(-

Illlllm "I lm,l,lm,"ll Amé‘:;‘a‘i‘z‘; Patient Report Form (LA4) NHS CONFIDENTIAL
) Service CAD/ BB I [ L { I Call Fleet ML
236963321 NHS Trust s J l I I s I I I [ r Signl I I rl e 4 Patient No. i j I [ [ l—l
. - E——
. Z A i by Y b S Mt N
= Bt R AE = iy BigForne e, TR - : - YE3.2
Sgeine " ) o v & v :
Patient's details Presenting comolaint Observations. Allergies Known infectious D
LastRame pase 42, e 2ol — ] MHDA, || 121eadECG
First name j4.:= .7 . = e e AT = Past medical history " Medication MSrmSIECS i
AVPU ey ) = Ao \nferior Mt l——l
s —— Anterior MI -
Resp rate g < nierior i
2 o - Flent g™ 3 Lateral Mi 5
Male E Fema|e|_ Respdepth| = “ =ra) Posterior Mi |
- | Air | 0z | AIr | On _— L
NHS No.| | ' 1 % Oz sats | ... IE ST depressian t{
= | i T wave changes only by
a g(rggs S Peak flow | ™. . Other abnormality ||
—— Partially obstructed | | —~ Medication List Inconct [Za RN B
Obstructed D COz T B brought in D brough llnEI EonC Lt
: FAST
Breathing Prgltsee o8 oL m— Unablets Mlectad | Choct pain N SPgrtne?‘s S
| Present oy Facial weakness )'_‘ = {cardiacin arigin) L1 ofbreat
Postcode | - ;_l N 2 Unequal senfle or obvious wedhness L L | (! f___ji Otersymptoms ™t g ]
[ - pain {cordiacin onginy Ll
Telno.  Trye, - oo . : Arm weakness i g[ i F _
, o ﬁo&glil'ee:tlsﬂentence i BP Ik 3 iy 2 One arm drifts down or falls I.__ Palpitations } |
i o a2 Unable t 5 ‘,- - Sl i . —t
NextofKin 2., .-~ o nabletoasess i o deﬁndlngd[ﬁ'lculhesurslurrEdSpeedl’ I8 | I:I Asymptomatic [ El
i i 3 . Circulation Colour |*Es 7 Pem e
Relationship B - e D
E 5 T 11 | — M
act - B.mucosa cyanosed |5 BM } E;:.. ‘t‘ 3 +\ v [_’ _ Notosth ___I
g R e 2 [—— 3  ; g : .
Ll e T = Peripheral cyanosis | '|5< - = =5 Line 1 10] i I L' } 3 S Nmzcdpi:lmm L_..
GP Name - C i i 1 _I! Temp 2L Y "N —
T € wf s Capillary refill > 2 yee| | % W i L
: o - Line2 —r'“?—'—r 1 7
Address s g ot iy | Distal puise | | (PainC-10| 2 2 o | [ 8 fsoccent [ /] | w =1
At scene[ _Visited[_|Phoned{” ]To visit_Letter[ ] Other W E [ L|® f L - : oo bl 7 ! = = i
L o - _ 3 e Fiid and 3 = : -
Mental Health Team Sweating [ ¥ i 3 ‘-'; RN Fiuid and diug administration codes | | ] | -H | | i
7 CPN / AMHP Foial] Puplls tj baE d‘ k_'- Code Name Amournt 0}5_155 Rouse Time By
Vomiting Ty : i G R o o e T .
derais rescive [N = Ple el stencesnnn. le | I lol=lalofe . fr |
Fitting i ;,I - U } ; | !
Name of H.V. i o f LIS L LN !
/ Primary Carer Number of fis S | GCS — | i L] | |
Name of School Tk - ! L s B )
/ Nursery Eume A i ecc ~ | l[ I | E :
Patient Estimated rhythm e | l_ =3 —f i i
accompanied by blood loss L 1 | I
Akmymd wmw _-\!,* S BER Pl [ ]! { {
I [ | | \ |
snmnrl_, Ne | NTh:_-T T 1 r T T i
m I} l,"l NCrsumT_ NTh suecessiul | ! ' | |
T T T S B '
L Iﬂr Cle | e ‘HER l
—l Tung  ———— | Time St | il z ¥ [
CTIT1] BliNEIRIEEER gldgi
Lt i | Ll ; =1 i 1 i | . i 1 ‘_I - |
— — | L i |
Cardiac arrest, CPR, Defib, & RO5C i il | T
3 E"TE L | i | L |
Aurest witnessad Cause of cardiac arrest Pre-LAS CPR LASCPR | ) | ] I Ilt T8
ey ey | | ]
l | Card|ac,_ T —??m_l 'Iﬁh' ﬁmemd’i & | e | I 1
| | Total Controlled Dru |
oyother] | | Respiratory| \_ — L_‘ amount wasted ° Signed Witnessed ;_l
crewi_‘ Ini LMM": leﬁ'ﬁl’l
it arest ehyth FTTT b : i
5 oo [T | el [ 11 (]| e T8 = ; |
On scene| }—‘ '_,___—;-—-‘—-'-—‘-"' Return Of Heart sounds absent] | Asystolic thythm strip| |
P""«ﬂ;ﬁ] 1 Asysicls s | Number of | l Spontaneous | Tenel ] Ak =
n 1-—1 i [ — Circulation _r..T P L w,_
Ariitiance| PeA || I By geroediatrc ] | ROSC sustained to hospital | | Fixedditated pupils | Hespital_|
= = === . == - njury =X ?Fracture = #
e e e T ¥ ) o o Bums =8 Pain = @
-~‘ 3 e O 4 = i = ; _ = . e =up
. . = . £ it — . ;a - S ¥ - b= — e - o 3 L o
. Ay = 33 - — _ 4 y -
= - - v == = = iy x i
= i it & T =3 .8 - - o x - = o
. = . = - & - (T 4 = Zoane
= i S [ = » I
~ N ; s & L T g rue ~ Lo (Leftscene
P~ S e ke O et vl A i s = = = -
nma 2tk . . 3 Y L 2
T b o] = - - L.




