FAMILY CONTINUITY & READINESS SUMMARY
This document consolidates essential personal, legal, financial, and household information to support continuity of care and decision-making. Keep in a secure location and update regularly.

EMERGENCY MEDICAL SNAPSHOT
QUICK REFERENCE FOR FIRE & EMS
PATIENT IDENTIFICATION
	FULL NAME:
	 



	DATE OF BIRTH:
	 
	GENDER:
	 


⚠️  ADVANCE CARE / CRITICAL INFORMATION
	OUT-OF-HOSPITAL DNR (OOH-DNR)
☐  YES          ☐  NO        
If YES, Document Location: _______________________________________________________________



ALLERGIES & CRITICAL REACTIONS
	Medications:
	 



	Other (Latex/Food/Env):
	 



	Known Reaction(s):
	 


PERTINENT MEDICAL HISTORY
(Major diagnoses, cardiac events, surgeries, implants, or airway alerts)
	 
 
 


CURRENT MEDICATIONS
(Include drug name, dose, and frequency)
	 
 
 



BASELINE — WHAT IS NORMAL FOR THIS PATIENT?
PHYSICAL / MOBILITY
☐  Independent    ☐  Uses Cane    ☐  Uses Walker    ☐  Uses Wheelchair    ☐  Requires Assistance
COGNITIVE / MENTAL
☐  Alert & Oriented    ☐  Mild Cognitive Impairment    ☐  Dementia / Alzheimer’s

	⚠️  IMPORTANT CHANGE FROM BASELINE
(What should Fire/EMS know if the patient is not acting like themselves?)
 
 


HOSPITAL PREFERENCE & CONTACTS
	PREFERRED HOSPITAL:
	 


(Patient preference only. EMS determines destination based on patient status / protocols.)
PRIMARY EMERGENCY CONTACT
	Name:
	 
	Relationship:
	 



	Phone:
	 


SECONDARY EMERGENCY CONTACT
	Name:
	 
	Relationship:
	 



	Phone:
	 


VERIFICATION STAMP
	LAST VERIFIED:
	 
	VERIFIED BY:
	 



Place this form in a known location (refrigerator, medicine cabinet, or with other medical documents). Review and update after any significant health change.
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Store this document in a secure location accessible to designated representatives. Review and update at least annually or after any major life change.
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