
Pr No: 00900030633941

Reg No: 2013/205784/07

P.O BOX 3844 Thohoyandou 0950
E: eaglesambu@gmail.com

C: 084 561 9900
C: 073 710 0702
F: 086 670 9246

PRF NO: 9988               

    Pre/PostAuth No:   Date: 08/11/2018, 18:49:08

Time Odometer

Recieved 17:58 240572
Dispatched 17:58 240572
Arrival Scene 18:02 240575
Depart Scene 18:23 240575
At Facility 20:14 240750
Available 22:24
With Patent
Without Patient

Patient Name Munjai nelisiwe Age 52
I.D No 6601020849088 Gender Female
Physical Address 824 block j muledane P Code 0950
Postal Address P O Box 2741 thohoyandou P Code 0950
Work Details Work Tell
Home Tell Cell 0827826957
Medical Aid Name Polmed marine M/Aid No 64004384452
Principal Member Munyai matodzi MM I.D 6309115060088
Next of Kin Munyai matodzi Tell 0827826958

Amb No: E4 Transport From: Dr hadzhi 2/789 block p east
thohoyandou 0950

Transport To:Netcare pholoso
hospital

CPRV No:

Crew 1: Ntsonda v HPCSA Reg: ECT 0009954 ICD 10: J90/D64.9/D02.2
Crew 2: Mukondeleli F HPCSA Reg: BAA 1058347 Diagnosis:  Pleural effusion/Anaemia/Lung

carcinoma
Crew 3: HPCSA Reg: 
Level of Care: ALS Priority: P2 Call Type: Medical
Remark/Motivation: Patient handed over to the netcare 911 Ambulances no:A82 reg no: HLO4PXGP

Clinical Notes

  Present History: Patient complaining of chest pain,shortness of breath,nausea and dizziness
  Primary Survey: A patent B spontaneous C pulses are present
  Secondary Survey: Patient ill looking and weak,pale and dry skin;pedal enema pain on the left side of chest
  Ample History: A-none M-novomix P-2018 October admitted for blood transfusion L-Breakfast E-shortness of breath,chest,nausea and dizziness
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18:05 Regular Normal Good Central R.air 96% Alert 20 110 Regular 104

/61
Poor 7 36.1 3 3 Brisk Brisk 15 4.6

18:25 Regular Normal Good Central R.air 99% Alert 21 109 Regular 110
/71

Poor 7 - 3 3 Brisk Brisk 15 - -

18:55 Regular Normal Good Central R.air 96% Alert 21 105 Regular 118
/73

Poor 6 - 3 3 Brisk Brisk 15 - -

19:25 Regular Normal Good Central R.air 98% Alert 20 112 Regular 124
/80

Poor 5 - 3 3 Brisk Brisk 15 - -

20:00 Regular Normal Good Central R.air 99% Alert 18 103 Regular 127
/75

Poor 5 - 3 3 Brisk Brisk 15 - -

20:14 Regular Normal Good Central R.air 99% Alert 21 114 Regular 134
/90

Poor 5 36 .0 3 3 Brisk Brisk 1t - 4.3

Fluid Type Volume Site Time Start Time Stop Signature
Normal saline 100ml Left hand 17:45 20:14

 

Drug Name Dosage Time Route Qualification Signature
Tramadol 100mg 17:50 Ivi Doctor

 

Maxalon 10mg 17:50 Ivi Doctor
 

hghgjhhgh

  Management of Patient: Patient assessed and reassured,iv line sited up at doctors room,medication given at doctors room,vital signs monitored and
recorded enroute to facility

Equipment Used Alignment   Airway Breathing Circulation   Other
- SP 02 - ECG

- IV Access

  Treated by: Ntsonda
Signature:  

Qualification: ECT
  

  Handed over to: Mathews.C
Signature:

Qualification: AEA

    Patient refuses Treatment or Transport
 Name:

Signature:

Date:

  WCA No:

  COC No:
Munyai matodzi

I the undersigned: Munyai matodzi I.D No 6309115060088 describe herein as the patient, princepal member or guarantor,
acknowledge and accept liability for all costs involved for the services rendered by Eagles 911 Emergency Services, even though I
am a member of aid.

  Signature:

Date: 12/11/2018, 12:56:32
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