Greece Police Department

42 9 Policies

Medical Aid and Response

429.1 PURPOSE AND SCOPE
This policy recognizes that members often encounter persons in need of medical aid and
establishes a law enforcement response to such situations.

429.2 POLICY

It is the policy of the Greece Police Department to strive to ensure that all officers and other
designated members be trained to provide emergency medical aid and to facilitate an emergency
medical response.

429.3 FIRST RESPONDING MEMBER RESPONSIBILITIES

Whenever practicable, members should take appropriate steps to provide initial medical
aid (e.g., first aid, CPR, use of an automated external defibrillator (AED)) in accordance with their
training and current certification levels. This should be done for those in need of immediate care
and only when the member can safely do so.

Prior to initiating medical aid, the member should contact ECD 911 Center and request response
by Emergency Medical Services (EMS) as the member deems appropriate.

Members should follow universal precautions when providing medical aid, such as wearing gloves
and avoiding contact with bodily fluids, consistent with the Communicable Diseases Policy.
Members should use a barrier or bag device to perform rescue breathing.

When requesting EMS, the member should provide ECD 911 Center with information for relay to
EMS personnel in order to enable an appropriate response, including:

(@) The location where EMS is needed.
(b)  The nature of the incident.
(c) Any known scene hazards.
(d) Information on the person in need of EMS, such as:
1.  Signs and symptoms as observed by the member.
2 Changes in apparent condition.
3. Number of patients, sex, and age, if known.
4

Whether the person is conscious, breathing, and alert, or is believed to have
consumed drugs or alcohol.

5.  Whether the person is showing signs of extreme agitation or is engaging
in violent irrational behavior accompanied by profuse sweating, extraordinary
strength beyond their physical characteristics, and imperviousness to pain.

Members should stabilize the scene whenever practicable while awaiting the arrival of EMS.
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Members should not direct EMS personnel regarding whether to transport the person for
treatment.

429.4 TRANSPORTING ILL AND INJURED PERSONS

Except in exceptional cases where alternatives are not reasonably available, members should not
transport persons who are not in custody and who are unconscious, who have serious injuries, or
who may be seriously ill. EMS personnel should be called to handle patient transportation.

For guidelines regarding transporting ill or injured persons who are in custody, see the
Transporting Persons in Custody Policy.

Members should not provide emergency escort for medical transport or civilian vehicles.

429.5 TRANSPORTING OFFICERS SERIOUSLY INJURED IN THE LINE OF DUTY
In the event of an officer being seriously injured in the line of duty and a patrol vehicle is transporting
the officers to the hospital, the following is expected:

An officer shall communicate to their respective dispatcher the following:
o Nature of injuryl/illness (shot, stabbed, medical, unconscious, etc)
. The hospital to which they are transporting
. The ETA to that hospital
If not offered by the Officer, the ECD 911 Center Dispatcher shall ask for this information.

The ECD 911 Center Dispatcher or designee will subsequently notify the respective hospital
to prepare for the pending arrival. Although injured officers (shot, stabbed, etc) should be
preferentially taken to the area Trauma Center (Strong Memorial), all area hospitals as a result of
this directive have implemented practices to prepare for the officer's arrival.

The transporting officer and any marked patrol vehicle escorts shall operate their patrol vehicles
consistent with the Officer Response to Calls policy (309).

Officers shall consider risk(s) to officer and public safety, including the need for immediate
transport and EMS availability, in making the decision whether or not to transport by patrol vehicle.

See attached document from EMS Medical Director/Doctor Cushman: Serious Officer-Deputy
Injury Procedure

429.6 PERSONS REFUSING EMS CARE
If a person who is not in custody refuses EMS care or refuses to be transported to a medical
facility, an officer shall not force that person to receive medical care or be transported.

However, members may assist EMS personnel when EMS personnel determine the person lacks
the mental capacity to understand the consequences of refusing medical care or to make an
informed decision and the lack of immediate medical attention may result in serious bodily injury
or the death of the person.
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In cases where mental illness may be a factor, the officer should consider proceeding
with emergency admission in accordance with the Emergency Admissions Policy.

