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Make Sure you have selected the correct campus.
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4 BEAUMONT HOSPITAL - ROYAL DAK ~ Hospital Hub  More -

HH ‘,’ BEAUMONT HOSPITAL - ROYAL OAK ~  View | Deploy View ~ @ < Records 100 N

v — Rl one

Make sure “Classic Off” is selected.
Look up patients by Date range.

Arrival Date Range: This date is based off the date of hospital arrival.



Practice Case

MRN 5175805
Arrives on 5/2/2021 at 9:31 PM

Waterford FD.

Incident Date Arrival Date I

05/02/2021 21:36

05/02/2021 22:23

WATERFORD REGIONAL FIRE Trauma/lnjury: Unspecified
DEPARTME... Injur...

The Incident Date is the time EMS was Dispatched

The Arrival Date is the time EMS arrived at your facility

05/02/2021 21:04




Click on “View.” Then wait for PDF’s to load.

Select “Comprehensive w/o Billing” PDF

Summary PDFs

Michigan EMS Patient Care Report (Comprehensive wio Billing) (Default) | Unified
PDF

Michigan Prehospital Care Report | Unified PDF

Michigan EMS Patient Care Report (Comprehensive wi/o Billing/Patient Info) | Unified
PDF

Save instructions

Use Print icon to save.
Select Page range for original EMS PCR.

Printer Drop down: “Print To PDF.”



Waterford Regional Fire Department —

* Michigan EMS Patient Care Report (Comprehensive w)o Billing)
Patient
Hame: S DOB: "E—— Age: aii——
Address: Mieisibiiei Gender: Male Race: White
(e .
Phone Mumbers
Patient's Phone Number Type
[231) 445-3406 Hofme
Dispatch Complaint: MVC f Transportation incident EMD Performed: Mo
Dispateh Priosiby: Critical (Priarity 1)
Symabom Onset: 05/02/2021 21:00:00 Patient Activity: Mot Recorded
itial Acuiby: Critical [Red) Triage Mot Recorded
Patient C: ifits
Complaint Type Complaint Duration
Chief (Primary] POSSIBLE HEAD INJURY 5 Minubes
Secondary MULTIPLE MAJOR DISTRACTIMG INJURIES TO EXTREMITIES 5 Minutes
Complaint Location: General/Global or Multiple Locations Complaint System: Musculoskeletsl  Skin
Possible Injury: Yes Cardiac Arrest: Mo
AleoholfDrisg Use: No Apparent of PE Denies
SYMPTOME PROVIDER LMPREISIOFE
Primary Symptam: Unspecified multiple injuries Primary Impression: Trauma/Injury: Head/Seslp
Other Sy ma: Mewro: Altered Mental Status Other Impressions: Mot Recorded

Cause: Mator Vehicle Crash, motorcycle
Mechanism: Blunt
_ Traumb Critefia: Two of mofe proximal long-bone Fractures: Systalic Blood Pressure <50 mmHg: Glasgow Coma Score <14
Risk Factors: Mot Recorded; EMS Provider Judgment; Auto v. Pedestrian/Bicyclist Threwn, Run Ower, of = 20 MPH Impact
Weh I Area: 3
Patient Location: Front Seat-Left Side (ar motorcycle driver)

Safety Equipment: hone
Cardise Arrest

Arrest Date/Time: Mot Etiology: Mot Witnessed By: Mot Applicable
Applicable f Applicable
Mot Known

CPR Prior to EMS: Nat Agplicable
AED Priorf o EMS: Nat Agplicable
Resusci By Nat Agplicabl Type of CPR: Mot Applicable
EMS:
18t Arrest Rhythm: Mot Applicable
ROSC: Nat Applicable
Rhythm at Dest: Nat Agplicable
Discontinued Nat Agplicable Reasan Mot Applicable

