Trip Details

Nata of Service: 2/7/2015 Run Number: 9,372
; z Trip Number: 0088-A
Customer SSN:  000-00-0000 Vehicle: 235
Pick Up Time: 11:02:06
Responded From: A--LR - POST 41 - Call Started: 11:00:57 02/07/15
Call Type: ALS BT L O PR RUNTIVES (6 = v R
Nature of Call: Sick Person Call Taken: 11 0206 02/07/1 5
Primary Complaint: Dispatched: 11:02:40
- Enroute: 11:04:51
omplaint #2: <nNone> At Scene: 11:12:00
Primary Payor: BILL PATIENT Transporting: 11:25:13
At Scene Odometer: Total Loaded Miles At Destination: 11:34:41
i Partially Available: - 11:54:26
ol Dest Crlomster: Available: 11:54:26

Dispatch Comment:

PICK-UP AND DESTINATION INFORMATION

Pick Up Information
LITTLE ROCK»FAMILY PLANNING SERVICES - side door
LITTLE ROCK, AR 72211 )

762 MEDICAL EMERGENCY
(501) 225-3836 Ext.

Initial Priority:
Phone:

Drop Off Information
H.UAMS

LITTLE ROCK, AR 72205

762 MEDICAL EMERGENCY
(501) 526-2047 EXxt.

Transport Priority:
Phone:

TRIP.NOTES
Date Time Rv Description
2/7/2015 4:31:34PM on scene time 1112 per crew
RescueNet™ . Printed on 3/17/2015 at 15:14:18
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-1 Run Number;

RLIET

' 00009372

Dispatch Status;
l Complete

( »i'-”Sewic

Ap/Ste/Rm: side door

City; LITTLE ROCK AR 7221
Zone: LITTLE ROCK Map page:

Phone: |(601) 225-3836 B4. ___ %] Discharged:

N 5-Aets Y §:-Notes Y 7 Supplemental Y 8-History

Billing Status:
Billed

City: LITTLE ROCK
Zone: LITTLE ROCK

() Source

- '(g)mop-oﬁ
Faclly: LITTLE ROCK FAMILY PLANNING SERVICES Faciily: H.UAMS
Addiess | 4 OFFICE PARK DR Address | 4301 W MARKHAM §T
Dept; Dept.:
Apt/Ste/Am;

bR 72205
Map page: LEVEL 1

Phone: [(501)626-2047B4. ___ »|  Admitted:

Company: Metiopolitan EMS

Commentsip,

Bk {1002

Natwe: Sick Person *iAppointment| 11 09
Callype: ALS

Priotlty: 762 MEDICAL EMERGENCY C2

- Requested time; 11.02

Trahsport: 762 MEDICAL EMERGENCY C2

P :V\_A‘/IU caﬁ
00:07

-

Incident #:
Companions; 0 PCAs: 0

“ Response zone. LITTLE ROCK

v Dispatch zone

LITTLE ROCK
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Trip Details

Date of Service: 3/11/2015 Run Number: 17,633
Trip Number: 0103-A

Vehicle: 604
Pick Up Time: 11:48:14

Responded From: A--LR -- POST 41 ’ , Call Started: 11:46:33 03/11/15
Call Type: ALS i RUNJIMES.S 7 o 5 Sl
Nature of Call: "* ’ - h ’ Call Taken: 11:48:15 03/11/15

Primary Complaint:. Dispatched: 11:48:29
: Enroute: 11:53:28

Complaint #23 <None>‘ 7 At Scene: 11:58:25
Primary Payor: BILL PATIENT . Transporting: 12:09:45

At Scene Odometer: Total Loaded Miles ‘ At Destination: 12:25:19
] ' Partially Available: 12:42:06

At Dest Odometer: Available: 12:42:06

— iR L i TG

Dispatch Comments:

PICK-UP AND DESTINATION INFORMATION

Pick Up Information
LITTLE ROCK FAMILY PLANNING SERVICES - OR Room Initial Priority:
LITTLE ROCK, AR 72211 Phone: (501) 225-3836 Ext.

Drop Off Information
H.UAMS Transport Priority:

LITTLE ROCK, AR 72205 Phone:
TRIP.NOTES

(501) 526-2047 Ext.

74/974;

Zn WW@W%%@WM/WW
Leay, oo To ax cuiliy cRll Hla ¥ ivns peccck
(ancddded colite wlill e Ile &a Y Aten pecsctier
“lt] pepeealed flew po W.%f Flears call

) ileeiodd @l gy Y5 22

4

RescueNet™ Printed on 3/17/2015 at 15:14:54
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_Q‘% 26120120, Dispatch Status:
e

"1+ Seivice

(® Droproff () Source
Faolliy: LITTLE ROCK FAMILY PLANNING SERVICES Faclity: H,UAMS
Addiess 4 OFFICE PARK DR Addiezs. - 4301 W MARKHAM ST
Dept;: Dept.:
Apt/Ste/Rm: DR Room Apt/Ste/Rm:
City; LITTLE ROCK AR 72211 City: LITTLEROCK AR 72205
Zone: LITTLE ROCK Map page: Zone: LITTLE ROCK - Map page: LEVEL1

Y 4-Frequency Y §-Aletts N B-Notes Y 7 Supplemental Y 8- History )

Phone: |(501) 2263636 B¢, . | Discharged:

Phoree: [(501)526-2047Ext. ___ |  Admitted:

Company: Metropolitan EMS

Pickup iﬂ 48

Nature: Hemmothaae/Lacerations Appointment 1165

Calltype: ALS
Prlority: 762 HEMORRHAGE C2

- Requested timezfﬁ 48

Traheportt 762 HEMORRHAGE C2
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D wileal

00:.07

Incident #;

Companiqns: 0 PCAs 0

v Response zone. LITTLE ROCK

o Dispateh zone:

LITTLE ROCK

Billing Status; i
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