
Patient Care Report 
Temple College EMS Professions 

 
Date:  ______________________________________   Unit:  ______________________________________  
 
Age:  _______________  Sex:  __________________   Crew:  __________________/__________________ 
 
Patient _____________ of __________________    Transported by:  _____________________________ 
                      
Diagnosis:  ___________________________________________  ALS / BLS             
 
Vital Signs: 
TTiimmee  ((2244  hhoouurr))       

AVPU      
B/P      
HR      
RR      

ECG      
Pulse Ox      
Glucose      

GCS      
Interventions: 
      
      
      
      
      
      
      
 

Student Name:  ____________________________________               Signature:  _________________________________________ 
 
Preceptor Name:  __________________________________                 Signature:  _________________________________________ 

     
Narrative:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Call Critique 
 
Student Comments: 
What did you do well on this call? 
 
 
 
 
 
What could you have done better? 
 
 
 
 
 
What did you learn from this call? 
 
 
 
 
 
Plan for next call 
 
 
 
 
 
 
 
 
Preceptor Comments: 
What did the student do well on this call? 
 
 
 
 
 
 
What could the student have done better? 
 
 
 
 
 
 
 
Additional coments: 
 
 
 
 
 
 
 
 


	HR

