	Case No.:
	M No.:
	Incident Name:
	Patient Name:                                                                                     NFES 1672

	Incident Location:
	Camp:
	Address:

	Forest/Agency:
	Region
	Address:

	Crew/Unit:
	Contractor

 Y         N
	Crew Boss/Work Supervisor:
	City/State:
	Zip Code

	Home Unit:
	Home Unit Address:
	Sex:     M     F
	Age:
	D.O.B.
	Phone No.:

(             )

	CA-1   CA-2   Recommended      Yes________     No________

 (circle one)    Completed             Yes________    No________
	Personal Physician:
	Social Security Number:

	(S)UBJECTIVE:   Information provided by the patient or bystanders relative to chief complaint, mechanism of injury, allergies, Rx and OTC medications taken,

                                previous history, chronic medical problems, pertinent negatives.

	

	

	

	

	

	

	

	

	Case X-Ref. (Date/Time/Prior medications issued):

	

	(O)BJECTIVE:   Information gained from observation and patient exam.
	Flow Chart/Time
	
	
	
	
	

	
	Mental Status: 
	
	
	
	
	

	
	Heart Rate:
	
	
	
	
	

	
	Blood Pressure:
	
	
	
	
	

	
	Respirations:
	
	
	
	
	

	
	Pupils:
	
	
	
	
	

	
	Temperature:
	
	
	
	
	

	
	Oxygen:
	
	
	
	
	

	
	Other (IV/Meds)
	
	
	
	
	

	
	
	
	
	
	
	

	(A)SSESSMENT:   Suspected injury/illness and conditions which should be ruled out by the provider of definitive care.

	

	

	

	(P)LAN:   Treatment provided/equipment used/medications prescribed/transport.
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	NOTES/FOLLOW UP/PATIENT SIGNITURE FOR DECLINATION OF TRANSPORT:
	

	
	

	
	

	PROVIDER SIGNATURE:_____________________________________________________   DATE:______________       CLOSED_______________                 

PRINTED NAME:____________________________________________________________                                                                         Mgr. Initials__________                                                                            

  White Copy - Regional IMS Program Manager                             Pink – Comp/Claims for fire package                         Yellow – Sent with Patient when transported                                                           


