
EMS Narrative

Patient information

Name Age
 

Gender Chief complaint
 
 

Dispatch details

Dispatch time Location
 

Initial report
 

 
 
 

Arrival and assessment

Arrival time Scene safety
 

Initial assessment Vital signs
 
 
 

Primary survey findings
 
 
 
 

Interventions

Treatment provided

 
 

Medications
 
 

Procedures

 
 
 



Transport details

Transport decision Transport time
 
 
 

Transport mode Patient condition during transport
 
 
 

Handover details

Receiving facility
 
 
 

Report provided
 
 
 

 

Patient status upon arrival
 
 
 

 

Other details

Witness statements
 
 
 
 
 
 
 
 

Family/next of kin contact details
 
 
 

 

EMS crew actions and decision
 
 
 

 
 
 



Additional notes

 
 
 
 
 
 
 
 
 

   
 

Name of EMS personnel - designation Date and time
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