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Field Bridge Power Tools are Only One Example of How ePCR Can Benefit Providers
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For those agencies that choose to
use the V-PHIB Field Bridge

- i (ePCR), one of the many features
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Assessments - New Incident

With the Burn Power Tool, EMS e e e
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providers can easily document and
calculate the degree of burn and the
percentage of total body surface
area affected. Providers need only
tap the body area once, twice, or
three times to document the level
and extent of burn. The Power
Tool has both anterior and posterior
views and allows for documentation
of circumferential burns. The burn
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to show traumatic injuries that also
have accompanying burns.
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Trauma Program Staff:

e Paul M. Sharpe, Trauma/Critical Care Cordinator e  Christy Saldana, PPCR Coordinator
L. Russ Stamm, Trauma Registry Coordinator

Wanda Street, Secretary Senior

e David P. Edwards, EMS for Children Coordinator .
e Sherrina Gibson, Informatics Coordinator °




