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Patient Care Report
Incident Information

Date Of Call

Dispatch Classification Reference

Priority Response

Time Of Call Passed

PIN/HSPI PIN/HSPI PIN/HSPI CODE

If selected

Vehicle Crew Clinical Level

Mobile At Scene At Patient Depart Scene At Destination

AP P
EMT FAR

Inter Facility Patient Transfer

Non-Clinical Escort Identity

Non-Clinical Escort

Clinical Level

Clinical Escort

NOYES
If selected

NOYES
If selected

NOYES

MP/RN/M Healthcare assistant
Family member
Other
Free Text

At Handover

Practitioner Attend Practitioner Support Other Station Code

Destination

NAME OF FACILITY/EIRCODE

CODE INCIDENT NUMBER VEHICLE
CALL SIGN

PATIENT NO

Clear

Mark if same as Permanent AddressIncident Location/Address

Home

Farm

Ind. Place Or Premises

Rec. Or Sports Place

Street Or Road

Public Building

Residential Institution

Healthcare Facility

Other Places

Nature of Assistance Prior to Arrival of Practitioner
None

First Aid Response (FAR)

Compression Only CPR*

CPR*

AED*

ALS

REFER OHCA OVERLEAF*

Surname

Permanent Address

Next Of Kin NOK Telephone

DOB

Forename

Individual Health Identifier

M F

FORENAME

NAME/MCRN

TELEPHONE

CSM

Patient Information

Clinical Information
Patient’s Chief Complaint

Primary Survey

Time Of Onset Date Of Onset

Clear Partially Obstructed Obstructed

C Spine Suspect Not Indicated

Normal

Present
Regular

Normal

%BURN

Cap-Refill

Absent Rate Haemorrhage
Irregular

Pale
< 2 SEC

Flushed Cyanosed
> 2 SEC

Yes No

Abnormal Fast Slow Absent

Clinical level
No Training

Unknown training

FAR/OFA

EFR

Paramedic

Adv. Paramedic

Doctor

BLS/CFR EMT Nurse

Other

Title

Loss Of Consciousness Before Arrival Yes No Unknown AVPU

Identity of Assistance Prior to Arrival of Practitioner
Citizen

Responder

Fire

Garda

Auxiliary/Voluntary

Practitioner

Other

Clinical Impression
Additional Information

CLINICAL

OTHER

Care Management

NO YES

YESYES

PIN

MCRN

National Early 
Warning Score

Eye Opening
EYE 

OPENING
EYE 

OPENING
EYE 

OPENING
EYE 

OPENING
Spontaneous       To sound        
To pressure         None
Non testable NT

Verbal Reponse
Orientated           Confused
Words                  Sounds
None      
Not Testable NT

Motor Response
Obey commands
Localising 
Normal flexion 
Abnormal flexion
Extension
None          Not Testable NT

FAST Assessment

Vital Observation
Glasgow

 Com
a Scale (GCS)

Known advanced progressive 
and life limiting illness

DNR Order in place

Specialist PC Team/GP Contacted

Time of Death Verified

Verification of Death Record Completed

Sudden/Unexpected Death

Verification of Death

Expected Death

Obvious Dead Body

Control Contacted

VOD

Recognition of Death

Transported

Cease Resuscitation

Treat & Immediate Refer Treat & Recommend Follow Up<24Hrs

Treat & Refer Self Care With Advice

Transport Declined Treatment Declined

Stood Down

PC Services At Home

Medication Directive in place

Completed PCR Copy left on scene

PC

Mr Mrs Ms Other

Continuity Of Care
PIN/MCRN
PIN/MCRN

Assuming clinical lead

Reliquinshing clinical lead

PIN/MCRN Pre-alert to destination facility

PIN/MCRN Medical support received

PIN/HSPI

PIN/HSPI

Motion Restriction

PIN/MCRN

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI

PIN/HSPI



Category of person who first achieved return of spontaneous circulation (ROSC)

Category of person who delivered first shock
Citizen   Not dispatched by ambulance control
Responder on duty  Dispatched by ambulance control
Responder other  Not dispatched by ambulance control
Responder auxiliary/voluntary service On duty at or near the scene
Practitioner    Dispatched by ambulance control
Doctor or off-duty practitioner Not dispatched by ambulance control
Doctor or off-duty practitioner Dispatched by ambulance control
Nurse    
Fire    
Garda   

