l'l Alberta Health
B Services

Patient Care Report
Medical First Response

Department/Agency/Municipality

Date:

EMS Event #

MFR Event# MFR — Arrived On Scene

MFR Unit # Incident Location

AMPDS (Event Code)

Patient Information

Gender

Or O Ovu

Pt of

Patient's Age Range

Minfanto-1y Oenitdcz-8) Lvouth(e-18) Lladuitis-65) L senior(e5+)

Chief Complaint

Responder Impression Code (RIC)

DRed DYeIIow DGreen DBIack D White

Patient Location/Position

General Comments

Assessment
Level of Airway Breathing Circulation Skin Colour Skin Temp Skin Condition
(|3:o|nsciousness DPatent DNormal DStrong DPink DHot DDry
DAIert ) DPartiaI obstruction DLaboured DWeak I:IPaIe DWarm DWet/Moist
DResponds t© voTce I:]Full obstruction DShaIIow DAbsent DCyanotic (Blue/Gray) DCooI Pupil Reaction
= z:i:::::;jepam L absent Oregutar Oriushed Ccold ., Oequatreactive
|:| Irregular - °C DUnequal/Non—reactive
Vitals (additional information may be recorded on reverse side) Area of Injury/lliness
Time Pulse Resp Rate BP Pupil Sp0O2 BGL DHead DFace DNeck
I:IShouIder DArm DHand
DAbdomen DPeris DButtocks
DGroin I:ILeg DFoot
DChest DOther:
Describe Injury/lliness:
Treatment Trauma Treatment
Airway Breathing CPR AED
O suction Olsvm DBystander CPR Lpubiic Device DBIeeding Control Cmanual c- Spine
Chead tilt Opocket Mask Clmer crr CIver Device Osackboard Cc-cotar
DJaw thrust DNasal cannula I:]Pulse returned DShOCkS delivered DSpIint DKED
Clora Cnon-rebreather Total Time of CPR______ min Total Shocks: Oother:
Oother: LPM (prior to EMS arrival)

History & Treatment (additional information may be recorded on reverse)

Allergies/Medication

Responder (Print Name)

Osra Orvr Oemr Oemt Oemt-p

Signature

DYes DNO

PCR Peer Reviewed

Reviewers Name

Escalation Required

DYes DNo If Yes, Reason:

Alberta Medical First Responder Program — Terms and Conditions found at www.albertamfr.ca.
Submit completed forms by pdf to: mfr@albertahealthservices.ca or Mail: c/o Alberta MFR 10710-97 Street, Grande Prairie T8V-7G6 Fax 780 513 5288
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