NORTH CENTRAL CT EMS COUNCIL
REGIONAL PATIENT CARE REPORTING GUIDELINES

I. COMMUNICATION CATEGORIES
A. Entry Notification (ALS/BLS)
B. Request for On-Line Medical Control (Physician)
C. Inter-Hospital Notification

H. FIELD TO HOSPITAL PATCH
A. Notification of Arrival

State hospital name, unit number, EMT/Paramedic name or number

State ETA and receiving facility

State patient age

State patient status/severity

a. arrest

b.  serious

c. stable

5.  Brief description of medical problem/injury (include level of
consciousness and any other essential findings)
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B. Regquest for On-Line Medical Control (Physici

State hospital name, unit number, EMT/Paramedic name or number

State ETA and receiving facility

State patient age

State patient status/severity

a.  arrest

b. serious

c. stable

Establish direct physician contact

6.  State critical findings, define issues, and request orders as needed.
(Paramedic/Physician dialogue)
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C. Inter-Hospital Notification
State name of receiving facility, sponsor hospital and person calling
Identify incoming unit number and MIC level
State ETA
State patient age
State patient status/severity
a. arrest
b. serious
‘c. stable
6.  Give brief description of medical problem, treatment and response to
treatment
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