(FAX) P.005/013

Patient Care Report

ROBERT PE‘RKINS?

CLEVELAND EMS
1701 LAKESIDE AVE

CLEVELAND, OH 44114-1015

Dalp of Servics; 01/18/2024

Run Number: EZ4003535_MED1 1_2024
Incident Number; E24005536
Documented By WALTON, ALYSSA

NPI: 18-E040
‘ CREW INFO ’ l RESPONSE INFO
Vehicle: MEDCTY Med/Trauma;
Call Sign; Coll Type: ALS
Rosp No: Resp Priority: Emargency
Frimary Rela:  Grownd Transpar STeYP
Crow#11D:  WALTON, ALYSSA NoWriOICal: Slandby Pollce/Swal
Crew! Rola: Dnver/Pnor-Responce. EMD Perfom.: Ygg, With Pre-Arrival
Dfivarleot-Trnnspon, Other Instruclions
(Not Ust2a). Othar Patlent
Coaregiver-At Scens, Olher
Patlent Careglver-Transoon.
Frimary Patient Caragivar-At
Scene, Primary Pationl
Camlvar-Tranopan
Crawt Loval:  Paramadic EMD Cara No:
Crow210; COX, SIERRA Plop. Delay:  Othar (Nol Llstad)
Crew2 Rola: Drlvar/PIlot-Resnonse, Rowp. Dolay; Othar {Not Llated)
Drlvar/Pilo(~Transpon. Other
(Not Lizted), Omer Pavent
Curegivar-al Scane, Other
Falant Carsgiver-Transport
Crewz Level: Emargency Medlical Techniclan Call Taken by;
EMT)
Crow#31D; Raap, witn;
Crow3 Relo; Locn Type: Apsnment
Crew2 Lovel: Looxtlon: 7702 SPAFFORD RD
Claveland, Cuyehoga. OH
44105
Dizp Locn: Sen Zone Ne:
Dlzp Zona: Scenc GPS ¢
Disp OPE Loen; PLFouna: |n House
Other EM3 #Potonta: Singla
Agoncy;
Sonaing Foa Mace Cozualy: No
MRe:
Est 1!!Al§¢.n..’ ACIMW L On3ot:
T2t At Scn tima: Pozs, njury: Yee
Agbletod By: Protocols:
Doc'dBy:  WALTON, ALYSSA Rezponse Zona:
Acuity ot Digpaleh:
Initlz) Bt Acully;  Critea) (Red)
Unit Yypa: Loval of Care of ALS-Paramed|e
e Unig
Final Pt. Aculty:  Grivical (Red) Soai Pogtuon:
Melghtof Pall; @
Addl.Re3p. Mede Lights and Sirens
Pationts 1 Trenapon Gmmd«Ambulanup
Transportad: Mathod:
Howpital Hosphtal In
Dealgnation: Pl Destination;

20LL Rescusner -ePCR

NPI: 1699867077
_J

DISPOSITION ) (C_ Tines )

Type of 8arvice: §11 Rasponse (Scang)
Outcomo: Echo Traumsa Leval Call
Deat, Reason: Closest Facility
Trans. Pority: Emergancy

Call Crovtag: 19120 04-17-24
Collln Pend: 19:21 01.17.24
Olapatab: 20:10 01-17-24

Odometer Stan;
Enrowa; 20:11 09-17-24
On 8cone: 20:11 01417.24
At patient: 02:43 01-16.2¢
Injury: 02:30 01-18.24
Teanapornt: 02:47 01-18.2¢
g AtNosp.: 03:01 01-18-24
=S Doat ™ Caro: 0304 01.18.24
At Dast. Milez;
inwnrvice: 0410 01-18.24
Traneport Mitoage: 5.7
Platrans,: Strateher
Cond at Deot.:
Dost Typa: Hospital
Lovol of care : ALS
Das1 2ene Na;
Bureiors 1o Cara; None Noted
None NEMS)S
None NEMBSIS
P Yrane.: Supine - Siratenar
Triago Cias :
€cone Oeloy ; Safety-CrewiStaging
Trans. Dolay: Nong
<None>
<None>
Dest Dolwy: Dacontsmingtion
Dooumentallon
Daztinalon: METROHEALTH MEDICAL
CENTER