If an officer believes that a person who is in custody requires EMS care and the person refuses, the
officer should encourage the person to receive medical treatment. The officer may also consider
contacting a family member to help persuade the person to agree to treatment or who may be
able to authorize treatment for the person.

If the person who is in custody still refuses, the officer will require the person to be transported
to the nearest medical facility. In such cases, the officer should consult with a supervisor prior
to the transport.

Members shall not sign refusal-for-treatment forms or forms accepting financial responsibility for
treatment.

429.7 MEDICAL ATTENTION RELATED TO USE OF FORCE

Specific guidelines for medical attention for injuries sustained from a use of force may be found
in the Use of Force, Handcuffing and Restraints, Control Devices and Conducted Energy Device
policies.

429.8 AIR AMBULANCE

Generally, when on-scene, EMS personnel will be responsible for determining whether an air
ambulance response should be requested. An air ambulance may be appropriate when there are
victims with life-threatening injuries or who require specialized treatment (e.g., gunshot wounds,
burns, obstetrical cases), and distance or other known delays will affect the EMS response.

The Incident Commander should ensure communications are established with the air ambulance
provider and ensure the following is addressed:

. Responsibility and authority for designating a landing zone and determining the size
of the landing zone is delegated to a law enforcement officer at the scene.

. Responsibility for securing the area and maintaining that security once the landing
zone is identified is delegated to a law enforcement officer at the scene.

. Consideration of the air ambulance provider's minimum standards for proximity to
vertical obstructions and surface composition (e.g., dirt, gravel, pavement, concrete,
grass).

. Consideration of the air ambulance provider's minimum standards for horizontal

clearance from structures, fences, power poles, antennas or roadways.

. Responsibility for notifying the appropriate highway or transportation agencies if a
roadway is selected as a landing zone is delegated to a law enforcement officer at

the scene.

. Procedures for ground personnel to communicate with flight personnel during the
operation.
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One department member at the scene should be designated as the air ambulance communications
contact. Headlights, spotlights and flashlights should not be aimed upward at the air ambulance.
Members should direct vehicle and pedestrian traffic away from the landing zone.

Members shall follow these cautions when near an air ambulance:
. Never approach the aircraft until signaled by the flight crew.
. Always approach the aircraft from the front.
. Avoid the aircraft’s tail rotor area.
. Wear eye protection during the landing and take-off.
. Do not carry or hold items, such as IV bags, above the head.

. Ensure that no one smokes near the aircraft.

429.9 AUTOMATED EXTERNAL DEFIBRILLATOR (AED) USE

429.9.1 AED USER RESPONSIBILITY
Any AED that is not functioning properly will be taken out of service and notify the Administration
Bureau via their chain of command.

Following use of an AED, the device shall be cleaned and/or decontaminated as required. The
electrodes and/or pads will be replaced as recommended by the AED manufacturer.

Any member who uses an AED should contact ECD 911 Center as soon as possible and request
response by EMS.

Users will refer to the AED Fact/Operation Sheet as needed - See attachment: AED-Sheet.pdf

429.10 DRUG OVERDOSE
Only members who maintain current training as established by the opioid overdose program
director may administer opioid overdose medication (10 NYCRR § 80.138).

429.10.1 HEROIN TASK FORCE (HTF) FORM

The responsible member shall complete, and electronically submit, a Heroin Task Force Form
as part of the investigation into a suspected overdose of any drug (See instructions: See
attachment: police-forms-htf-mht-quick-start.pdf ). A link to submitted forms is automatically
forwarded by the system to the HTF@greeceny.gov email address. The CID Lieutenant and the
CID Secretary have access to the forms for review and statistical purposes.

