
Global Clinical Documentation Form 
Temple College EMS Professions 

Student Name:  _______________________________ Date:  ________________________________  
Rotation Site:  __________________________________ Preceptor Name:  _____________________________ 

 
Patient Information: 

Age: _________        Sex: _________ 

Chief Complaint:  ______________________________________________________________________ 

 
Differentials 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________  
_____________________________________________________________________________________ 
 
Vital Signs 
Time (24 hour)      

AVPU      
BP      
HR      
RR      

ECG      
Pulse Ox      
Glucose      

GCS      
 
Narative 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________  



  

Student Signature:  _________________________________________________ 

Diagnosis: ___________________________________________________________________________________ 
 
 
 
Pathophysiology 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 

 
Medication 

 
Drug Class 

 
Dose/Route 

 
Mechanism 
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