2500 MET!| ROHEALTH DR
Clevaland, Cuyshogs, OH
44109
Dost GPS;
DastFac MRe:
Raev Doclor:
Disp, Cen, Nome: Cx! Ranson:<NONE>
Inatruciions
Proviged:
Trouma Ceontar
Crieria:
Tranzport Mode
Ozscriplors:
Doztinatlon Resson; Closeer Facllity

Lights end Sirens
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(FAX) P.007/013

Patient Care Report

ROBERT PERK’INST

CLEVELAND EmMS

1701 LAKESIDE AVE
CLEVELAND, OH 44114.1015

Date of Service: 01/18/2024

Run Number: EMDOSSB‘G_MED‘"_ZOZA!
Incldent Number: E24005536
Documented By WALTON, ALYSSA

NPI: 18-E040 NPI: 1699867077
o 7 N O PV e B D R T v B o R S e G |
Ateezemonts and Camments Boav Area Aszzozzments and Commante
Alrway Patent Broathing Abeent
Cireulation Capillary Reflil « Absent ; Blood/Fluid Loss 1000 - 2000 ML
Hsmorrhags - Location : MULTIPLE LOCATIONS:
CHEST, ARNMS, SHOULDER
Pulges - Carofid - Absent (0)
Head Normal Face Normai
Lo Ear Normsi Right Eer Normal
Lem Eye Reattive Right Eye Reactive
Noae Normal Neck Gunshot Wound
Trachea Normx| Pelvi Normal
Upper Lefi Arm Nomnal Uppsr Right Arm Gunehot Wound
Upper Left Leg Nomnal Upper Right Leg Nomma)
Lower Leff Leg Nermal Lower Right Leg Nommal
Back-General Noamal Boih Eyes Reactive -
Cenvical-Laft Nomal Cervical-Midline Norms
Cervical-Right Nomsi Chest/Lungs Gunshol Wound
Externel/Skin Cyanotic Heant Normal
Lot 1at (Blg) Toe Norml Let 2nd (index) Finger Normat
Left 2nd Toe Normal Lek 3rd (Middle) Finger Normal
Lek 3rd Too Normal Left 4t (Ring) Finger Nomai
Len 4th Tee Norma Left Sth (Smallest) Finger Normal
"sfi Sth (Smaliest) Toe Normal LeR Ankle Normal
2t Dorzal Hand Normal Left Elbow Netma
Left Ferearm Nomal Lok Hip Normai
Lek Knee Normai Laft Palm Nomal
Lef Plantar Foot Noma| Left Shoulder Normai
Loft Thumb Normal Left Wrist Norma
Lumbar-Lsft Normal LumbarKtidling Nermal
LumbanRight Normal Mental Statue Unresponsive
Mouth Narmal Neureloglcal Not Done
Rignt %et (Blg) Toe Nerma Right 2nd (Index) Fingsr Nermal
Right 2nd Toa Nermal Right 3nd (Middle) Finger Normal
Right 3rd Toe Nermat Right dth (Ring) Fingar Normal
Right 4th Toa Normal Right 5th (Smallest) Finger Normat
Right Sth (Smalieet) Toe Normal Right Ankig Normal
Right Dorsel Hand Gunshot Wound Right Flbow Normal
Right Forearm Normal Right Hip Normel
Right Knee Normg| RIght Faim Norma
Right Plantar Faot Normal Rlght Shoulder Gunshot Wound
RIght Thumbd Normsl Right Wrist Gunshot Woung
Sacral-Laft Norrmizl Sacral-Midiina Nerme
Sacral-Right Norms! Stroke/CVA Symptoms No Slrcke Symptems At Thig Time
Thoraclc-Laft Normai Thoracic-Migline Gunaher Woung
Theracic-Right Nermal
[_ IMPRESSIONS ﬁ
Biimary Imcg:iog,' Cardiac Arrag
Bun Shet Wound

andary Impres=lons:

Z0LL Rescuenet -aPCR
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NPI; 18-E040

Level of Consclousness: Unresponsive; Pain Scale=0; Psin Scals Type

1701 LAKESIDE AVE
CLEVELAND, OH 441141015

NPI: 1699867077

(FAX) FP.009/013
Patient Care Report ROBERT PERKINST
CLEVELAND EMS Dato of Service: 01/18/2024

