
CLINICAL FORM TEMPLATE

DCHART Narrative

BASIC PATIENT INFORMATION

Patient details

Contact information

Family, next of kin, and emergency contact information

DISPATCH INFORMATION

Dispatch time and location

Arrival time

INITIAL REPORT

Initial report

Scene safety documentation

CHIEF COMPLAINT

Patient's chief complaint (if conscious)
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HISTORY

Patient's medical history

ASSESSMENT

Initial assessment (e.g., consciousness, breathing, blood pressure, vital signs, etc.)

Primary survey findings (impending life threats, if any)

RX (TREATMENTS PROVIDED)

Medications given

Procedures conducted

TRANSPORT INFORMATION

Transport decision

Transport mode

Transport time

Patient's condition during transport
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PATIENT HANDOVER DETAILS

Receiving facility

Patient's status upon arrival

Report provided

OTHER DETAILS

Witness statements

EMS crew's actions and decisions

NARRATIVE SUMMARY

Specify below

ADDITIONAL NOTES

Specify below
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