Do | need emergency care?

I | am or someone | know is injured or unwell. Do you feel “life or limb” are in danger? I %—’
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Are you experiencing any of these symptoms or conditions?
e Choking of the body e Head injury with fainting or .
¢ Trouble Breathing ® Broken bones, especially if confusion
e Persistent severe vomiting or pushing through the skin ¢ Neck or spine injury with a loss
diarrhea ® Deep wounds of feeling or movement
¢ Coughing or throwing up ® Heavy bleeding e Suicidal ideation or intentions Ca" 91 1 or go
blood e Severe burns e Seizures % to the nhearest
e Passing out or fainting * Severe allergic reaction with  ® Pregnancy complications
e Cardiac arrest or stopped swelling & trouble breathing  ® Fever in infant younger than 2 emergency room
breathing e Accidental poisoning or months old S c
e Severe chest pain or pressure overdose e Blue or purple lips, skin or |mmed |ate|y and
e Sudden weakness on one side e Electrical shock fingernails
call ahead.
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Are you experiencing o N e e e 1 .

any of these symptoms YES ' @ Visit a local walk-in clinic, like Hillsdale Health & Wellness, for
or conditions?
® Minor injuries
e \Wounds
® Fractures

e Concussion = . . . . o
S Wesseie ererien NO ) ‘ E @ Call a trusted medical provider or set up a Virtual Visit to get

\'% prompt attention and care for your symptoms or condition.

©

further advice on how to handle your symptoms or condition.

infant 2-12 months

HERRe for you. Clean. Safe. 24/7.



