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1. Patient care and incident response information will be recorded on a document 
referred to as the Patient Care Report (PCR).  A sample PCR has been included for 

reference as Article 13 – Appendix A. 
 
2. Unless directed otherwise, a PCR will be completed on every response and for every 

patient contact. 
 

3. Dependant upon the situation encountered, a complete PCR may be composed of only 
the PCR, or the PCR and various combinations of the following: 

 

• FCEMS Patient Care Data Worksheet (See Article 13 – Appendix B) 

• FCEMS Refusal of Service/Transport Form (See Article 13 – Appendix C) 

 

The following Table indicates what paperwork is required for each type of call: 

 
CALL TYPE/DISPOSITION TRANSPORT UNIT SUPERVISOR/TRAINING/ADMIN UNIT 

Patient Transport • PCR • PCR 

 • FCEMS Patient Care Data Worksheet  

10-22 En route • PCR • PCR 

   

10-22 Patient Refused • PCR • PCR 

Transport Unit Handles Refusal • FCEMS Patient Care Data Worksheet  

 • FCEMS Refusal of Service/Transport Form  

10-22 Patient Refused • PCR • PCR 

Supervisor/Training/Admin Unit 
Handles Refusal 

 • FCEMS Patient Care Data Worksheet 

  • FCEMS Refusal of Service/Transport Form 

10-22 ALS Treat and Release • PCR • PCR 

Transport Unit did ALS and  • FCEMS Patient Care Data Worksheet  

Handles Refusal • FCEMS Refusal of Service/Transport Form  

10-22 ALS Treat and Release • PCR • PCR 

Supervisor/Training/Admin Unit 
did ALS and Handles Refusal 

 • FCEMS Patient Care Data Worksheet 

  • FCEMS Refusal of Service/Transport Form 

   

ALS Assist for Private Provider  • PCR • PCR 

Or Rescue Squad • FCEMS Patient Care Data Worksheet • FCEMS Patient Care Data Worksheet 

   

 
4. General rules for completing PCRs and other forms: 

 

a) For completion of handwritten forms and signatures, use a black ink pen. 
The use of red, blue or green ink is not acceptable. 
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b) All handwriting should be completed in block print form and must be neat 
and legible. 

c) Use only the standard abbreviations listed in Article 14, no other shorthand 

notations or jargon is acceptable. 
d) All times must be written in 24-hour military time format. 

e) All dates must be written in the month/day/year format.  Each section is a 
two-digit number.  Example 03/09/97. 

f) All reference to a hospital will be by approved abbreviation or full name. 

The use of radio designations is not acceptable  
g) Remember - If you don't write it down, you did not do it and if you did 

not do it, don't write it down. 
 

5. FCEMS utilizes a software package entitled EMS Solutions 2000 to generate 

computer PCR forms. 
 

6. All information required for billing purposes is collected on the computer generated 
PCR.  Therefore, it is imperative that all FCEMS personnel take the time necessary to 
assure that all information documented is complete and accurate. When the situation 

occurs that the crew is unable to obtain the patient’s name or other pertinent 
identification the following procedure must be followed: 

 
a) If law enforcement is involved, include officer’s name in your report. Also 

include officer’s report # if one exists. If possible get a contact phone 

number for the officer. Ask the officer to call you with the patient’s 
information later in the shift if possible. 

 
b) “UNKNOWN” should be entered as the patient’s last name in the computer 

if you have not obtained accurate information by the time you complete the 

PCR. Include as much information as possible about the patient and 
incident. Complete the remainder of the PCR as you normally would.  

 
c) Inform your supervisor that you have entered an “UNKNOWN” patient so 

they can monitor the situation. Correct the PCR if you obtain updated 

information during the shift. 
 

d) Supervisor should assure that attempts are made to obtain information 
during the remainder of the shift. If no accurate information is obtained, 
then the supervisor must notify the Operations Officer and forward a copy 

of the PCR for follow-up. 
 

 
 

e) DO NOT FORGET THAT SOMEONE MUST COMPLETE A PCR ON 

ALL DOA’s PRONOUNCED BY FCEMS. This us usually the 
responsibility of the employee that makes the determination that death 
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exists. DO NOT ASSUME THAT SOMEONE ELSE ON THE SCENE IS 
GOING TO DO THIS FOR YOU. ALWAYS FOLLOW UP. 

 

7. Many insurance companies, as well as Medicare and Medicaid require a patient 
signature, for reimbursement.  Therefore, FCEMS personnel must assure that a 

patient signature is obtained on all “billable” calls. 
 
8. Patient care information is confidential. Therefore, FCEMS personnel should take 

steps to assure that this information is only discussed with those having a need-to-
know, that it is not discussed in a forum that can be easily overheard by the public, 

etc. PCRs and Patient Care Data Worksheets should be protected and secured for 
delivery to the supervisor. Computers should be shutdown to the point that patient 
information is not accessible by others. FCEMS employees will comply with the 

FCEMS HIPPA Manual related to the confidentiality of protected health 

information (PHI). 

 
9. FCEMS PATIENT CARE DATA WORKSHEET 
 

a) The purpose of the FCEMS Patient Care Data Worksheet is to: 
i) Provide a means of documentation to collect pertinent information 

concerning patient condition and care rendered to leave with the 
receiving facility when a PCR cannot be completed prior to the unit 
leaving the facility. 

ii) Provide a form for the collection of pertinent signatures to include 
the patient, the receiving nurse and the physician authorizing 

prehospital ALS treatment, and an acknowledgement of receipt of 
the FCEMS Notice of Privacy Practices (NPP) by the patient, 
guardian, or family. 

iii)  Provide a form for the collection of information needed to complete 
a PCR at a computer workstation. 

 
b) Transport Units must complete a FCEMS Patient Care Data Worksheet on 

all patient contacts. 

c) Supervisor/Training/Admin Units must complete a FCEMS Patient Care 
Data Worksheet on all calls where they transport the patient onboard a unit 

from a Private Provider or Rescue Squad, or when the 
Supervisor/Training/Admin Unit handles the refusal on a 10-22 Patient 
Refused call. 

