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Type of Emergency Response per C.A.D. Center . Condition of Patient on Arival
Medical 1 DBrug O.D. ] ponscibus O Laceration
Trauma [ Substance Abuse £ Unconscious 0O Bum
0.8. O School ¥ [ Breathing O Abraslons
Psych 0 C.T.A. 3 Not Breathing 0O Gunshot Victim
Cardial O Pediatric 1 Bleeding 0 Stabbing Victim
Vehicular O Fire 0 Fracture 1 O.D. Victim
Gunshot CJ Special Duty Body Part Affected
Stabbing O Other (Specify)
fief Complaint of Patient
Treatment Rendered Respiratory Treatment ‘Outcome of Run Patient Released
C.P.R, O3 Oxygen ' O Cancelled (Specify)  To Ambulance
Bandaging 0O AMBU Bag C Could Not Find #
Hemorrhage Control [T Oral Alrway . O C.P.D. Transport Ambulance
| Splinting O Pocket Mask O Stand By Only LR #
i Gold Application O Robert Shaw 3 Other (Specity) |
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