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EMERGENCY MEDICAL SERVICE
CARD

| HISTORY
LOCATION

Home
Public place
Traffic
Workplace
School
Farm

Il EXAMINATION

GLASGOW COMA SCALE
EYE OPENING
Spontaneously

To speech

To pain

No response

VERBAL RESPONSE

Well oriented

Confused

Inappropriate words
Incomprehensible sounds
No response

MOTOR RESPONSE

Obeys commands
Localises pain

Normal flexion withdrawal
Abnormal flexion
Abnormal extension

No response
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SCORE:



RTS

RESPIRATORY RATE
10-29 4 pts
>29 3 pts
6-9 2pts
1-5 1 pts
NONE 0 pts

SYSTOLIC BLOOD PRESSURE
>89 A4pts
76-89 3 pts
50-75 2 pts
1-49 1pts
NONE O pts

GCS

13-15 4 pts
9-12 3pts
6-8 2pts
4-5 1pts
3 0 pts
RTS SCORE:

RESPIRATORY SYSTEM
Respiratory rate (/min)

Signs and symptoms

Dyspnea YES/NO
Cyanosis YES/NO
Apnea YES/NO

Auscultation (R and L side
separately)

Vesicular sounds
Rhonchi
Weezing

Fine crackles
Coarse crackles
No sounds
Other

Oxygen saturation (%)



PUPILS
Light reflex (R and L side separately)

normal
slow
absent

SIZE

normal
myosis
mydriasis

BLOOD PRESSURE (mmHg)

PULSE (/min)

(regular/irregular)

Trauma - graphical representation
(affected body part to be marked on a
pictogram)

- none

- open fracture

- closed fracture

- sprain

- contusion

- wound

- bleeding

- crush

- amputation

- non-traumatic pain

- burn

Burn area and severity estimation (%)

Anatomical criteria for admission to

Trauma Center:

- Penetrating injury to head and torso or
blunt trauma with signs of injury of
internal organs of the head, chest and
abdomen

- Traumatic amputation above knee or
elbow

- Extensive extremities crush injury

- Spinal cord injury

- Extremity fractures with signs of vascular
or neural injury

- Fracture in two or more long bones and
pelvic fracture



SIGNS

- Shock

- Cardiac arrest

- Meningeal signs
- Convulsions

- Aphasia

- Vomiting

- Diarrhoea

- Bleeding

- Oedema

- Syncope

OTHER

- Pregnancy
- Labour
- Infectious disease

SKIN

Appearence

- Normal

- Pale

- Erythema

- Jaundice

- Peripheral cyanosis
- Central cyanosis

Texture

- Normal
- Moist
- Dry

Temperature
- Normal

- Cold
-Warm

YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO



ABDOMEN

Normal

- Tenderness to palpation
No peristalsis

- Peritoneal signs

PSYCHOMOTOR ASSESMENT

- Normal
Inhibited

- Agitated

- Aggressive

HEART SOUNDS

- Clear/loud
- Muffled
- Other

PARALYSIS

(side L and R separately)
- Upper extremity
- Lower extremity

BREATH SMELL

Acetone
- Alcohol
- Other

GLUCOSE LEVEL
(mg% or g/l)



ECG

- Sinus rythm

- Supraventricular tachycardia
- Ventricular tachycardia

- Atrial fibrillation

- Atrioventricular block

- Supraventricular extrasystoles
- Ventricular extrasystoles

- VF/NT

- Asystole

- PEA

-1ICD

- Acute coronary syndrome

- Myocardial infarction

- Other

EXAMINATION - Open text

Il - DIAGNOSIS
(three ICD-10 codes)

IV — MEDICAL INTERVENTIONS
INTERVENTION

Suction

Manual ventilatory support
Oropharyngeal tube
Tracheal intubation
Mechanical ventilation
Oxygen supplementation
Defibrillation

External stimulation
Cardioversion

Chest compressions
Teletransmission

Collar

Spinal board

Vacuum mattress
Stabilisation

Dressing

Peripheral vein cannulation
Central vein cannulation
Urinary catheter placement



Gastric tube placement
Monitoring
Other

DRUGS AND EQUIPMENT USED (open text)

V - PERSONAL DATA AND PATIENT HANDOVER

PATIENT DATA
Name
Surname
Adress

ID number

NFZ code

Birth date/Age

Personal Identification Number (PESEL)

Signature and stamp of the emergency team leader
Date

Healthcare facility decision

Admission

Admission refusal

Emergency department stamp
ED doctor stamp

Patient handover to ED:
Date and time

Confirmation of death/abandonment of medical rescue
Date and time



