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Regulate / DISPATCH a CALL FOR RESCUE

@ and fill a care folder
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DIGITAL HEALTHCARE

H W Demonstration WA - Marathon de Rouen Gaspard
35 ;1636 01
@ |Og|COSS [19/25/19, 12:51 AM - 10/14/18, 12:51 AM LEBEL
5 & i ] = n (E4 =
Interventions First aid stations Assets Marshals Beds Attendees Map Occurrence books Reports Settings
Command Center [EEN IEEES [ intervention of 11/23/21 at 9:45 PM || Thelma PALLANT (44 2ns) | n
Int tions list
nrerventions s Go ot the Check-up tab
ALERT ;
S5 ] Rl Open the ! H = Circumstances | 9 Locatiop ;7 heck-up | 1B Medical ismryo @ Fileso 5 Civil status | ® Completion | D Care pa[ho
23 11/23/21 PALLANT folder “{ \* ) ' '
757 PM tnda ey 18 Committed assets Check for the presence of any history 0
20 9/9/20 MAK CHUI LIAN
Asset / Reinforcement * Assignment Departure On site
TRANSFER 714 PM Mariella
OTHER
3/3/20 RICKENBACHER E K’ ou v 09:48 PM
ASSIGNED 712PM Janet [
3/3/20 vaLge  OTHER E Timestamp the. 5
ONTHEWAY 1238 PM Viktoria Ambulance 1 ts d pt Commit a
: GREY assets departure
B e BARTH O W mbulance 2 rescue asset
e IR polly o [ | e e
L Gaspard LEBEL 11/23/21,9:45PM  Clea KOBLITZ Injury:
EVACLATICH <=7 B Com OTHER E Gaspard LEBEL 11/23/21, 9:45 PM Dr Potagos Felt down Tkm after the aid station
5 10/30/19 HEGGENBERGER
Gaspard LEBEL 11/23/2021 09:48 || | Mike Klein Fell better after a glass of water|
Iltems 1to 7 of 7 View all »
| 1@ Constants Add notes to the file
Y z optional)
5 N R 1t it B ( "
. ) Creator * Timestamp * Circulatory @ espiraury rate Neurological @ Metabolic &
List of patients currently
under the care of the health HR B oot SKNC o omy sozey  PAN GCS o Sugar o
. b Jdia. /10] (15 L
service (s BT D) "10) 19 L

Gaspard LEBEL 11/23/202110:06 || 89

I8 Pathologles

\4 Mandatory steps Raboe Location
Optional steps R E
Sl {i i Enter the first
Osteoarticular letters of a
Gastrocnemius m pathOIOgy &
select it

Muscule strain

Muscle strain

Sprain - Strain

1 Signs
Neurological
e Consciousness
o Initial loss of consciousness

Circulatory
I Gestures

First response

« Immobilization
o Cervical collar

1 Prescriptions

Creator * Timestamp * Origin *

Gaspard LEBEL 11/23/2021 10:09 1| | Dr Gosselin

Record measured vital parameters

Optional

selection of the

part of the body
concerned

Record signs of severity & gestures done

Respiratory

* Respiratory
o Noise (whistling, whistling, hoarse breathing)

Metabolic

Medical

e No element

Molecule(s) and dose(s) *

Paracetamol 1g|
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®] Closing an intervention / care folder

w Demonstration Wi larathon de Rouen Gaspard
3/5 /4 171 16/36 01
@ |Og|COSS (YA TP (YR TP AT -- S

@ & & k= ] L] @ %

Interventions First aid stations Assets Marshals Beds Attendees Map Occurrence books Reports Settings

Command Center IS [ Intervention of 11/23/21 at 9:45 PM || Thelma PALLANT (44 ans) | n
Interventions list

12:’253?2'\: P:Cf.‘l\rﬂi INJURY E| [ Circumstances | @ Location | @ Check-up | i Medical history @) | B Files @) | & Civil status | @ C tion | D Care path )
ON SITE : i 181 Completion
- 7:57 PM tnde e E| p .
20 9/9/20 MAK CHUI LIAN ) N 1/ Go to the Completion tab
eason
TRANSFER 7:14 PM Mariella  —
OTHER

3/3/20 RICKENBACHER E Observation(s) ) )

— - et Choose the effective reason of completion

. ane -
3/3/20 varLge  OTHER E
Cancelled

ONTHEWAY  1238PM [ viktoria chey E| Departure R

| 6 | 2/6/20 BARTH from the Other .
ace of Cancellation and/or error on the form
TRANSFER 12:37 PM Ana J— E| P aCE? [¢) Death
15 2/6/20 BASSON intervention - A
Duplication

EVACUATION 5:57 PM Doro Personal —»End of care. Withdraw or remain on the event

10/30/19 HEGGENBERGER ~ C''IER E belongings | 0 °°™ cer
future Left on the spot
ltems 1 to 7 of 7 view all ¥ Not found

Patient referred to the health professional
of his or her choice without transportation
by the event medical service neither by
the public service

Dentiste orientation

Family physician orientation
Specialist orientation
Refusal of transport

Refusal of care / discharge Patient transported / referred to a
First aid station transfer » first-aid station of the event

Evacuation

P Patient referred to a hospital / conventional
medical practice

®] Special kind of completion : Evacuation

Choose the destination *
of evacuation

B9 Circumstances| @ Location | @ Check-up | 1] Medical history @) | B Files @) | & Civil status | & =

) Hépital Charles Nicole
1B Completion I Evacuation

Hépital de Jour

Reason * Evacuation - P cyacuation p—
center *

Observation(s)

Service * - -

Departure 11/23/2021 10:32 PM R
from the - Choose of

place of Other reception
intervention

Emergency Care

Persc.:na\ ICU - Intensive Care Umf‘
belongings \f_/

future p

e Select the asset which will
proceed to the evacuation

¥ X
INTERN ASSET EXTERN ASSET
Evacuation | OR

by *

Ambulance 1

Ambulance 2

ambulance %%
Firemen M

ambulance

Ambulance 3

Moto 1
Patient's

Moto 2 relatives

. . ]

The declaration of the patient's _ . 091 08:00 P *
time of arrival at the hospital is center @
required to complete the form! admission

® Entering the date of arrival at the evacuation center will comjplete
this intervention.

O Save the folder



