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Patient Care Report 

Incident Date:__I__I--­
Name: Age: DOB: __1__1__ 

Campus Address: ---Phone: ~__-__Sex: _ 

Incident Location: ---------------------

ChiefComplaint:, _ 

Medications: Past Medical History:. _ 
'------­

Allergies: _ 

Crew: Times: 
Dispatch:, _ 
Responding: _ 

Severity: Arrival:'----­
Emergency:__ Available:'---­
Non-Emergent:, _ 

Level Of Consciousness:'---------­

Vitals: 
Pulse:, _ Pulse:, _ 
B.P: __I _ B.P: I 
Respirations:__ Respirations:__ 
Time: Time:, _

'----­

Narrative:

Signature:, _ 

Print Name:


