O GARBLED-2 O PAIN/FLEXION-3 Rate l 6-o/min | 2
O None-1 O PAIN/EXTENSION-2 1-5/min 1
O nNone-1 NONE | ©
Total Adult Score
ALS PROCEDURES *Please designate all procedures observed. MEDICATIONS
AIRWAY ALS IV/IO ACCESS DRUG DOSE ROUTE 0
ATTEMPTS SUCCESS ETSIZE O ATTEMPTS _SUCCESS _ SITE GUAGE O E
O O
(|
O O O
O
O O O
(|
O GLUCOMETER CHECK O O

ASSESSMENT-BASED MANAGEMENT/PLAN/TREATMENT NARRATIVE

CJCONTINUED ON BACK

\ 4




Field Experience Student Individual Patient Care Report
Assessment-Based Management/Plan/Treatment Narrative (continued)

Preceptor Comprehensive Assessment and Treatment Evaluation

GRADING SCALE DEFINITION

4 Proficient — Field Competent Employable as a functioning EMT-B

3 Acceptable — Appropriate for Experience Functioning at level expected in the program

2 Needs Improvement (See preceptor comments) Needs further practice and education to improve

1 Dangerous to Practice Hazard to the patient and others

SKILLS

Interview: Completed Comprehensive interview. Demonstrates active listening 4321
Exam: Completed an appropriate head-to-toe and/or focused physical examination 4321
Skill: Interventions performed or suggested were complete, satisfactory and timely 4321
Leadership: Set priorities, self-directed, and adapted to evolving information and findings 4321

Preceptor Comments:

Preceptor Signature Student Signature

Program Review
O

5 PCR’s are required in field observation time. One PCR per patient must be completed. Completed PCR’s will be turned into the

instructor at the next scheduled class date.

Contact Roger Sarge Cropper, Program Coordinator at (270) 745-5865, or Lee Brown, Program Director, at (270) 745-5865 with any comments or

concerns. If necessary to contact the program immediately, (270) 772-0133.