Run Number; EZ4005536_MED11_2024

Incident Number: E24005538
Documented By WALTON, ALYSSA

=Numeric (0-10); Arm Movement:

LeftsNonpe, Right=Nong; Leg

Movemant: Left=Nane, Right=None; Stroke Scale=Nagative; Stroke Scale Type=Cincinnati; Carbon Monoxide=Net Applicable;

Heart Rate Meaaummant:Palpated

Takan by: WALTON, ALYSSA

L TRAUMA SCORES )
10 lr3uma Scorss entsrad
PRIOR AID )
Prior Ald Parformed by Qutcome
Yeag Other Healthcare Provider
Other Healthcars Provider
Other Healthcars Provider
Other Healthcars Provider
Other Healthcare Provider
Other Healthcare Provider
Other Heallheare Provider
Cther Healthecare Providar
Other Healtheare Provider
(. TREATMENT SUMMARY )
Iime BIA Treatmens Who parfarmed Authorized by Somments
ol Yes Oxygen Other Healthcare Profocol (Standing  SWAT MEDIC
Provider Order)
tiflexion Lovel; EMT-Paramedic
Complication : None Device Uged * Bag Valve Magk Dosage ; 15

Dosage Units ; Lpy
Response ; Unchangsd

Indicatian : Trauma

Results ; No Change in Patient

Procedure Successful : Yes
Route : Bag Valve Mask

Ioe P1A Trontment
02:31 Yes Alrway-Bagged-BYM
Certification Level: EMT-Paramedic

BVM Antacheo Yo : I-gel

Whe narformas Authorkzed by
Other Healtheare Protocol (Standing
Provider Order)

BVM Status : Chest Rise and Faj

Comments
SWAT MEDIC

Procedura Successfyl : Yes

Time PTA Teeatment Who porformad Authedzad by

02:32 Yes Alnvay-l-gel Other Heslthcars Protocol (Standing
Provider Order)

ficatlon Loval: Paramedic
“# of Allempts : 1 Compllcation : None
Indications ; Cardiac Arrest Response : Improved

Time BIA Treaimens Who perfarmed Authorlized by

02:33 Yeo CPR-Started Other Healthcars Protocol (Standing
Provider Order)

Ificarl vel: EMT-Paramedic

# of Altempts : 1
Response ; Unchanged

Complication : None
Successful : Yes

Commonts
SWAT MEDIC

l-gel Size : Size § (Orgnge)
Successful ; Yes

Somments

SWAT MEDIC

Raason Davice Net Used : Trauma
Type of CPR : Manus!

ZOLL Rescuznet saPCR
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(FAX) P.010/013
u-"INAL- Patient Care Report ROBERT PE RKINSW
CLEVELAND EmMS Date of Service: 01/18/2024

bt L I LN P

1701 LAKESIDE AVE
CLEVELAND, OH 44114-1015

Run Number: ENDB$535_MED11_2024

Incident Number: E24005538
Documented By WALTON, ALysSA

NPI: 18-E040 NP1 1699867077
(- TREATMENT SUMMARY CONTINUED )
Yimoa EIA Traatmang Who performed Authorized by Sommante
02:33 Yes Chest Dacomprassion Other Healthcarg Protocol (Standing SWAT MEDIC
Provider Order)
Cedification Lavel: EMT.Paramedlc
# of Attempts : 1 Complication : None Equipment Used : 14 ga |V Catheter
Indication : No Pulse Procedure Successfyl ; Yes Response : Unchanged
Rasults : No Change Slee : Right Midclavieutar
Lmg L4/ Treatmang Yo pertormeq Autharized b Comments
02:34 Yes Chest Decompression Other Heslthcare Protocol (Standing SWAT MEDIC
Provider Order)
Cortification Laya!: EMT-Paramedic
# of Attlempte ; 1 Complication : Nene Equipment Used : T4 9a IV Catheter
Indication : No Pulge Precadure Succassful : Yes Resporse : Unchangad
Results ; No Change Site : Laft Midclavicylar
Time E1a Teoatmang Who performes Autherized py Commente
02:35 Yes Chest Seal (Bulin) Other Healthcare Protocol (Standing SWAT MEDIC
Provider Order)
Lanification Lava): EMT-Paramedic
# of Attampts ¢ 1 Complicstion : Nope Indications : Frothy Blood from
Wound
Is Chest Seal Leaking : Yes Location of Chest Seaf : Right Upper Procedure Successtul ; Yes
Chast
Reeponse : Unchangad Result : No Change in Resp Distress
02:36 Yes Chest Seal (8olin) Other Healthcare Protacol (Stanging SWAT MEDIC
Provider Order)
Certificalion Level: EMT-Paramedic
# of Attempts : 1 Compliication : None Indications ; Frothy Blood from
Wound
Is Chest Seal Lezking : Yas Locaton of Chest Seal; Right Upper - Procedure Successful ; Yas
Chest
Response : Unchangad Result : No Change In Resp Distregs
Timo ETa Treatment Whe gertormeq Authorizad by Commonts
02:37 Yes Hemostatic Dressing Other Healthcare Protocal (Standing SWAT MEDIC
Provider Order)
Cartficallon Lavel: EMT-Paramedic

