K9
mc PATIENT CARD

EVAC: LICRITICAL LJURGENT LJROUTINE LJHANDLER

K9 NAME: DATE: TIME:
GENDER: M/F (S/N/U) AGE: WEIGHT:
ALLERGIES:

HANDLER: AGENCY:

MECHANISM OF INJURY: (CHECK ALL THAT APPLY)
CIEXPLOSION [IGSW [FALL CIVEHICLE [IPENETRATING
CIBLUNT CIBURN [JHEAT [JOTHER:

MARK INJURIES WITH X

THIS 4x6 CARD ~ 1.5% BODY SURFACE AREA OF 651b DOG

TIME
RESPONSIVENESS
MUCOUS MEMBRANE

CAP REFILL TIME
PULSE/HEART RATE
RESP RATE
RESP QUALITY
PULSE OX
PAIN SCALE (1-10)

TEMPERATURE
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K9
‘ am,g“mc PATIENT CARD

TREATMENT: (CHECK ALL THAT APPLY)

DRESSING: [JHEMOSTATIC [1PRESSURE [JOTHER:
TURNIQUET: [IEXTREMITY

AIRWAY: CIINTACT LJCRIC CIET-TUBE [IXXT FBO

BREATHING: [J02 CJCHEST SEAL (V/unV) CINEEDLE-D CICHEST TUBE
CIRCULATION: NAME VOLUME ROUTE TIME

FLUID / BLOOD

MEDICATIONS NAME DOSE ROUTE TIME

ANALGESIC

ANTIBIOTIC

OTHER
OTHER TX:

NOTES:

FIRST RESPONDER: TEL:
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