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Name: I ncident#: 190003338 Date: 03/22/2019 Patient 1 of 1 

Last 
Patient Information 

Address 

Clinical 
Primary Impression 

Impression 
Pregnancy related conditions 

First Address 2 Secondary Impression 

Middle City Protocol Used 

Gender Female State Anatomic Position 

DOB Zip 
111 

Chief Complaint vaginal bleed 

Age 27 Yrs, 5 Months, 23 Days Country Duration 1 T Units T Hours 

Welgt,t Tel Secondary Complaint 

Pedi Color Physician Duration I Units .. 
SSN Ethnicity Not Hispanic or Latino Patient's Level of Distress 
Race Black or African American Signs & Symptoms Genitourinary" Abnormal uterine and 

vaginal bleeding Advance Directive 

Resident Status Injury —

Medical/Trauma Medical 

Barriers of Care None Noted 

Alcohol/Drugs None Reported 

Pregnancy Yes 

Initial Patient Acuity 

Final Patient Acuity 

Patient Activity

Medication/Allergies/History 
Medications 
Allergies ND known allergies 

History 

Time AVPU Side POS BP Pulse RR SPO2 
Vital Signs 
ETCO2 CO BG Temp Pain Gcs(E-i-V+M))QuaUfi r. RTS -r  ' 

PTA 112/56 M SOR 16 R 100 15=4+5+6 12 

12:45 116/88 A 84R 16 R 99 Fin 995 F 15=4+5+6 12 

1250 98/60 SOR 6 93 Fm 15=4+5+6 10 

1255 112/82 84R  98Rm 995 F 15=4+5+6 

Flow Chart 
Time Treatment Description Provider 

PTA II/Therapy X ga; Antecubital-Left; Normal Saline (.9% NaG); Total Fluid 1030 ml; Patient Response: Unchanged; 
Successful; 

PTA DITherapy 21 ga; Antecubital-Right; Normal Saline (.9% NaC1); Successful; 

Category Comments 
Initial Assessment 

Abnormalities 
Mental Status Mental Status No Abnormalities 

Skin Skin Not Assessed 

HEENT Head/Face Not Assessed 

Eyes Not Assessed 
Neck/Airway Not Assessed 

Chest Chest Not Assessed 

Heart Sounds Not Assessed 

Lung Sounds Not Assessed 

Abdomen General Not Assessed 

Left Upper Not Assessed 

Right Upper Not Assessed 

Left Lower Not Assessed 

Right Lower Not Assessed 

Back Cervical Not Assessed 

Thoracic Not Assessed 

Lumbar/Sacral Not Assessed 

Pelvis/GU/GI Pelvis/GU/GI + Pelvis GUOther 
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161 Southfield Fire Department 
Patient Care Record 

Name: 

Category Comments 

Incident#: 
Initial Assessment 

Abnormalities 

190003338 Date: 03/22/2019 Patient 1ot 1 

Extremities Left Arm Not Assessed 
Right Arm Not Assessed 
Left Leg Not Assessed 

Right Leg Not Assessed 

Pulse Not Assessed 

Capillary Refill Not Assessed 

Neurological Neurological No Abnormalities 

Assessment Time: 

Narrative 
L-1 was dispatched to vaginal bleeding at the abortion clinic. 
L-1 ATF the pt laying the operating table. The Cr en scene stated that the pt had a 2) week twin abortion. The Cr, m scene had stated that the pt was bleeding 
before the procedure could be finished. According to the staff the pt was altered due to blood loss and would not allow the dr to finish. The pt was alert and 
responsive to EMS. The pt was AOx4. The staff stated that the pt was given 100-150 of Fentanyl and 5mg of Midazolam. The Staff stated that there was complications 
and she was given Narcan t) reverse the affects. The pt was given 40 units of pitocin ,.2 mg of methylergonovine {cervical) and KO micrograms of cytotec. The Pr 
stated that the pt had lost of 800 rri of blood. The staff had 2 2Cg iv placed h her left and right AC lactated ringers had been hung. 1 liter of ringrs had been given. 
The empty bag was removed and replaced with Normal saline by ems. The NS line was KVO. The pt was was plced supine on the cot and transported priority 1 to 
prov. The pts vitals were stable En route and she was not complaining of any pn. 
no cp 
no dib 
noloc 

