
 
 

 

Albuquerque Fire Department                      
Records Management 
 
 

Cardiac Rhythm Strip/Code Summaries Documentation 
 
 
 
Incident #:______________      Unit #:_________ 
 
 
Date of Incident: _________      MPDS Coding: ______ 
 
 
Location of Incident: __________________________________ 
 
 
 
Rhythm Interpretation: ________________________________ 
 
 
 
 
Paramedic Name: _____________________ 
 
Man#:________ 
 
 

 
Please complete, attach rhythm strip/ code summaries, and 
forward via interoffice  mail to the attention of RMS. 

 
 
 
 
 
 

400 Roma Avenue N.W. Albuquerque, N.M. 87102-2123 
Phone: 505.764.6337               Fax: 505.764.6360 