Datbe/Time: Discontinued:
End of Arrest Event: Not Applicable

-
59 AMD R1 ATF l4\‘.fOMPT LA'\'INC.SLP"E INTHE RD.ADWA\' Wiy A GCS OF 5. 59 WAS HOLDING C-SPINE AND BREATHING FOR THE PT UISING A BVM, NOT
ATTACHED TO O2. PTHAD D UPOM THE EXTENT OF READILY APPARENT INJLIF!IEIHE PT SUSTAINED, IT APPEARED
THOUGH THE PT MAY H.WEBEENSI’RIJCI( B\‘ THEVEHICLE INVOLVED, POSSIBLY BROADSIDE, AND ASSLMED E POSTED SPEED LIMIT 45 MPH. THE PT
WAS NOT WEARING A HELMET, C-SPINE PRECAUTIONS WERE TAKEN AND HELD THROWGHOUT C{DLLARBEINC. ET&BIJSHEDANDTHE PT BEING LIFTED
OMTO COT IN SUPIME POSITION. THE PT HAD BLOOD AROUND THE OCCIPITAL REGION OF THE HEAD, BUT LONGC HAIR PREVENTED AN ACCURATE
ASSESSMEMNT ALTHOUGH THERE DID MOT APPEAR TO BE AND DEPRESSED SKULL FRACTURE OR PENETRATING TRALMA. PT CHEST WALL APPEARED TO
BE STABLE, AND HAD AN OBVIOUS L RADIAL/ULNR FRACTURE WAS MOTED. PT'S PELVIS STABLE, AMD HAD TWO BI LAT OPEM FEMUR FRACTURES, AND
TIB/FIE FRACTURE OF THE Rt LEG. PT WAS LOADED ON TO THE STRETCHER AND INTO BACK OF R, JUST PRIOR TO ARRIVAL AN 18 G IV WAS EST IN THE L
AIC READY TO ADMIN NS IF NEEDED.

EN ROUTE, EMS ASSISTED THE PT'S SHALLOW RESPIRATIONS Wy BVIM ON 10 LPM OF 02, LS WERE CLR. BIFLAT UPON AUSCULATATION AND 02 SAT WAS
54%. ONE MORE 18 G IV WAS EST IN THE R AC TOADMIN NS, PEDS DEFIB PADS AMD 4 LD, WERE ATTACHED TO THE PT AND PT'S RYTHYM WAS FOUND TO
BEST AT 120 BPM, AND INTERMITTEMTLY IT WOULD BECOME NSR ABOVE 60 BPM AND BELOW 70 BPM. PT'S BP WAS ATTEMPTED TO BE AUSCULATED BUT
COULD HOT BE OBTAINED. PT DID HAVE A RADIAL PULSE CONFIRMED IN THE R WRIST, UNABLE TO OBTAIN IN THE LEFT. PTSGCS DID IMPROVE TO A7
ENROUTE, WITH THE PTS EYES STARTING T3 OPEN. RESPIRATIONS INCREASED TO 16 BPM AND PT WAS PLACED LOW FLOW 02 VIANC TO MAINTAIN 02
SAT OF 94%, UPON ARRIVAL AT ER, PT CARE WAS TRANSFERRED TO ER POST VERBAL REPORT TO MD AND ER.

incident Date: 05/02/2021 Patient: T—— Printed: 08/22/2021 09:43
2101:41
Incident #: 210004218 PCR #: Féccdelec)14Fadaibsad 100132055 Response #: 210004216
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Weight: Mok Recorded kg

Barriers to Care: Unconscious

Medication
Unable to Complete

Medication Allergies
Unable to Complete

Medical History: Unable to Complete

Time
210630
211300

Length Based Tape Mot Recorded

Measure:
Pregnank: Mo

Dasage Route

Aedication Allergi

Advance Directives: Mot Recorded

Exams

Adiessment Summary

05022021 21:06:30

Location

Detailed Findings
Datalls

Dascription

Skin

Mental Skatus

Fale

Unresponsive

Head Bleeding Controlled
Eye

Left: 3-mm

Right 3-mm

Chest/Lungs Abrasion

Breath Sounds-MNormal-Left
Ereath Sounds-Mormal-
Right:

Breath Sounds-Absent-
Right:

Breath Sounds-Mormal-
Right

Ereath Sounds-Absent-
Right [Exam Finding Mok
Present)

Ereath Sounds-wWheezing-
Inspiratory - Left [Exam
Finding Mot Present]
Breath Sounds-Absent-
Right [Exam Finding Mot
Present)

Breath Sounds-Absent-Left
[Exam Finding Mot Present]
Breath Sounds-Absent-Left
[Exam Finding Mot Present]
Breath Sounds-Rales-Right
[Exam Finding Mot Present]
Breasth Sounds-Rhonchi-
Right [Exam Finding Mot
Present)

Breath Sounds-Wheezing-
Inspirabery - Right [Exam
Finding Mot Present]
Breath Sounds-Decreased
Right [Exam Finding Mot
Present]

Breath Sounds-Decreased




L
Present)

Breath Sounds-Rhanchi-
Left [Exam Finding Mot
Present)

Breath Sounds-Rhanchi-
Right [Exam Finding Mot
Present)