#of Atemps : 1

Location Dressing Placed : Other
Location

Blesding Stopped : Ya¢
Procedure Successful tYes

Complication : Nona

Responsa ; Unchanged

ZOLL Rescusnet -8PCR
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(FAX) P.011/013
Patient Care Report ROBERT PERKINST
CLEVELAND EMs Date of Service: 01/18/202¢4

1701 LAKESIDE AVE

CLEVELAND, OH 441 14-1015

Run Number: 524005’536_MED11_2024

Incldent Number: E2400553¢
Documented py WALTON, ALyssa

NPJ: 18-E040 NPI: 1699867077
TREATMENT SUMMARY CONTINUED )
Time EYA Trostmant Who performed Autherized by Commena
02:45 No Capnograph Waveform WALTON, ALYSSA Protocol (Standing
Order)
Sertifioation Loval: Critical Care Paramedic )
# of Attempts : 1 Complication : None Device Used : E.T, Fiiter Line
Initial Waveform : Waveform Present Procedure Succesefyl : Yeg PtAtER Waveform : Waveform
Prasent
Response : Unchanged Successful ; Yes
Tims ar) Treaimens Yite parformag Authorizyd by Somments
0246 No Extrication WALTON, ALYSSA Protocol (Standing
Ordar)
Conification Laval; Paramedic
# of Attempts ; 1 Complication : None Extracted From : House
Extrication Device Usead : Reeves Reepenss : Unchanged Successful : Yas
Time £TA Leatmens Whe performag Autherizaq by ommenis
02:48 No Intraozseous Access . WALTON, ALYSSA Protocol (Standing
' Order)
Cedtificstion Leval: Paramedic
# of Attampts ; 1 I0-Rate ; N/A 10-Size 1 10-Biue (Adult)

10-Solution ! Sallne Flush
10-Velume : 10 ML

10-Tublng : Satine IV Lock
Procedure Succassful :Yes

10-Type : Intracsseous- Adult
Successtul 10 Sire : Tlbla Right- 10

Time ETA Tgatment Whe pertormed Authorized by Comments
02:49 No Fluld Bolus WALTON, ALYSSA Protoco| (Standing
J Qrder)
Certificayon L gvey; Paramedic
Amount of Fluid Glven : S00ML Indication ; PEA Results : No Change
Tme Jar Troatmont Whe gerformed Autherized by Comments
02:50 No Tranexamic Acld WALTON, ALYSSA Protocal (Standing
Order)
antificallon Lovar: Paramedc

Cemplication : None

Indicationg ; Hemorrhagic Shoek from
Recent Trauma (<1 hour)

Diluted With : 100mi of Dsw
Response ; Unchanged

Dosags Units ; Grams (gms)
Route : Intracssecus (10)

_

NARRATIVE

—

M1 INITIALLY cALLED TO SCENE FOR A SWAT STAN
OF THE STANDOFF FOR A MALE WITH MULTIPLE s

DBY. AFTER SEVERAL HOURS OF STANDBY, M11 was INFORMED TO APPROACH THE SCENE
WS INA TRAUMAARREST.
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