
 

Date of incident:___/____/___  Time:_________hrs 

Incident Location:__________________________  

Patient Name:______________________________  

Address:_______________________________ 

Phone Number:_________________________ 

DOB:____/____/____     Gender:    Male     Female 

NOK (Family Contact)  Name:__________________________  
 
Relationship:_________________________ 

Phone___(_____)_____-________________ 

Chief Complaint:__________________________________________________ 

Sick:____    Not Sick:____ 

Does this injury require a hospital visit?     Yes:___  No:___ 
Was the patient transported?                     Yes:___  No:___ 
Was 911 called?                                         Yes:___  No:___ 

VITAL SIGNS

TIME BP HR RR SKIN TEMP PULSE 
OX

AxO GCS PAIN 
LEVEL
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PCR 
Patient Care Report

SITUATIONAL 
AWARENESS

• Scene Safe?• Breathing YES/NO?• No Breathing = CPR!• EMS/USCG Notified?• AED on Scene?• AED Deployed?• AED On?• PPE for BBP?• Check Scene Again!• All resources notified?• Do you need medical 
direction?• Re-check the scene, 
is it safe?
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NARRATIVE: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

OPQRST: 
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Head:_____________________________________
__________________________________________

Chest:_____________________________________
__________________________________________

Abdo:______________________________________
__________________________________________

Lwrext:____________________________________
__________________________________________

UprExt:____________________________________
__________________________________________

Back:______________________________________
__________________________________________
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O:______________________________________________________________ 
(onset- When did it happen) 
P:______________________________________________________________ 
(provocation-what makes it better or worse) 
Q:______________________________________________________________ 
(quality of pain 0-10) 
R:______________________________________________________________ 
(radiation of pain) 
S:______________________________________________________________ 
(any swelling) 
T:______________________________________________________________ 
(any tenderness or use time of incident/illness) 

SAMPLE: 

S:______________________________________________________________ 
(signs & symptoms) 
A:______________________________________________________________ 
(allergies) 
M:______________________________________________________________ 
(medications) 
P:______________________________________________________________ 
(prior medical history) 
L:______________________________________________________________ 
(last oral intake-food/water) 
E:______________________________________________________________ 
(events leading up to-what were you doing) 

___________________________________________________/______/______                                                                                               
                   Patient Signature/ Guardian                                  Date 

___________________________________________________/______/______ 
                  Crew Member Signature                                      Date 

___________________________________________________/______/_______ 
                  Supervisor Signature                                            Date 

Remember, all information gathered on the PCR is confidential and is not to be shared with 
anyone other than EMS. Once filled out, and if EMS is on scene, hand off the form to EMS or 
destroy the form immediately after the patient has left your care.   
         
        Please respect the patients privacy. 
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