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EMS Star of Life NOMINATION FORM
**ALL FIELDS REQUIRED-use additional paper if necessary

EMS Region #: 3
Patient’s Name: 75!?1 SLU" f&ce

Patient’s Diagnosis: c/?e&' 7‘ ﬂ 4”? / \5. T &4 M /

HENE N IS N NI RENEEE RS NN NEEEEE NS ENESENEEEENEEARERERN (EEER RN RN RN R ] EEESEEES HNEE NSNS ISRV SRR

Submitted by Name: &&M&ﬁ Title: EQ’M 4 ( 7 '22[

EMS Agency:
Address: @BQK 227

City, State & Zip: ( ,@[ kﬂaﬁi mz 373/3
Phone: (731 §92-2252 Fax: @3/ $92-2240 Email: Wmﬁ@@m{m{ Net

Please list all other AGENCIES associated with this team and their contact
information:

(For example if your had air medical assist, list the agency name, person to contact, and their complete contact
‘tafion)

Agency: BECIS/Jébd Fre ¢ 230U e
Name of Contact: ML{W H

Address: POBox 582

City, State & Zip: {9€€ nas

Phone: 2/ )92 - 3508Fax: @5l _$92-3568  Email: M@MM@?‘

Agency: /4“'- E‘/Ad L//é%édm &\5‘5 #'W
Name of Contact: (/U e Wdr a

Address: /& QLQ VQ& /?7‘7 el )Dﬁf #Wdt/

City, State & Zip: Mdﬂﬂhl‘# ” ) 7A-{ 3 73 25

Phone:@ﬁ_'ym Fax: ( ) Email: ¢ £ - p Y47

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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Agency: /
Name of Contact: /
Address: /

City, State & Zip: /

Phone: ( ) Fax: ( / Email:

Agency:
Name of Contact: /
Address: /

Fax: ( ) Email:

Please provide an attached Excel sheet of each member of each team present on the call,
their credentials, and their address.

Patient Name: ﬁM S AT

Home Mailing Address: Jop /JéﬁZ/M{) ve—

City, State, Zip: __ A5 /pdic e &5, /¥ 37205

Phone: (¥15) 298 5955 Cell: (1,35 LYG L~ o)
Suctle fom € bmal.tom

Email:
**Please ensure you fill out the Patient Consent Form that is attached.
Date of Incident: J&u__/ 4—/ 7.0/

Place of Incident: S’/vﬂ [ Dﬁaf U771 é’é( M BEZ A D W%?ﬂf/ W
focalsitns 'sPemas, T

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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Please provide a written narrative of the EMS run below, and attach a copy of the all EMS run sheets,
aeromedical run sheets, and emergency department notes. Please include any news articles and
photos. Use additional paper as necessary.

Please explain why you think the EMS Star of Life Award should be given to the nominees:

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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Permission is hereby granted to Tennessee Emergency Medical Services for Children Foundation (TN %
EMSC) to utilize the information contained in the EMS run report for my care that occurred on the =
day of Tyt (month), 2014 (year), in Devtsitept S P, ggnessee.

I understand that the EMS run report contains personal medical information that may, under state and federal laws, be
considered confidential, and I hereby expressly waive my right to maintain the confidentiality of this medical information, so
that the information in the EMS run report may be used by Tennessee Emergency Medical Services for Children Foundation in
connection with the EMS Star of Life Award Ceremony. This release and waiver includes the potential publication of the
information on television, radio and print media.

I also expressly waive any and all claims that I might have against the EMS service that prepared the EMS
run report and/or against Tennessee Emergency Medical Services for Children Foundation, in connection
with the use of this information for the EMS Star of Life Award Ceremony.

Patlen\t 4 //
W]

Date

LR AR A L e A R R R R R R N R N R P PR R RN R RSN TR L]

Will you be able to attend the EMS Star of Life Awards Dinner & Ceremony
(Selection will not be based on attendance)

W Yes

D No

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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DEADLINE FOR SUBMISSION IS MONDAY, FEBRUARY 9, 2015

Submit Your Nomination to the TN EMSC office:

E-mail: rhonda@tnemsc.org
Fax: TN EMSC, 615-343-1145
Mail: TN EMSC

2007 Terrace Pl

Nashville, TN 37203

For questions please contact:

Rhonda G. Phillippi, RN, BA
Executive Director, TN EMSC
615-343-3672
Rhonda@tnemsc.org

Checklist to include in submission:

M Star of Life Awards Patient Consent Form
(It is a HIPPA violation to send patient records without their
permission. Please allow enough time to secure the patients signature)
M Official Star of Life Awards Nomination Form
M Excel Sheet of Members of Each Organization
M Copy of Run Sheet and Aeromedical sheet if applicable
M News Articles and Photos

Attention: Team Photo (300 dpi resolution) must be sent within 2
weeks of notification for your team to win the Star of Life Award - e-
mail this to thonda@tnemsc.org . Disqualification will occur if
materials are returned incomplete.

2007 Terrace Place, Nashville, TN 37203
Phone: 615.343.EMSC (3672) / Fax: 615.343.1145 / www.tnemsc.org
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GRUNDY EMERGENCY MEDICAL SERVICES, ING., P.O. Box 327, Coalmont, TN 87313 — 931-592-2
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2, Times (Military)
Received Call

1. Run Information

License No. EMS-9955

S 5%

3. Call Information
Nature of Request

Case Severity

4,

/

Depart Station | &~ & r JKEmergency l,ﬁ(Emergency Total §
Run No. @ 3575~ Arrivedon Scene_(G (T
e 0 Non-Emergency Q Non-Emergency /
. /7 Depart Scene 784 .
Permit No. 31-01- Arrive at Dest, (116 Ambulance Dispatch From ¢ &
Date 3 'L[ /f{ Depart Dest, (T33O Location of Patient % Zip Code ﬂ%&
Back In Service _'_L Patient Transported To P 1744 Zip Code
\ransp p
5. Patient Infg Age_ &7 6, Public Safety Assist | 7. Requested By
Patient Namd KMale Q Female | ¥ Fire ¥ Police '%911 0 Rescue Squad
Maﬂmg Addr iy W White QBlack | First Responder U County Police O Other
City / State / Zi ispani  Rescue Q Gity Police
PhonaN Q Hispanic ty
O Other 1 Q Bystander U Fire Department
8. Type of Call ‘ . . '
QATV O Discharge Transfer -0 Diagnostic Testing 0 Choking Q Outpatient Transfer O Seizure Q Unc/Person Down
QAssault *- .. .~ ¥ Chest Pain QFre © O Respiratory Distress 0 Maternity/Childbirth Q Dialysis Trip Transfer Q ABD Pain
Q Admission Trar{sf_er U lliness - «QBurn . Q Motorcycle Q Pedestrian Q Other ’I‘rauma Q Dr. Appt.
Q Inpatient Transfer . O Behavorial " QFall Q Motor Vehicle Q Gunshot (I Stabbing Q Other
9, Illness -(/- 'Iﬁjury c/C" 10. Mechanism 11, Pt. Protection 12. Pt. Location 13. CPR
St Yaiin 0 Extrication > §0 Q Lapbelt O Drive Pulse Restored
B Tas Q Flail Chest Q Shoulder QO Front
= - R Q Fall < O Lap ¢ SHoulder | Q Rea
14, Recelying Nurse Signatpy - Q LowKhedd MVA 0 au
\¢ 0 A oHighSedimva |0 Q gl
5. Treaiing Doctor Q Loss #f Chnsciousness | O Safkety &
e e emE Q Fatality 0 Unrestrained
16, PCP / Tamily Doctpr e Q Ejectioq a Q8-15 015
ey QWVehicle Intrusion R .
20, Vital Signs s Wbt : Y. Pupils R L [18.8kin 19. APGAR / Glasgow Coma./ Revised Trauma
Time gP .. P R O,Sat EKG Reactive A | M warm ry
_D . .‘(_g o = 20 O EQ ¢4f L%‘L%.' Unreactive QO [ [0 Cool Moist 0 pis 1pt 2pts |1 Min. |5 Min.
B% i 1250~ 122 A% 95 —7—  |Dilated O QO |QCammy Heartrate |[Absent | <100 5100 _
. 3 s .. Resp. Effort [Absent  |Slow ifreg. |Stra
_LC_Q_S_S_ U-Q/—C?—(D— M AH. -—ﬂ- 17 Midrange M w rmal Muscle Tone Fla;;id Soor:x?el;:xg. A:L:‘?nign
ﬂ_g.s__ Q&ﬂo_ﬂ_ .L[I .aée_ __21_ Pinpoint 0 0 Irritability.  [No respon | Some Vigorous i
. : : Color Blue, pale | Blue & pink Fully pink
21. 1V & Drug Orders Given TOTAL: )/ *
QVerbal QProtocol X Standing D
 (PLEASE SIGN NflME) Time  Order INEANT EYE OPENING CHILD/ADULT
EMT— N QZ 2&8 ontaneous} Spontaneous! 4
) © 1(05_5_ S ) L Ce Tg speech : Tg command J 3
/ / EMT- No. R WAL 02 MRA /5 go'pain To pain 2 L/)
Techs. ’ EMI— No. - i :i :EV /.12 64 /‘ﬁ' d_( o response No response 1.1
Drivcrﬂ;wm EMT- 26 No 0733 165 / Sfemran / 5 Loos gﬁﬁ,ﬂmﬁ gﬁfﬂgfm '
6, T';eatment / 42 54 P N %_r’d,f'“e_ # Irritable cries Confused 4
. { v / / Cries to pain Inappropriate words 3
JBLS Q Splint : { { 2 Mouns, grunts Incomprehensible 2
XALS1 Q Full Spinal Immobilization [ physician S-Pgmmm : } Neresponse No response 15|
i BEST MOTOR RESPONSE
[ ALS2 ; WRBS / 069 ' &, ‘ﬂz'ﬂ- 6 Apontaneous Obeys commands = 6
[ ALS Specialty Bv SPO, Monitor = f ‘L&roclaijizes pain- Localizes pain 5
4 : ' . 23. Mileage ithdmaws from pain * Withdraws from pain 4
L Control Bleeding K12 Lead e g /1533 (3.6 ek, r‘r«m-:ﬁp Vexion {“mmﬂp ;
Q Airway Suctioning Q None Beginning : Extension (gecerebraey  Extension (uecersva) 2 lo
0 Artificial Respiration O Manual defibrillation / cardioversion | Ending l §33 & | iq;g;fglsi - lej:lﬁp ;n:;‘OTAL- ’
Q Auto Defib Q Endotracheal intubation Total Nl 5 .
QCPR O:Central venous line 24, Communications Retsheticy 10 %5
: : . espirilor - 4 4
Q OB Delivery Q0 Cardjac pacing ;jKGood WHF 0 Verbal Rm:l: y 230 3 gg;ggﬁ%‘;‘:ﬂé d Seale
(3 Extrication 0 Chest decompression QUHF QO None 6-9 2 GCS  Trauma Pts,
[J Bandage Q Surgical airway, Q Poor O Phone r\}o-ng (1) "{ 13 u ig : ;
Q Cold./ Hot P.ack v a Intraossgqgs line - " [25. Run Data From Seene SystolicBE 200 4 g—g E f
¥ Cardiac Monitor 2 ST ({ Other - J ME 3 76-89 3 3.
Emergency U AMA Signed 3 = 0,
M Oxygen—NRB, Nasal, Mask: LPM__}§ . , e o . 50-75 2
0 Bag M k-O_TAi . n-Emergency Q No Patient 1-49 1 "l TOTAL = f&
ag Mask, Oral Airway, PTL, EOA, ETT Q Patient Refused er Lifted No pulse: 0 _‘ -




