
 
 

Emergency Medical Snapshot 
Because Every Minute Matters.​
 

  

[ QR CODE HERE ] 
Scan for Digital Records, Insurance 

& Docs 

Personal Information
 

Full Legal Name:  Preferred Name:  

Date of Birth:  Recent Photo Attached: [ ] Yes    [ ] No 

Height:  Weight:  

​
Primary Caregiver

 

Name:  Relationship:  

Cell Phone:  Secondary Phone:  

​
Emergency Contact

 

Name:  Relationship:  Phone:  

​
Physicians

 

Primary Care Physician 
 
Name:  
 

Phone: 

Specialists 
 
1. 
 
2. 
 

3. 

​
 

Diagnoses 



 
 _____________________________________________________________________________________________ 

 
 

Allergies
 

[  ] Medication:  
 

[ ] Food: 

[ ] Latex 
[ ] Adhesives 

Other: 

​
Medications

 

Medication Dose Time Given 

  

      

      

      

      

      

Attach additional medication list if needed. 

 

My Baseline

This is what is NORMAL for me. 

Communication 

[ ] Verbal      [ ] Non-speaking      [ ] Uses AAC Device      [ ] Sign Language      [ ] Gestures      [ ] Other 

Mobility 

[ ] Walks Independently      [ ] Walker      [ ] Wheelchair      [ ] Requires Transfer Assistance      [ ] Bed Bound 

​
Typical Behaviors (Normal for Me) 

​



 

Things That May Look Concerning But Are Normal 

​
 

 

How to Communicate With Me

Please remember: 

 

​
Examples: Give one instruction at a time • Allow extra processing time • Speak calmly • Explain before touching 

Medical Equipment

[ ] Feeding Tube      [ ] Feeding Pump      [ ] Oxygen (Flow Rate: ____________)      [ ] Suction Machine 

[ ] CPAP/BiPAP      [ ] Wheelchair      [ ] Communication Device      [ ] Other: __________________ 

Feeding Information
 

Tube Type: 
 

Formula: 

Method: [ ] Pump    [ ] Bolus 
 

Rate: 

Special Instructions: 

​
Seizure Information (If Applicable)

 

Typical Seizure: Rescue Medication: 

Give After: Call 911 When: 

​
Sensory Considerations

[ ] Sensitive to loud noises      [ ] Sensitive to bright lights      [ ] Sensitive to touch      [ ] Easily startled      [ ] Other 

​
 



 

 

 

 

Preferred Hospital & Insurance
 

Preferred Hospital: Primary Insurance: 
 
Policy Number: 
Group Number:  
Contact Number:  
 

Copies Attached: [ ] Yes    [ ] No 

Secondary Insurance : 
 
Policy Number:  
Group Number: 
Contact Number:  
 
Copies Attached: [ ] Yes    [ ] No 
 

​
Important Notes for First Responders: 

 
 

​
 

 

Strength Happens Podcast 
Preparedness is Peace of Mind. 

We hope you never need this form—but if you do, we hope it helps first responders care for your loved one quickly, safely, and with confidence. 
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