 
10. Instructions for completing REFUSAL OF SERVICE/TRANSPORT FORM 

 
a) See Article 16 for details on patients refusing service. 
 

b) For convenience, the Refusal of Service/Transport Form is located on the 
back of the white copy of the FCEMS Patient Care Data Worksheet. 
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c) Call Report Number - same as the incident number for the PCR 
d) Date - same as date on PCR 
e) Time - time the form is signed by the patient or guardian. 

f) Read Part A to the patient. 
g) After the patient or guardian acknowledges understanding of Part A, have 

them sign the form in the appropriate space. 
h) The employee should print the patient’s name in a neat and legible fashion 

and enter the patient’s age in the space provided. 

i) Have a witness sign in Part B.  The employee should print the name of the 
witness in a neat and legible fashion in the provided space. 

j) The employee will complete Part C as appropriate. 
k) After completing the Refusal Form, the employee will attach same to the 

front of the PROVIDER copy of the PCR with 1 staple in the upper most 

left hand margin. 
 

11. INCIDENT REPORTS will: 
 
a) Be generated according to the best judgment of the employee(s) and/or at 

the direction of an FCEMS officer. 
b) NOT be generated in the PCR system, but rather, be handwritten utilizing 

the Forsyth County Incident Report Form or a Supplement Sheet, or typed 

in a Microsoft Word document. 

c) NOT be referenced in any way in any PCR narrative. 
d) Reference the PCR by Log Number (if applicable).  
e) Be signed by the employee(s) generating the report. (Separate Incident 

Reports may be generated by individual employees on the same incident 
depending on need, preference, and circumstances.) 

f) Be submitted directly to a shift supervisor or the FCEMS officer requesting 
the report. 

g) Be attached to the corresponding PCR for filing after the shift supervisor is 

satisfied that the Incident Report is complete and accurate. 
h) Finally, be copied along with the corresponding PCR and sent to 

Administration for review. 
 
 

______________ 

Approved by: 

COL Dan Ozimek 

EMS Director 

October, 2003 

 

______________ 

Approved by: 

Dr. R.L. Alson 

Medical Director 

October, 2003 
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ARTICLE 13 – APPENDIX C 
 

FORSYTH COUNTY EMERGENCY MEDICAL SERVICES 

REFUSAL OF SERVICE/TRANSPORT FORM 

 
Call Report Number:  ___________________      Date:  _____ / _____ / _____        Time:  ______  : ______ 

************************************************************************************************************ 

PART A. 
A mentally competent patient has the right to refuse medical treatment and transportation to a medical facility. 

1. Because I have refused the offer/recommendation by Forsyth County Emergency Medical Services (“EMS”) that I be  

TREATED    TRANSPORTED, I have been fully informed by EMS that I may call EMS back (by dialing 9-1-1) if I 
change my mind or if I feel worse; 

2. I hereby accept full responsibility for my knowing and willful refusal to accept the EMS offer/recommendation that I be 
medically treated/transported; 

3. I fully understand what EMS has told me and what is printed on this Form above my signature line; and 
4. In consideration for having received an assessment of my medical condition, I knowingly and willfully agree to release, 

indemnify, and hold harmless Forsyth County and its officers, agents, and employees from any and all claims, actions, 
causes of action, damages, and liabilities of whatever kind or nature, including but not limited to attorney’s fees, arising out 

of or in connection with my refusal to accept the offered medical treatment and/or transportation. 
5. I acknowledge receipt of Forsyth County EMS’s Notice of Privacy Practices. 

 
Patient’s Signature:  ______________________________________________________ Date:  _____ / _____ / _____ 
 
Patient’s Name (Printed):  __________________________________________________ Age:  ________ 

********************** 

Because I am the patient’s legal guardian in this situation, I am acting for the patient and have read the above information and I 

knowingly and willfully refuse medical treatment/transportation for the patient. 
 
Guardian’s Signature:  ____________________________________________________ Date:  _____ / _____ / _____ 
 

Guardian’s Name (Printed):  _________________________________________ Relationship:   ____________________ 
 

  Medical Power of Attorney 

 
PART B. 
I witnessed the above-named patient (or the patient’s legal guardian) refuse the ambulance crew’s offer/recommendation of medical 

treatment/transportation for the patient. 
 
Witness’s Signature:  ______________________________________________________ Date:  _____ / _____ / _____ 
 

Witness’s Name (Printed):  ______________________________________________________ 

 
PART C. 
As the attending EMS Emergency Medical Technician, I have offered/recommended to the patient (or the patient’s legal guardian) 
medical treatment/transportation to a medical facility for the patient.  The patient (or the patient’s legal guardian) refused said medical 

treatment/transportation, and I believe that the patient (or the patient’s legal guardian) is mentally competent.  S/he is alert and 
oriented as to person, place and time. 
 

  I have contacted Dr. _________________________ (physician) at ___________________________________ (hospital) and 

advised him/her of the patient’s/guardian’s decision to refuse medical treatment/transportation. 
 

  I have explained this Refusal of Service/Transport Form to the patient (or the patient’s guardian) and s/he verbalizes an 
understanding of this Form. 

 
Signature:  ______________________________________________________________ Date:  _____ / _____ /_____ 
 

  Law Enforcement Officer present    Follow-up requested. 
 

  Patient/Patient’s Guardian refused to sign this Form.   Pre-Hospital DNR Order presented. 