GRUNDY EMERGENCY MEDICAL SERVICES, INC.
PATIENT CARE RECORD
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GRUNDY EMERGENCY MEDICAL SERVICES, INC,
PATIENT CARE RECORD

NARRATIVE




MISSION REPORT

BEERSHEBA SPRINGS RESCUE SQUAD

DATE OUT: 7 | 4 [/ 14 DATE IN: 7 [ 4 [/ 14
TIME OUT: 15 : 30 TIME IN: 16 - 30
TOTAL HOURS: 9 TOTAL MILES: 27

TYPE OF MISSION Called for a medical evacuation

NAME OF VICTIM Tom Surface

AGE 58 EXTRICATION NO

LOCATION OF MISSION  Stone Door State Park

MEMBERS RESPONDING TO CALL

1 Jonathan Tate 1
2 Jason Walker 12
3 Jackie Eubanks 13
4 Robert Norris 14
5 Michael Kirby Jr. 15
8 Ed Fults Jr. * 16 -
7 Daniel Scruggs 17
8  Alton Scruggs 18
9 Michael King 19
10 20

ADDITIONAL INFORMATION ON ABOVE MISSION

Heart attack victim was carried from the bottom of Stone Door to the ambulance that

was staged in the parking lot, transported by Grundy County EMS to the Beersheba

Springs landing zone and was then airlifted to r ; /

MISSION REPORTED BY: |Jason Walker Unit Director
NAME TITLE