Incident Details 
Location Type Doctor's Office/ Clinic 

Destination Details 
Transported Lights/Siren 

Incident Times  . 
PSAPCall 12:2955 Disposition 

Location Transport Due To Closest Facility Dispatch Notified 

Address 24450 EVERGREEN RD Transported To Providence Hospital Call Received 12:2955 

Address2 220 Requested By Physician Dispatched 1231:16 

Mile Marker Destination Hospital En Route 12:3232 

City Southfield Department Emergency Room Resp on Scene 

County Oakland Address 1E031 WNINE MILE FD On Scene 12:36:04 

State Ml Address2 At Patient 12:38:00 

Zip 48075 City Southfield Care Transferred 

Medic Unit LI County Oakland Departscene. 12:48:47 

Medic Vehicle Ll State Michigan At Destination 1253:00 

Run Type 911 Response Zip 48075 Pt. Transferred 12:55C0 

Priority Scene Emergent Zone Call Closed 13:34:26 

Shift B-Unit Condition at Destination Unchanged In District 

Zone Sta. I Destination Record # At Landing Area 

Level of Service Trauma Registry I) 

EMD Complaint Abdominal Pain/Problems STEMI Registry D

EMD Card Number Stroke Registry I) _ 

Personnel Role 
Crew Members 

Certification Level 

McKee, Zachary Lead EMT-Paramedic-1586510 

MUWGAN, PHILLIP Driver EMT-Basic -483650 

RICHARDSON, KENNETH Other EMT-Basic - 1644-667 

Tack, James Other EMT-Paramedic- 536142 

Insured's Name Primary Payer Dispatch Nature 

Relationship Medicare Response Urgency 

Insured SSN Medicaid Job Related Injury 

Insured DOB Priinary Insurance Employer 

Addressl Policy# Contact 

Address2 Group# 
.,. 

Phone 

Address] Secondary Ins 

City Policy# 

State Group# 

Zip 
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161 Southfield Fire Department 
Patient Care Record 

Name: 

ICountry 

Incident#: 190003338 
I urance Details 

Mileage Delays 

Scene 0.0 . Category Delays 

Destination 2.5 Dispatch Delays None/No Delay 

Loaded Miles 2.5 Response Delays None/No Delay 

Start Scene Delays None/No Delay 

End Transport Delays None/No Deloy 

Total Miles 

Them
Other 

Date: 03/22/2019 Patient 1 of 1 

Additional Agencies 

*WNW 
Given To 11111111117 111111111. 111111111111111117m lerrt 

How was Patient Moved to Ambulance Stretcher 

Patient Translt v t bet3its 

How was Patient Moved From Ambulance 

Patient Position During Transport Sitting Condition of Patient at Destination Unchanged 
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Untitled Page 

CAD D-Card: 1K 190003338 

Page 1 of 1 

ME MEDICAL EMERGENCY 
190003338 1K 

3/22/2019 FRI 

INCIDENT - ME MEDICAL EMERGENCY 
24450 EVERGREEN RD 220, SOUTHFIELD MI 

NORTHLAND FAMILY PLANNING 
RECEIVER: SOMERSERJ ORIGIN: 911 -CAL- -RCV- -DIS- -ARV- -CLR-
DISPATCHER: SOMERSERJ 12:29:55 12:30:58 12:31:16 12:36:01 13:39:23 

BADGES: 00:01:03 00:00:18 00:04:45 01:03:22 
BEAT: 1K12 
AREA: 

COMPLAIN: PLANNING,NORTHLAND FAMILY 248559-0590 

ACTIVITY: 

Unit Disp Dt. Enrt Dt. Arr Dt. CLR Dt. ENR Hosp. ARV Hosp. ENR Jail ARV Jail DISP Ofcr. Cd. 
El 12:31:16 12:32:34 12:36:01 12:52:16 
Ll 12:31:16 12:32:32 12:36:04 13:39:23 12:48:47 

12:30:58 HEAVY 27/F...CONC & BREATHING...HEAVY BLEEDING DUE TO A PROCEDURE... 
12:48:47 PROV 

Ofcr. 2 

SOMERSERJ 
SOPULLEND 

https://apps2.clemis.org/Citation/Maintenance/RMS/CADDcardNew.aspx?INC=190003338&AG=1K&ih=... 4/1/2019 