429.10.2 OPIOID OVERDOSE MEDICATION USER RESPONSIBILITIES

Members who are qualified to administer opioid overdose medication, such as naloxone, should
handle, store and administer the medication consistent with their training. Members should check
the medication and associated administration equipment at the beginning of their shift to ensure
they are serviceable and not expired. Any expired medication or unserviceable administration
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equipment should be removed from service and given to the Administration Deputy Chief. The
following NYS MPTC procedures shall be followed: USAGE/DEPLOYMENT

See the following link for information related to overdose investigations GOOD SAMARITAN LAW
- VICTIMS & WITNESSES OF DRUG OR ALCOHOL OVERDOSES

429.10.3 OPIOID OVERDOSE MEDICATION REPORTING

Any member administering opioid overdose medication should detail its use and associated
circumstances in the appropriate police report, the Heroin Task Force online form (https://
pf.monroecounty.gov) (See instructions: police-forms-htf-mht-quick-start ) and though the
online NYSDCJS form (Narcan Usage report) . When completing the NYSDCJS form, members
shall include the reviewing supervisor and Crime Coordinator email addresses to ensure they
receive a copy. The completed Usage Report and associated police report(s) shall be submitted
for supervisory review.

The reviewing supervisor shall forward a copy of the usage report and a copy of the associated
incident package to the Administration Bureau.

The Administration Bureau shall ensure applicable information is reported to the opioid overdose
program director or his/her designee (10 NYCRR § 80.138(c)(3)).

The Administration Bureau shall ensure that all administrations of an opioid antagonist and the
number of trained overdose responders are reported to the MPTC quarterly (10 NYCRR § 80.138).
The Administration Deputy Chief shall ensure the Administration Bureau has a current list of
officers trained as overdose responders.

429.10.4 OPIOID OVERDOSE MEDICATION TRAINING

The Administration Deputy Chief should ensure initial training is provided and refresher training
or competency verification occurs every two years for members authorized to administer opioid
overdose medication as specified by the Municipal Police Training Council (MPTC) (10 NYCRR
§ 80.138).

429.11 SICK OR INJURED ARRESTEE

If an arrestee appears ill or injured, or claims illness or injury, the arrestee should be medically
cleared prior to booking. If the officer has reason to believe the arrestee is feigning injury or iliness,
the officer should contact a supervisor, who will determine whether medical clearance will be
obtained prior to booking.

If the jail or detention facility refuses to accept custody of an arrestee based on medical screening,
the officer should note the name of the facility person refusing to accept custody and the reason
for refusal, and should notify a supervisor to determine the appropriate action.

Arrestees who appear to have a serious medical issue should be transported by ambulance to
an appropriate medical facility.

Nothing in this section should delay an officer from requesting EMS when an arrestee reasonably
appears to be exhibiting symptoms that appear to be life threatening, including breathing problems
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or an altered level of consciousness, or is claiming an illness or injury that reasonably warrants
an EMS response in accordance with the officer's training.
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To:

Department of Public Safety
Office of the EMS Medical Director
Monroe County, New York

Richard V. Tantalo Jeremy Cushman, MD, MS, EMT-P
Public Safety Director EMS Medical Director

Law Enforcement

From: Jeremy T Cushman, Medical Director

Re:

Seriously Injured Officer/Deputy Procedure

Date: January 10, 2021

Background:

There is no standard process by which an injured Officer/Deputy being transported by a fellow
Officer/Deputy results in Emergency Department (ED) notification. Every minute the ED has to
prepare can benefit the injured. Unfortunate history tells us that time from injury to ED arrival is on
average three minutes.

Policy:

In the event of an Officer/Deputy being seriously injured in the line of duty and a patrol vehicle is
transporting the Officer/Deputy to the hospital, the following procedure is expected:

An Officer/Deputy shall communicate to their respective dispatcher the following:
e Nature of injury/illness (shot, stabbed, medical, unconscious, etc)
e The hospital to which they are transporting
e The ETA to that hospital

If not offered by the Officer/Deputy, the ECD Dispatcher shall ask this information.

The ECD Dispatcher or designee will subsequently notify the respective hospital to prepare for the
pending arrival. Although injured officers (shot, stabbed, etc) should be preferentially taken to the
area Trauma Center (Strong Memorial), all area hospitals as a result of this directive have
implemented practices to prepare for the Officer/Deputy’s arrival.

