	Alaska Smokejumpers EMT Run Report

	
	
	INCIDENT NUMBER
	CHARGE CODE
	FIRE NAME/JUMP SPOT

	INCIDENT DATE

          /          /20___

	INCIDENT LOCATION
 LAT:                                     LONG:
	INCIDENT CITY/VILLAGE
	INCIDENT STATE

	GEOGRAPHIC DESCRIPTION


	INCIDENT TYPE
 FORMCHECKBOX 
 Fire
                     FORMCHECKBOX 
 Training
 FORMCHECKBOX 
 Project
                     FORMCHECKBOX 
 Other:

	MECHANISM OF INJURY
 FORMCHECKBOX 
 Fire Jump
 FORMCHECKBOX 
 Heat
 FORMCHECKBOX 
 Burn
 FORMCHECKBOX 
 Practice Jump 
 FORMCHECKBOX 
 Snag
 FORMCHECKBOX 
 Other:
	NUMBER OF PATIENTS ON SCENE

 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Multiple
	MASS CASUALTY

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No

	Dispatched
	:
	Transport Requested
	:
	Transport on Scene
	:

	On Scene
	:
	Transport ETA
	:
	Patient en route to Hospital
	:

	Jumpers on Ground
	:
	Transport Tail #
	
	ETE to Hospital
	:

	Arrived at Patient
	:
	Contact Freq.   A/G
	.
	Patient Arrived at Hospital
	:

	Time of Injury
	:
	Contact Freq.  VHF
	.
	
	:


	INITIAL ASSESSMENT
LEVEL OF CONSCIOUSNESS
 FORMCHECKBOX 
 ALERT & ORIENTED
      FORMCHECKBOX 
 Person
      FORMCHECKBOX 
 Place
      FORMCHECKBOX 
 Time
      FORMCHECKBOX 
 Event
 FORMCHECKBOX 
 VERBAL
 FORMCHECKBOX 
 PAIN
 FORMCHECKBOX 
 UNRESPONSIVE

	AIRWAY
 FORMCHECKBOX 
 Open 

 FORMCHECKBOX 
 Opened Manually
      FORMCHECKBOX 
 Jaw-Thrust
 FORMCHECKBOX 
 Obstructed
      FORMCHECKBOX 
 Suction
      FORMCHECKBOX 
 Finger Sweep
      FORMCHECKBOX 
 Abdominal/Chest Thrust
 FORMCHECKBOX 
 Adjunct in Place 
      FORMCHECKBOX 
 OPA
      FORMCHECKBOX 
 NPA

	BREATHING
 FORMCHECKBOX 
 Adequate
 FORMCHECKBOX 
 Inadequate
      FORMCHECKBOX 
 Ventilations By:
           FORMCHECKBOX 
 Face-Mask          
           FORMCHECKBOX 
 BVM w/ O2
 FORMCHECKBOX 
 Not Breathing
CPR Initiated   _____:_____
CPR Stopped  _____:_____

	CIRCULATION
 FORMCHECKBOX 
 Carotid Pulse 
 FORMCHECKBOX 
 Radial Pulse
      FORMCHECKBOX 
 Normal
      FORMCHECKBOX 
 Slow
      FORMCHECKBOX 
 Rapid
      FORMCHECKBOX 
 Strong
      FORMCHECKBOX 
 Weak
      FORMCHECKBOX 
 Irregular
 FORMCHECKBOX 
 Pulseless 

	HEMMORAGE (Life Threatening)
 FORMCHECKBOX 
 None 

 FORMCHECKBOX 
 Controlled
      FORMCHECKBOX 
 Direct Pressure
      FORMCHECKBOX 
 Dressing
      FORMCHECKBOX 
 Clotting Agent
           FORMCHECKBOX 
 Powder
           FORMCHECKBOX 
 Gauze
      FORMCHECKBOX 
 Tourniquet 

           Time  ______:______


	PATIENT LAST NAME


	PATIENT FIRST NAME

	MI

	PATIENT ADDRESS     
 
	PATIENT CITY
	PATIENT STATE
	PATIENT ZIP CODE

	AGE


	DATE OF BIRTH


	GENDER

 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male
	RACE
	ETHNICITY

	SIGNS/SYMPTOMS
	ALLERGIES

	
	MEDICATIONS

	
	PERTINENT HISTORY

	
	LAST MEAL

	PUPILS
	EVENTS

	MEDICAL CONTROL
	Contact time               :
	Doctor
	Location

	Instructions:

	

	

	
	DESTINATION


	PRIOR AID 
OUTCOME     FORMCHECKBOX 
  Improved    FORMCHECKBOX 
  Unchanged    FORMCHECKBOX 
   Worse   FORMCHECKBOX 
  Unknown

	PHONE NUMBERS

Fairbanks Memorial Hospital ER

Providence ER (Anchorage)

AK Regional Hospital ER (Anchorage)

AICC

AK SMJ Operations

UYT Dispatch

Galena 

McGrath

Palmer

Alaska State Troopers 

LifeFlight Air Ambulance 

Guardian Flight
	907-458-5555

907-212-3111

907-264-1222

907-356-5670

907-356-5540

800-237-3652

907-356-5555

800-237-3644

907-656-1222

907-524-3367

907-761-6240

907-451-5100

907-811-0911

800-478-9111

907-264-2388

888-997-3822



	PERFORMED BY


	MEDICATIONS/PROCEDURES
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	INCIDENT NUMBER
	CHARGE CODE
	FIRE NAME/JUMP SPOT

	INCIDENT DATE

          /          /20___


	EVENT LOG
	                                                    

	TIME
	PULSE
	RESP
	B/P
	MEDICATION
	DOSE/ROUTE
	PROCEDURE
	COMMENTS
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	:
	
	
	/
	
	
	
	

	NARRATIVE



	

	

	

	

	

	

	

	

	

	

	CREW MEMBER (JIC)

	CREW MEMBER



	CREW MEMBER


	CREW MEMBER



	CREW MEMBER


	CREW MEMBER



	CREW MEMBER


	CREW MEMBER




