	Lenox Ambulance Service

STAND-BY RECORD

Run #: ___________  Scheduled ____ Unscheduled ____



	Date:


	Unit #:
	Time paged:

	
	
	Time enroute:

	Event:


	Time at scene:

	
	Time ended:

	Location:
	Time at base:

	
	Total time:

	Crew Members:
	Level:

	
	

	
	

	
	

	
	

	Comments (if fire stand-by, note number of personnel in rehab):







	· At fires, record FF VS in rehab binders in ambulance. 

· If treatment is required, but patient is not transported, fill out a refusal form and have the patient sign.

· If treatment and transport is required, fill out a complete run report.


