EMS NARRATIVE EXAMPLE

ID- 74 yowm height= 5’6" weight=146lbs
CC- generalized weakness

PMH- Dementia, COPD, DM, GERD, HTN, smoker 1 pack a day x 30 year, patient lives at home and has a
health care aide to assist in his daily needs.

Allergies- NKDA

Medications- ASA 325mg qd, Mucinex DM(1)bid prn, Donepezil 5 mg hs, Cartia XT 180 mg qd, Colace
100 mg bid, Plavix 75mg qd, Simvastatin 20 mg qd, Zantac 150 mg bid, Atenolol 25 mg qd

HPI- Per the home health aide on scene, the patient was found this morning @ appx 0930 lying on the
floor and unable to get up on his own. The patient was thought to be trying to ambulate to the
bathroom and it is unknown if the patient fell or just sit down enroute. The time of the incident is also
unknown but the patient was last seen the night before at approximately 2000hrs. Health Aide stated
that confusion is normal with his dementia.

PE - On my arrival the patient was found still lying on the floor in wet clothes and a strong odor of urine.
Patient was alert to his name and location but was confused how he ended up on the floor or how long
he had been there. GCS=14, skin warm/dry, PERL, airway open, speaking full clear sentences without
noted respiratory distress, mallampati=1, trachea midline, no jvd noted, chest symmetrical, BBSCTA x 4,
abdomen soft non tender in all quadrants, pelvis stable without crepitus or pain on palpation. Lower
extremities with good pedal pulses movement and sensation, Upper extremities with good radial pulses
movement and sensation. No obvious trauma was noted on his body. Patient was able to stand up with
some assistance with complaint”of feeling weak.”

Rx- Initial vitals: BP=158/95, Sp0o2=96% on room air, Respiratory 18 BBSCTA, Pulse=98 NSR, BS=180.
Patient walked to the stretcher with assistance and was transported to at his request.
Contact was made with the hospital inbound on hear radio with the above information. No orders were
given or further questions were asked. Patient was turned over to the ED staff and placed in

bed . A copy of our patient report along with a copy of all vitals were left with the patients RN.

Signature: Q’lb{\)ﬁnél &%AUN'CTEMTP
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Date

Patient Signature .
Patient Representative Signature _ Relationship to Patient
Patient unable to sign because:

Refusal of treatment / transport - The nature of mv lliness / injury has been explained to me and | understand that my refusa) of treatment and /or

transport is against medical advise and may endenger my life. I hereby release the rescue squad , its officers and employee's from any and all ¢laims
and damages resulting directly with my refusal of treatment and / or transport. . :
Signature Date Witness
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