Polk City Fire Department - EMS Division

(This Document is for Internal Quality Improvement Purposes Only)


Release to Basic Level of Patient Care

Date of Service:




Incident Number:




Location of Response:











Patient Name:












Chief Complaint:











Vital Signs:


	Time
	B/P
	Pulse
	Respiration
	Glascow

	
	
	
	
	


Pertinent Assessment Findings:









Comments:












Paramedic/Paramedic Specialist/RN Exception Roster #:





Signature:






Date Signed:




Medical Director Section:

Comments:













Date Reviewed:



Signature:
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