PAEMS Office
OSF St. Francis

To: All Agencies
From: PAEMS Office
CC: David Thorpe
Date: June 17,2009

Re: Continuum and Trauma sheets

Charting Forms.

There seems to be some confusion about what forms to chart on for Traumas and for
Continuation of page (1) of the short form. The first attached page is for Traumas only. This
sheet should be filled out on all Traumas'’s and left at the receiving hospital. These have also
been recently updated so if you need some of the new ones let me know.

The second attached sheet is the Continuum. This page is to be used when more charting is
needed for page (1) of the short form, or for a page (2) for the Trauma sheet. We have some
of the Trauma sheets and Continuums at the PAEMS office. It is a limited supply so please
let me know if you need some so | can order more.
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/ \_y/ /
Dave Kﬁ@s
EMS System Manager W,

Peoria Area EMS System

Phone: (369)-655-3756

Fax: (3@‘]) -655-2016

Email: Dave.R.Klings@osfhealthcare.org



Peoria Area EMS System
Trauma Report Form
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PEORIA AREA EMS SYSTEM
AMBULANCE MEDICAL REPORT FORM

CONTINUUM
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