601 ElImwood Avenue * Box 655 * Rochester, New York 14642
(585) 463-2900 » fax: (585) 473-3516
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GREECE POLICE DEPARTMENT

GREECE, NEW YORK
Training Bulletin ISSUE DATE EFFECTIVE DATE NUMBER
11/24/17 11/21/17 07-17
SUBJECT:
AED Fact Sheet
AED Fact Sheet

o o,

Automatic Self-Test: The AED performs an automatic self-lest every 24 hours and every time you turn on the
AED. This feature tests the most important circuitry in the device to give the user a high degree of confidence
that the AED is ready to use.
Readiness Display: Includes a Readiness Display on the devices handle that can be seen at all times. “OK”
displays if the automatic self-test is completed successfully. If the self-test detecls that service is required or if
the device detects that the battery needs immediate replacement, the “OK” indicator disappears and a service
andfor battery indicator appears.
AED Locations: The Greece Police Department has six (6) AED's. The AED locations are as follows:

1. Headguarters - first floor at the west end of the sally port.
Headquarters - first floor at the west end of the hallway by the rear parking lot doors.
Headquarters - first floor at the east stairwell just outside of the multi-purpose room.
Headgquarters - second floor by the drinking fountain and juvenle interview room.
Precinct Two by the drinking fountain and mailbox area. ¢
Range Building by north door to the firearms range and exercise rooms.

ISR o

AED OPERATION:

Verify the patient is In cardiac amest {unconscious, not breathing normally, o pulse, no movement, etc.)
Press ONFOFF to turn on AED (the green LED will light). The “CONNECT ELECTRODES" message and voice
prompt will occur until the patient is connected to the AED.
Prepare the patient for electrode placement;
a. If possible, place the patient on a hard surface away from standing water or conductive material.
b. Remove clothing from the patient's upper torso.
c. Remove excessive hair from the electrodes sites. If shaving is necessary, avoid cutting the skin.
Apply the electrodes to the patient's chest:
Follow the pictures printed on the electrodes themselves.
Connect the electrode connector to the AED
Follow the screen messages and voice prompts provided by the AED.

By Order Of

Patrick Phelan
Chief of Police
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Heroin Task Force (HTF) & Mental Health Transport (MHT)
Online Police Forms Quick Start Guide

Go To: https://pf.monroecounty.gov

« HTF forms are emailed to the Heroin Task Force.

« MHT forms are faxed/emailed to hospital and officer’s agency.
- Either form can auto-fill the other. Reduced data entry.

« Forms can be saved incomplete and finished later.

« Officers can lookup forms they have completed in the past.

Monroe County Sheriff users can  Non-County Sheriff* users can
sign in with their county ID & sign in here after registering a new
password here account.

Non-County Sheriff* users can
register a new account here.

LORTAREALM =) Non-County Log In -~ &+ New Non-County Account =) County Log In JESNNIIECITLIVARSALE S+ New Non-County Account =) County Log In %) Non-County Log In [FXaNEWEN RV [ 1T 14

Police Forms

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Username

Password

=) Login

County users should login with their network/PC
username and password.
Click here to update your county_login.

Police Forms

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Username

Password

%) Login

&+ Register New Account

Lost Password? Enter Your Username or Email:

‘ Username or Email ‘

& Recover Account

New Non-County Account

This application contains confidential information and
may not be disclosed to or accessed by any
unauthorized users. By logging in you agree to not copy
or distribute any of the information in the database
without prior written authorization from the Monroe
County Attorney. Any unauthorized disclosures is a
violation and may be subject to discipline by your
employer including loss of access rights to the
database up to termination.

Your Email *

Only emails belonging to local police agencies are
allowed.

Desired Username *

Your First Name *

Your Last Name *

Phone (Cell #)

Password *

Min: 8 characters, must contain 1 of each: uppercase,
lowercase, number, special character (#%5@*...)