Citizen   Not dispatched by ambulance control
Responder on duty  Dispatched by ambulance control
Responder other  Not dispatched by ambulance control
Responder auxiliary/voluntary service On duty at or near the scene
Practitioner    Dispatched by ambulance control
Doctor or off-duty practitioner Not dispatched by ambulance control
Doctor or off-duty practitioner Dispatched by ambulance control
Nurse    
Fire    
Garda   

Return of spontaneous circulation (ROSC) at any stage Yes No

CPR in progress when transporting Yes No

Spontaneous circulation on arrival to hospital Yes No

Doctor in attendance Yes No

Cardiac First Response (CFR) Report handover

Declined Treatment and/or Transport

Intranasal

Out-of-Hospital Cardiac Arrest

Ventricular tachycardiaVentricular fibrillation

Unknown rhythm - shock advised

Unknown rhythm - no shock advised

Chest Pain

Collapse
Yes No Unknown Time of Chest Pain

Category of person who witnessed collapse

Chest Compressions

Category of person who commenced chest compressions

Yes No Time of Collapse

Time chest compressions commenced

Total duration of chest compressions 

Not dispatched by ambulance control
Dispatched by ambulance control
Not dispatched by ambulance control
On duty at or near the scene
Dispatched by ambulance control
Not dispatched by ambulance control
Dispatched by ambulance control

Citizen 
Responder on duty
Responder other
Responder auxiliary/voluntary service
Practitioner  
Doctor or off-duty practitioner
Doctor or off-duty practitioner
Nurse 
Fire 
Garda

Citizen   Not dispatched by ambulance control
Responder on duty  Dispatched by ambulance control
Responder other  Not dispatched by ambulance control
Responder auxiliary/voluntary service On duty at or near the scene
Practitioner    Dispatched by ambulance control
Doctor or off-duty practitioner Not dispatched by ambulance control
Doctor or off-duty practitioner Dispatched by ambulance control
Nurse    
Fire    
Garda   

Yes No IF NO ADD REASON NOT COMMENCED

Yes NoMechanical cardiopulmonary device was used

Defibrillator Yes

Category of person who first applied defibrillator pads

No

Citizen   Not dispatched by ambulance control
Responder on duty  Dispatched by ambulance control
Responder other  Not dispatched by ambulance control
Responder auxiliary/voluntary service On duty at or near the scene
Practitioner    Dispatched by ambulance control
Doctor or off-duty practitioner Not dispatched by ambulance control
Doctor or off-duty practitioner Dispatched by ambulance control
Nurse    
Fire    
Garda   

PIN/HSPI

PIN/HSPI

Time First Arrest Rhythm Analysis

Specify rhythm What was first cardiac rhythm recorded prior to defibrillation

Initial Arrest Rhythm

Yes NoDispatcher aided

Did rearrest occur Yes No no. of times

MCRN

Asystole

Pulseless electrical activity

DOA: Dead on arrival

PC:  Palliative care

VOD:  Verification of death

TR:  Treat & refer

NTT:  Not treated/
 Not transported 

Shockable  Unshockable
Specify: (if known)

Shock
Yes No N/AWas shock advised

Yes No Defibrillator malfunctionWas shock delivered

Time of first shock deliveredTotal shocks delivered NUMBER

PIN/HSPI

Route Abbreviations

Cardiac Rhythm Abbreviations

Pupil Size Chart

Incident Information Abbreviations

Additional Information
Additional Information

Practitioner aid to determine patient
“decision making capacity”

PIN/HSPI (1)

PIN/HSPI (2)

Report to the EMS Control Centre

I/We have advised the patient to consult with his/her own doctor
as soon as possible or should his/her condition deterioate to
call 999/112 for emergency medical assistance.

I/We witness that the patient has declined treatment/transport 
to the Emergency Department.

A person lacks of capacity to make a decision if he or she is unable to:

Understand the information relevant to the decision·

·

·

·

Retain the information long enough to make a 
voluntary choice

Use or weigh that information as part of the 
process of making the decision, or

Communicate decision by any means (including 
sign language/assistive technology) or if the 
implementation of the decision requires the 
act of a third party

Additional InformationAdditional Information

Yes No

SIGNATURE/PIN/HSPI