Breath Sounds-Rales-Right
[Exam Finding Mot Present]
Breath Sounds-Rales-Left
[Exam Finding Mot Present]
Breath Sounds-Wheezing-
Inspiratory - Left [Exam
Finding Mot Present)
Breath Sounds-Wheezing-
Inspirakory - Right [Exam
Finding Mot Present)
Breath Sounds-Decreased
Left [Exam Finding Mot
Present)

Breath Sounds-Decreased
Right [Exam Finding Mot
Present)

Breath Sounds-Rales-Left
[Exam Finding Mot Present]
Breath Sounds-Rhanchi-
Left [Exam Finding Mot

Present)
Abdomen
Upper Leg
Leg-Upper-Left: Fracture-Closed
Hormal [Exam Finding Mot
Present
Leg-Upper-Right: Hormal |Exam Finding Mot
Present
Fracture-Closed
Lawer Leg
Leg-Lower-Right: Fracture-Closed
Upper Arm
Farearm
Forearm-Left: Fracture-Closed
Back/Spine

Hormal Findings

Heurological; Meck; Heart;

Abdomen [ Generalized, Left Lower Quadrant, Left Upper Quadrant, Right Lower Quadrant, Right Upper Quadrant )} Pelvis ;
Upper Leg | Leg-Upper-Left, Leg-Upper-Right ) ; Upper Arm [ Arm-Upper-Left ); Forearm | Forearm-Right ) ;

Back/Spine | Cervical-Midline, Thoracic-Midlins ) :

Mot Done

Face ! Back/Spine [ Lumbar-Midlins }:




Mental Status Unresponsive

Eye
Left: PERRL

Chest/Lungs Normal
Not Done

Abdomen

Upper Leg

Upper Arm

Back/Spine

Normal Findings

Skin, Mead, Face; Neck; Heart;

Abdomen ( Generalized, Left Lower Quadrant, Left Upper Quadrant, Right Lower Quadrant, Right Upper Quadrant ); Pelvis;
Upper Leg (Leg-Upper-Left, Leg-Upper-Right ) ; Upper Arm ( Arm-Upper-Left);

Back/Spine ( Cervical-Midline, Tharacic-Midline, Lumbar-Midline ) ;

Not Done

Neurological; Eye{Right); Upper Arm (Arm-Upper-Right );

Time PTA BP HR Rhythm SpO2 RR Effort ETCO2 Glucose Temp AVPU Pain
21:07:00 No 80/ 120 Regular 87 14 Labored Not Recorded NotRecorded NotRecorded Unresponsive Not Recorded
21:12:17 No 82/ 64 Regular 97 14 Normal Not Recarded Not Recorded Not Recorded Unresponsive Not Recorded

Glasgow Coma Score
Total
Date/Time PTA GCs GCS-Eye GCS-Verbal GCS-Motor
2107200 No 5 1- No Eye Movement when 1-No Verbal Response (All Age 3 - Flexion to Pain (All Age
Assessed Groups) Groups)
211217 No 7 2 - Opens Eyes to Painful 1-No Verbal Response (All Age 4 - Withdraws from Pain (All Age
Stimulus Groups) Groups)
Cardiac Rhythms
Time Cardiac Rhythm / Electrocardiography (ECG) ECG Type Method of Interpretation
21:07:00 Sinus Tachycardia 4Llead Manual Interpretation
211217 Sinus Rhythm 4 Lead Manual Interpretation

Stroke
Not Applicable
Not Applicable

GCS-
Qualifier
Not
Recorded
Not
Recorded

PTA
No
No




Brotocols

Protacol Age Category
Traumatic Brain Injury Hot Recorded
Medications
Time Medication Route Dosage Response Complications Crew PTA
210550  Oxygen Inhalation 10 LPM ([Liters Per Minute [gas]) Improved Mone ELEIST, ALEXANDER Mo
2111500 Oxygen Inhalation 2LPM (Libers Per Minube [gas]) Unchanged Mone ELEIST, ALEXANDER Mo
Erocedures
Size of
Time Procedire Equipment Locatian Attempts Succesd Redponde Complications Crew PTA
Incident Dabe: 05/02/2021 Patient: SR Prinbed: 06f22,/2021 0%:43
2130141
Incident #: 210004218 PCR & feoc3d8lect1aFsdaibiad 1001320552 Response #: 210004276
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210617 Musculoskeletal: Spinal Mok 1 es Unchange Mone CONM Mo
Imimobilization, Cervical Recorded d MELL,
BARYA
]
HAOTD0  Vascular Access: Vein, Extremity 18 ga Antecubital- 1 Yes Unchange [Hone RIGG, Mo
Lefe d ADA
M
210911 Mascular Access: Vein, Extremity 18 ga Antecubital- 1 es Unchange Mone CONM Mo
Right d MELL,
BARYA

