
Radio Report and Triage/Transport Selection  
 

ALL PROVIDERS 

 

 Prior to or immediately upon beginning transport, EMS providers should contact the receiving facility. The 
report should be 60-90 seconds with the following information: 
 

1) Identify Unit and Personnel Calling 

2) ETA to facility 

3) Age/Gender of Patient 

4) Mechanism of Injury/Medical Complaint 

5) Injuries/Illness 

6) Signs/Symptoms/Significant patient history 

7) Treatments 

8) Behavioral Patient Information: 

a) Type of patient (HI, SI, other BH) 

b) Is PD coming with them? 

c) What is this patient’s level of compliance? Brought voluntarily/involuntarily? 

d) Risk of violence? 

e) Medical/non-medical psychiatric? 

f) Is this patient developmentally delayed? 

 

 Guideline for Triage/Transport selection: 
 Contact and transport to (in descending order); 

1. The Facility where the patient desires to go. 
2. The Facility where the patient’s physician practices. 
3. The Facility where the patient was treated for the same type of illness/injury. 
4. If no Facility or physician preferences, the contact the nearest Facility 
 

 Guideline for Pediatric Triage/Transport selection: 
It is strongly recommended that pediatric patients ≤14 years of age, who meet any of the following 
criteria be transported directly to Primary Children’s Medical Center due to the time sensitive nature 
of their injury: 

1. GCS < 10; or GCS motor score of < 4; or AVPU score of “P”. 
2. Environmental hypothermia and core temp <30 with or without a pulse. 
3. Hypotension1 for age with blunt trauma. 
4. Pulseless extremity or hemorrhage of an extremity requiring tourniquet placement. 

 



 

 

 

 


