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On 03/13/2012 at 13:27:06 dispatched To 800 S HAM LN /66A/LODI, CA 95242. The location is

a 24-hour care Nursing homes, 4 or more persons. The incident was determined to be a(n)
EMS call, excluding vehicle accident with injury.

13:31:45 arrived on scene.

The following actions were performed on scene:
Provide basic life support (BLS)

Units responding were:

Unit 2051 responded.

AMR on scene.

13:41:03 all units back in service.

For EMS calls, patient information is included in the EMS section of this report.
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Officer in charge ID Signature Position or rank Assignment Month Day Year
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as Officer Member making report ID Signature

in charge.
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