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Oak Grove Volunteer Fire Department

First Responder Incident Report

	FIRE DEPT ID

02312
	
	INCIDENT #
	
	INCIDENT DATE
	
	TYPE OF CALL

( INJURY     ( ILLNESS      

	
	
	
	
	
	
	

	OGVFD MEMBERS RESPONDING
	
	OTHER DEPTS RESPONDING

	
	
	EMS/PARAMEDIC 









	
	
	RESCUE SQUAD 









	1ST UNIT ON SCENE
	
	ARRIVAL TIME OF ALS 









	
	
	HIGHEST LEVEL @ SCENE   ( FIRST RESPONDER     ( EMT      ( PARAMEDIC

	
	
	

	INCIDENT TIMES
	
	PATIENT TRANSPORTED      (YES    (NO

	ALARM ___​______ 10-8 __________
	
	TRANSPORTED TO _____________





_   

	10-23 _________​​​_  10-24 _________
	
	BY WHAT DEPARTMENT 









	Patient Name:                                                                                     Gender:                                 Race:

	Incident Address:                                                                           City:                                  State:             Zip:

	Patient Phone #:  (           )           -                           DOB:         /        /                          SSN:             -          - 

	Insurance Information:                                                                                                                                 


	PATIENTS VITALS

BP  

  / 


	
	CODE 99 USE ONLY

CPR ________ BAGGING ________ SUCTION 



	PULSE 







	
	OG AED USED      (YES    (NO

	RESPIRATIONS 






	
	BY WHOM 







	LOC 







	
	COMMENTS 







	OTHER FINDINGS  












	
	















	







	
	









	CHIEF COMPLAINT: 














	ALCOHOL / DRUG USE SUSPECTED     (YES    (NO

	

	ILLNESS:

	SIGNS & SYMPTOMS: 














	ALLERGIES: 















	MEDICATIONS: 














	PERTENENT PAST MEDICAL HISTORY: 












	LAST ORAL INTAKE: 














	EVENTS LEADING TO 911 CALL: 












	

	DETAILED INCIDENT INFORMATION

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________

	___________________________________________________________________________________________________________


	MEMBER MAKING REPORT
	OFFICER IN CHARGE




