
EMS NARRATIVE EXAMPLE

lD-74  yowm he igh t=  5 '6 "  we igh t=146 lbs

CC- general ized weakness

PMH- Dement ia ,  COPD,  DM,  GERD,  HTN,  smoker  1  pack  a  day  x  30  year ,  pa t ien t  l i ves  a t  home and has  a
hea l th  care  a ide  to  ass is t  in  h is  da i l y  needs .

Al lereies- NKDA

Medica t ions-  ASA 325mg qd,  Muc inex  DM(1)b id  p rn ,  Donepez i l  5  mg hs ,  Car t ia  XT 180 mg qd,  Co lace
100 mg b id ,  P lav ix  75mg qd,  S imvasta t in  20  mg qd,  Zantac  L50 mg b id ,  A teno lo l  25  mg qd

HPI -  Per  the  home hea l th  a ide  on  scene,  the  pa t ien t  was  found th is  morn ing  @ appx O93O ly ing  on  the
f loor  and unab le  to  ge t  up  on  h is  own.  The pa t ien t  was  thought  to  be  t ry ing  to  ambula te  to  the
b a t h r o o m a n d i t i s u n k n o w n i f  t h e p a t i e n t f e l l o r j u s t s i t d o w n e n r o u t e .  T h e t i m e o f  t h e i n c i d e n t i s a l s o
unknown but  the  pa t ien t  was  las t  seen the  n igh t  be fore  a t  approx imate ly  2OOOhrs .  Hea l th  A ide  s ta ted
tha t  con fus ion  is  normal  w i th  h is  dement ia .

PE -  0n  my ar r i va l the  pa t ien t  was  found s t i l l  l y ing  on  the  f loor  in  wet  c lo thes  and a  s t rong odor  o f  u r ine .
Pat ien t  was  a le r t  to  h is  name and loca t ion  bu t  was  confused how he ended up  on  the  f loor  o r  how long
he had been there .  GCS=14,  sk in  warm/dry ,  PERL,  a i rway  open,  speak ing  fu l l  c lear  sentences  w i thout
noted respiratory distress, mal lampati=1, t rachea midl ine, no jvd noted, chest symmetr ical ,  BBSCTA x 4,
abdomen so f t  non tender  in  a l lquadrants ,  pe lv is  s tab le  w i thout  c rep i tus  o r  pa in  on  pa lpa t ion .  Lower
ex t remi t ies  w i th  good peda l  pu lses  movement  and sensat ion ,  Upper  ex t remi t ies  w i th  good rad ia l  pu lses
movement  and sensat ion .  No obv ious  t rauma was no ted  on  h is  body .  Pat ien t  was  ab le  to  s tand up  w i th
some ass is tance w i th  compla in t "o f  fee l ing  weak. "

Rx- lni t ia lv i tals:  BP=158/95, Spo2=96% on room air ,  Respiratory 18 BBSCTA, Pulse=98 NSR, BS=180.
Pat ient walked to the stretcher with assistance and was transoorted to at  h is  request .
Contac t  was  made w i th  the  hosp i ta l  inbound on  hear  rad io  w i th  the  above in fo rmat ion .  No orderswere
g iven or  fu r ther  ques t ions  were  asked.  Pat ien t  was  tu rned over  to  the  ED s ta f f  and p laced in
bed A copy  o f  our  pa t ien t  repor t  a long w i th  a  copy  o f  a l l  v i ta ls  were  le f t  w i th  the  pa t ien ts  RN.
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1 OA INSURANCE BENEFITS TO THE PAHTY WHO ACCEPTS ASSIGNMENT OR':BVICE'S NOTIC E OF PRIVACY POLICY

X
I UNDERSTAND THAT MEDICAFE/MEDICAIO/ANd MANY INSURANCE COMPANIES PAY ONLY FOR SERVICES WHEN THEY ARE
REASONABLEANDNECESSARYSEEFOREXAMPLESECTTONlE62(A) (1 )OFTHEMEDTCARELAW.  TF ITTSDETERMTNEDTHATA
PARTICUISH SERVICE IS NOT REASONABLE AND NECESSARY UNDER MEDICAREiMEDICAID PROGRAM STANDARDS.
MEDICARE/MEDICAID OB THAT MY INSURANCE COMPANY WILL DENY OR NOT FULLY PAY FOB THIS SERVICE, I AGREE TO PAY ALt
REASONABLE CHARGESASSOCTATEDWITH THE 4MBULANCE THANSPORT TOGETHER W|TH COSTS OF COLLECTTON tF NOT pAtD
WHEI{OU6. IgICETGNATUHEWILLALLOWSUBIT,TISEAXTONNEDTCABEFORTHISANDFUTUREAMBULANCETRANSPORTS.

x
I, THE UNDERSIGNED, WITNESS THAT THE PATIENT IDENTIFIED ABOVE, IS NOT ABLE TO SIGN ON HIS OR HER BEHALF.
BECAUSE OFA PHYSICAL OR MENTAL IMPAI RMENT.

x
REASON:- - . BELATIONSH;p: DATE;

l./edicote Numtl>r-...--._

I AUTHORIZETHE RELEASEOFANY MED]CALINFORMATION NECESSARYTO PROCESSANY BENEFITS PAYABLETO THIS SERVICE.
I ALSO REOUEST PAYMENT OF GOVERNMENT AND
IIIYSELF. I HAVE RECEIVEDACON'- -CY .'

Medicoid Numtrer
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