Retype Password *

+ Create Account

Lost password? Non-County Sheriff*
users can recover their account here

*A valid email address from one of these Non-County Sheriff agencies is required to register:

Rochester PD
NYS Police
Brighton PD
Brockport PD

East Rochester PD Gates PD
Fairport PD
Greece PD

Ogden PD

Irondequoit PD

Webster PD
University of Rochester
SUNY Brockport

Cannot access the website? By default it is ONLY accessible from MDTs, NOT office PCs or mobile devices.
If there are issues connecting from MDTs or additional access is needed, have your IT staff contact Monroe

County.



https://pf.monroecounty.gov

Home Screen

Start new HTF or MHT form.

View past forms & find incomplete forms.
Alternatively use tabs to navigate.

Edit account & get help contact information.

o~

List/Search Incidents

1. Use search/filter to find forms.
2. Click victim/patient name to view form.
3. Incomplete forms can be found in this list.

View Incident Screen

View form data.

Edit form tab. Click to finish incomplete forms.
Printable PDF. This format is emailed/faxed to
hospitals/agencies.

Create MHT/HTF Incident button. Auto-fill other
form type using data already entered.

5. Quick search HTF/MHT forms for incidents with
same victim/patient name.

H wnh=

FOLUEN 9 Heroin Task Force @ Mental Health Transport & testuser (4 Logout J Help

Logged In As: Test User
Agency: Rochester Police Department

@ D\ 4
New HTF Incident New MHT Incident
Fill Out Heroin Fill Out Mental
Task Force Form Health Transport Form
. ¥/ 8
G \ 4
1 HTF Incident 8,933 MHT Incidents
Search/View/Edit Incidents View All Mental Health
You Have Entered Transport Incidents
A _4

FOLCUCEE IR EN RSN © Mental Health Transport & sternbej @ Logout J Help

= List | © New

Search & Sort | James Jones o ‘ D 4| Desc 4| Sort2 4| Asc 4
Date Range | Created At 4| From: ‘ To: ‘ Presets... B>
Numeric Range | ID 4 Min: ‘ Max: ‘

Agencies | Type to Search Agencies ‘
Advanced | Add Field... 4
+ Apply || X Clear Filter ‘ & Print PDF ‘

Total: 2
Date CR# Hist. Vio. Restr. Name e
D User Type Hospita DOB e Kno ocatiol
6/6/19  19-1234 MCSO YES YeJames Jones - Spanish Speaking
12054 sternbej 9.41 Strong 6/17/86 Vi Unwell - 123 Falstaff Rd, Irondequoit 14609
5/21/17 ROC no no James Jones
m7 9.41 Rochester General  6/26/69
Total: 2

LG CEE IR EN RSN © Mental Health Transport & sternbej @ Logout J Help

= List © New James Jones 6/6/19
Q View | [# Edit

«* Create HTF Inc Q HTJ Q MHT & Print PDF
D Created Status Last Faxed/Emailed 3

12054 6/6/19 09:41AM / Jesse Sternberg ([Tl
Incident/Response Information

ype Incident Date/Time Reported Date/Time  CR# Beat#  Section/Zone
9.41 6/6/19 21:30 6/6/19 03:40 19-1234 123 A
123 Falstaff Rd, Irondequoit 14609 123 Falstaff Rd, Irondeq 4609

Agency  Reporting Office D/IB Car#  Assisting Unit(s)  CIT Trained
Mcso Jesse Sternberg (585-753-1822) 1234 4323 YES
Persons Involved

Person 1: Name (Sex Race DOB)  Address Phone (Day) Phone (Eve.)




- @ Home IJREGIRENSLIEE O Mental Health Transport & stembej  » Logout ) Help
Heroin Task Force (HTF) Form ] 6]

* Required to submit final complete form

. . v Inci P Information
* Fields are required to complete form.
0D Response Date * Time * CR#* Fatal? * Beat/Zone *

[676119 |[20:00 [[19-1234 | ©@ves o [123

H Investigating As - ing Officer/Deputy (Name, Cell #) *

Agency/Oﬁl cer name & pho ne # ( Mcsog- Mnir:’(".‘::mty Sheriffs (4 \| Jesse Sternberg 1585-:5]?1821)
defau ItS to Iogged - i n user Location Street # * Street Name * City/Municipality * Zip Code *
[123 | [ Mt Hope Ave |[Rochester |[14620
Location Type * | Commercial Location
Addresses autocomplete. Start typing Drug Typets* [ Al rugs
Street name to Select from a IiSt Method of Use * Injected Snorted Smoked Unknown Other:
. Person Received Naloxone? * () Yes No

