
Vermont EMS SIREN Downtime Form 
 

Multi-systems Trauma    ☐              STEMI   ☐                   STROKE   ☐ 

Call Information 

Incident Date:  Incident #:  Time Unit  
Dispatched: 

Service Name: Time On  
Scene: 

Incident location: 
  

Time at  
Destination: 

Patient Information 
Patient Name:  DOB: Gender: 

Patient Address: 

Patient Complaint 
Chief Complaint: Secondary Complaint: 

History of Present Illness or Injury (how pt was found, onset, location, provocation, quality, radiation, severity, timing) 

 

Past Medical History 
Med/Surg History: Meds:  Allergies:    NKDA  ☐        Yes ☐ 

Vital Signs 
Time Pulse  BP Resp Breath 

Sounds 
Temp Pain  

(1-10) 
Pupils SP02 Glucose EtCO2 Skin  

             

             

             

Exam Findings 
Level of consciousness/orientation: 
 

Extremities: 

Head: 
 

Chest: 

Abdomen: 
 

Other: 

Procedures and Treatments 
Time Name Location Size of Equip Success Response Comments: 

      

      

      

      

Medications Administered 
Time Medication Route Dosage Response Comments: 
     

     

     

 


