
EMS CHART 
Instructions: Fill in the template below by following the structure and including the details 
written in the left columns. These can be used to inform your EMS narrative, which must be 
written at the hospital.

Structure Details EMS Details

 
C

(Chief Complaint)
Reason for call-out
May include initial 
assessment information
Maybe a patient’s quote

 

 
H

(History)
Describe relevant 
medical history related 
to the present chief 
complaint
Describe the patient’s 
previous medical 
history, medication use, 
and allergies.

 

 
A

(Assessment)
List the assessment 
procedures and results 
used. These may 
include
Physical examination
Vital signs
Injury types
Loss of consciousness

 

 
R

(Treatment - Rx)
Describe treatment 
procedures in order
List resources used
Include details about 
treatment type(s), 
dosage, and frequency.

 



 Patient Name:

______________________________________ 

 ___________________________ 

Incident number: 

___________________________ 

___________________________ 

Medical Officer Name        
 Signature

_______/____/____

Date

T
(Transport - Tx)

Where the patient was 
taken, e.g., emergency 
department
Procedures (if any) 
taken during transport
Changes in vitals
Patient responses or 
refusals
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