Administered By Whom? * (complete Naloxone section at bottom of form)
Transported to Hospital? * O Yes No
Transporting Ambulance * Hospital Transported To *
[ Rochester Institute of Technology Ambulance ” Strong West ‘

Drugs/Paraphernalia Present? * ) Yes | No
If Yes, Please Elaborate *
l Lots of paraphernalia

Photos Taken of Stamp? * ° Yes No
Packaging/Stamp Description (Color of Package, Etc.) *

l Stamp description

Task Force Called? * o Yes No TF Investigator * | TF Person

w Victim Information

Victim First Name * Last Name * DOB * Age* Sex* Race* Eth.* Contact#*

[Jake [ Jones [[o6r09r1992 [[26 |[m [ |[Nn [[123-123-1234

Victim Address < _Copy_From Location

Street #*  Street Name * City/Municipality * Zip Code *  County *
[123 |[ Mt Hope ave | Rochester [[14620 | Genesee ]
Discovered By/ First Name Last Name DOB i i

With Victim ‘

Cell Recovered? * () Yes () No Cell Password

Victim Interviewed? * @) Yes No Victim Would Like Help/Treatment? Yes © No
Does patient have any record of military service? * ° Yes No

Branch of Military * Occupation in Military *
[ Coast Guard H Cook

~ Supplier Information

Supplier Name/Description *
[ No Supplier Info \

Sex Race Eth. Age Alias Contact #

[ | |
Purchased At Street # Street Name City/Municipality Zip Code

[ H Search... ‘ H ‘

Location (if not exact address)

l |

Notes Additional Supplier/Location Info

Electronic Devices Seized (include passwords, social media information, etc.)

Evidence Collected and By Whom

Additional Notes

N

v inistration &

Aided Status Prior to Administering Naloxone (check one in each section)

Responsiveness * NA ° Unresponsive Responsive but Sedated Alert & Responsive
other: [
Breathing* | ) NA Breathing Fast () Breathing Slow Breathing Normal (| Not Breathing

Pulse * NA Fast Pulse () Slow Pulse Normal Pulse No Pulse Did Not Check Pulse
Administration of Naloxone

# of Naloxone Doses Given? *
NA 1vial © 2 Vvials 3 Vials 4 Vials >4 Vials

Aided's Response? *
NA Combative Responsive & Angry Responsive but Sedated
Unresponsive but Breathing o No Response

SUBMIT INCOMPLETE will save form for later « Fite Attachments
Completion' You Wi” receive email reminders' Documents Documentsuploaded here will be attached to this record once saved.

+/ Submit Form/Save as Draft

SUBMIT COMPLETE will email/fax finished form 15 THIS FORM CONPLETE?

H H YES: Click "SUBMIT COMPLETE" to submit the final copy of this form. It will no longer be editable. The final
to H erOI n FaSt FOI’CG. Form WI I I no IO nger be form will be faxed/emailed to the Heroin Task Force.
H NO: Click "SAVE INCOMPLETE" to save your changes. You will have 24 hours to login and finish the form.
editable. ourenanaes ouvihan o

@ SUBMIT COMPLETE i3 SAVE INCOMPLETE
{All Data Entered, Send To HTF) (Save Changes & Finish Later)




Mental Hea Ith Transport (M Hn Form ve rom REHRIIN © Mental Health Transport & sternbej @ Logout J Help

Required Fields B& Minimum required to email/fax to hospital.

& Fields are minimum required to * Reauired to complete the form.
send incomplete form to hospital. ~ Incident/Response Information
* . . Incident Type B Incident Date B& Time (24h) * Reported Date *  Time (24h) * CR# B
Fields are I’GQUII’ed to Complete form. [9.41 +)[6/6/19 |[21:30 |[6/6/19 |[03:40 [[19-1234 |
Dispatched To Street # * Street Name * City/Municipality * Zip Code *
. [123 |[Fatstatf Ra |[rondequoit |[ 14609 |
Addresses autocomplete. Start typing > Location 5uri he bepe (o)
street name to Se| ect fro m a | |St Street # * Street Name * City/Municipality * Zip Code *
[123 | Fatstaff rd I i |[ 14609 |
Reporting Officer Name B Agency B ID/IBM# * Car#t* CIT Trained *
Agency/of-ﬁcer name & phone # [Jesse sternberg (585-753-1822)  |[ MCSO - Monro 4 [ 1234 [[4323 | © Yes N0
. . Beat# * Section/Zone *  Assisting Unit 1 Assisting Unit 2
defaults to logged-in user. Agency selected will (123 [ I I
receive the form via fax/email. | pereons Involved
Person #1 Involvement First Name B& Last Name B DOB B Sex* Race*
[P-Patient [ James |[Jones [[o6r171986 M J[8 |
. Copy_From "Dispatched To" _Copy From "Location”
Street # * Street Name * City/Municipality * Zip* Phone (Day) * Phone (Eve.)
[12 || Galtup Rd || ctarkson [14420 1231231234 |[123-123-1234 |
Person #2 Involvement First Name Last Name DOB Sex  Race
[w-1 [[4im [[ James [[o6r01/2001 M [[NR ]
. Copy_From "Dispatched To” _Copy From "Location” «_Copy From "Person 1"
Street # Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
[12 || cattup rd || ctarkson 14420 1234322345 || 4324324321 |
Person #3 Involvement First Name Last Name DOB Sex  Race
I I I I -]
_Copy From Dispatched To~ _Copy From “Location” _Copy_From "Person 1"
Street # Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
\ [search.. I I | | l
Person #4 Involvement First Name Last Name DOB Sex  Race
| I I I -]
. Copy_From "Dispatched To” _Copy From "Location” «_Copy From "Person 1"
Street #  Street Name City/Municipality Zip Phone (Day) Phone (Eve.)
H Search... ‘ H “ “
Hospital selected here will === v Patlent Information
recelve fo rm V| a fax Where F itali: B Physical Injuries * Tech Work *
- | strong 4 H None ] © Yes (INo
Should police be contacted before patient release? * © Yes 1 No
If yes, whom should hospital contact?
Officer Name *  Car # * Reason (O ing Warrant(s), Investigation, Etc.) *

Phone *
Jesse Sternberg |[4323 | s85-753-1822 || warrant
Does patient have history of assault/violent behavior? * o Yes () No Unknown

Did patient require physical restraint? * © Yes 1 No
What behaviors or actions indicate the person might be a danger to self or others? (check all that apply)
Placed self in dangerous situation Unable to care for self Verbal threats
Physical Threats Attempted to hurt/kill self/others

Presence of weapons, Specify: Other, Specify:
[ nife | Baseball Bat |
Does patient have any record of military service? * o Yes No
Branch of Military * Occupation in Military *
l Coast Guard H Cook ]
Language Limitation Known Diagnosis
[ Spanish Speaking H Unwell ]

v Narrative

Describe additional details of the incident not listed above. E&
Narrative |This is a test/demo incident.

SUBMIT INCOMPLETE will email/fax hospital/ .
agency and save form so it can be completed  Fite Attachments
Iater. YOU Wl I I reCeIVG em al I rem | nderS. Documents Documents uploaded here will be attached to this record once saved.
+/ Submit/Save/Send Form
SU B M IT Co M PLETE WI I I em al I/fax fl n I Shed fo rm r— * ?E:rzi::?:lﬁxlfémiﬁi" to submit the final copy of this form. It will no longer be editable. The final
to hospital/agency. Form will no longer be o Clck SUBMIT INCORPLETE t mmedisly e drft copy o th sl and your aeny. 1
ed |tab I e_ will have 24 hours to login and finish the form.

@ SUBMIT COMPLETE | B SUBMIT INCOMPLETE
(All Data Entered) (Send To Hospital & Finish Later)




