
EMS Report

Section 1. Patient Information

Name: Date of Birth:

Age: Gender:

Chief complaint:

Section 2. Dispatch Details

Dispatch time: Incident location:

Dispatch or vehicle number: Emergency service officer name:

Initial report:

Section 3. Arrival

Emergency medical dispatch performed:

No
Yes, pre-arrival by bystanders
Yes, on-arrival by emergency services

If yes, elaborate on medical dispatch details 
performed:

Chief complaint (reported by dispatch):

Initial assessment:

Section 4. Health status

Previous medical history:

Medications:

Allergies (if known):



Patient chief complaint:

Additional notes:

Section 5. Vital Signs

Level of Consciousness (L.O.C)

Alert ____________________
Voice ____________________
Pain ____________________
Unresponsive ____________________

Speech

Coherent ____________________
Incoherent ____________________
Slurred ____________________
Silent ____________________

Skin

Normal ____________________
Damp ____________________
Hot ____________________
Cold ____________________

Colour

Normal ____________________
Cyanotic ____________________
Flushed ____________________
Pale ____________________

Respiration

________ Normal
________ Rales
________ Distressed
________ Absent

Pulse (bpm)

________ Normal
________ Rapid
________ Slow
________ Absent

Blood Pressure

________ Normal
________ High
________ Low

Additional notes/checks:

Section 6. Physical Examination

Injury Present:

Yes (go to section 6a.)
No (skip to section 6b.) 



Section 6a. Injury

Cause of injury: Injury Type:

Burn
Blunt
Penetration
Other: ________________
Unknown

Additional notes:

Section 6b. Substance Use

Indicators:

None
Smell of alcohol on breath
Slurring or intoxicated behaviours
Alcohol or drugs found on scene or on 
patient
Patient admits to alcohol use
Patient admits to drug use

Additional notes (i.e., substance details):

Section 7. Additional notes

Additional notes and procedures:

Transport changes:

________________________
Signature 

________________________
Officer name

Date (yyyy/mm/dd):  ______/____/____



 


	Name: Georgina Rivers
	Date of Birth: 2001/08/12
	Age: 22
	Gender: Female
	Chief complaint: Has suffered injury to ankle during football match, cannot walk. 
	Dispatch time: 10:00am
	Incident location: Wellsbury football grounds 
	Dispatch or vehicle number: 101
	Emergency service officer name: Harrison Jones
	Initia l report: Patient has swelling and deep-coloured bruising around the left ankle area. Is also unable to weight-bear. 
	If yes elaborate on medica l dispatch details performed: 
	Chief complaint reported by dispatch: Patient (21 - female) seems to have rolled her ankle whilst playing football, with immediate swelling and bruising. Is not able to weight-bear, and rates pain at a 9 in 1-10 point pain scale. 
	Initia l assessment: Deep purple bruising and swelling around the left ankle area. 
	Prev i ous medical history: Patient has otherwise been healthy, with little injuries or serious illnesses across her life. 
	Medicat i ons: Patient is not currently on any regular medication. 
	A l lergies if known: N/A
	Pat i ent chief complaint: The patient reported that whilst playing football, she "rolled her ankle and felt a click, before falling down and feeling extreme pain in my [her] left ankle." 
	Additional notes: 
	ert: - alert and able to communicate
	Coherent: - able to verbalize and communicate 
	ce: 
	Incoherent: 
	n: 
	Slurred: 
	ve: 
	Silent: 
	Normal: 
	Normal_2: - normal in face, bruising around ankle
	Damp: - skin lightly damp
	Cyanotic: 
	Hot: 
	Flushed: 
	Cold: 
	Pale: 
	Normal_3: 14
	Normal_4: 70 
	Rales: 
	Rapid: 
	Distressed: 
	Slow: 
	Absent: 
	Absent_2: 
	Normal_5: 120
	High: 
	Low: 
	Cause of injury: Was dribbling with football before rolling her ankle
	Unknown: ankle roll
	Additional notes_2: Patient is likely to have a fracture or breakage in one of the bones in her ankle area, requires x-ray. 
	Additional notes and procedures: Recommended to complete an x-ray and further testing to determine exact location of the injury in the left ankle, and type of injury (tear, fracture or breakage). 
	Transport changes: No patient changes during transport. 
	gnature: H. J.
	cer name: Harrison Jones 
	undefined: 2023
	undefined_2: 12
	undefined_3: 14
	Text1: N/A
	Text2: 