]

Unit Call Sign: R3 Viehicle #: R3 Response @ 210004216
Service Requested: %11 Response (Scene) Primary Roles Ground Transport

Level of Care: ALS-Paramedic First Unit on Scenes Yes

Dispatch Prioriky: Critical (Priority 1
Response Mode: Emergent (Immediate Response) Additional Mode Intersection Mavigation-Against Mormal Light
Descripbore Patterns; Lights and Sirens
Crew

Crew Member Level of Certification Role
COMMELL, BRYAMN EMT-P On Scene - Primary Patient Caregiver ; Transport - Primary Patient Caregiver
FORTHEY, DREW EMT-P Response - Driver/Pilot | Transport - Driver/Pilot
KLEIST, ALEXARDER EMT-P Other
RIGG, ADAM EMT-P Other

Location Type: Street, highway and other paved roadways as the # Patients at Scene Single
place of occurrence of the external cause
Incident Address: Mok Recorded MCE Mo
STELEGRAPH RDEVOORHELS RD
Charter Township of Waterford, Michigan 48328
A4F 6255274 -83 3251036




Waterford Regional Fire Department ‘

* ‘Watedotd Regional Fire Department

tient Care Recon

Name: Nttt Incident #: 210004216 6102/2021 Patient 10f 1
Clinic
Address pas s =8 | Primary impression { mjary of M
Address 2 | Secondary Impression |
‘city Poetiac | Protocol Used [¥ead Trauma
State i | Anatemic Positien { General/Globai
Zip as41 | Onset Time |
Country us | Chief Complaint {
Tel 2314458406 'Mﬂen %s Units | Minutes
Physician ;! N | MULTIPLE MAJOR DISTRACTING INJURIES
SSN Ethnicity Not Hispani of Latine | st g | TO EXTREMITIES
Race Twhite | Duration B Units  Minutes
Advance Directives | Patient's Level of Distress
Resident Status Owt of Township 1 | Multiple ingunies
Signs & Symptoms nitive s and Awareness
E Maotarized Vehicle Accident - Noped traflic
lM i sccident S OCCupant - Street or

Mighway 12/ 2021
lﬁhu.l
Trauma
Unconscious
None Reported

Critcal (Red)

Medication/Allergies/ Mistory

Medications Unable 1o Obtain - Other Reason
Allergies Unable to Obtain - Other Reason
Mistory Unable 1o Obtain - Other Reason
Last Oral intake
!lnn |MU |Side | POS P Pulse RR | SPO2 ETCO2 <O BG | Temp | Pain | GCS{E+VeM)/Qualifier | RTS | PTS |
Unres
- Lay so/p 120R 4R 87 Rm S5=)el+3 ]
Lay 82/ P 4R a0 97 Ox Tadelvd 9
Time Type i Rhythm Notes |
2107 4 Lead Siness Tackycarda DEFIB PADS CONNECTED IN CONJUNCTION WITH 4 LD
2112 &lead Sinus Rhythm
[Time  [Treatment Description | Provider |

21:05 Oxygen Bag Valve Nask
Spinal Motion Cervic Mitar; Comments: PX
Restriction ASSUMED THE PT HAD A C-SP!

BYM|; Flow Rate: 10 ipmy; Patient Response: Improved; Successhul. Complication: None; KLEIST AL
ITION OF NECK NEARLY PREVENTED C-COLLAR FROM BEING APPLIED, IT WAS
INJ. ; Patient Response: Unchanged; Successiy mplication: None,

XANDER

2106 CONNELL, BRYAN

18 ga; Antex
Complicati

ubdtal-Left; Normal Sakne 9% NaCl); Tots Fluid: 2%
n: None;

atient Response: Unchanged; Successhul;

2107 W Therapy RIGG, ADAM

2100 IV Therapy 18 ga; Antecubetal-Right; Normal Saline (9% NaCl); Total Flusd: 250; Patient Response: Unchanged;

CONNELL, BRYAN
Successful; Complication: None;

2115 Oxygen | Cannula INC) Flow Rate: 2 lpmy Patiest Response: Unchanged; Successiul; Comphcation: Nome: KLEIST, ALEXANDER




Appendix

IV fluid is not reported in the Michigan EMS Patient Care Report.
Non-Transporting unit records will also be in HUB. We only want Transport records.
Patient list is based on destination location entered by EMS. A record may still exist on the EMS side.

Useful for figuring out which LSA transported your patient.



