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interventions) 
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Arrival & Assessment 

 Location of patient upon initial encounter 
 Report what you see/find, location and positioning of patient upon initial 

encounter 
 Chief complaint – identify if different than what was reported upon 

dispatch 
 Identify pertinent past medical history 
 Use your mnemonics – consider stating OPQRST reveals, DCAPBTLS reveals, 

AVPU reveals… 
 Identify when this episode started, e.g. difficulty breathing starting this 

morning at 0600 hours… (time/onset) 
 If there is an issue isolated to a side of the body, or if an issue is occurring on 

both sides, identify as such, e.g. left, right, bi-lateral (laterality) 

 Whether a medical or trauma, describe the cause or underlying reason (if 
evident) for today’s episode, e.g. Patient found lying on his left side along the 
shoulder of Route 1, verbalizes that he crashed his bicycle about 20 minutes 
ago, which is noted to be about six feet away, off the road, on the far side of 
a shallow ditch, stuck in a wooden fence and showing severe damage to 
front wheel (bent back at 90 degrees)… (etiology, time/onset, episode) 

 If a limb is injured, identify where specifically on the limb, and be precise in 
your description. For example: Angular deformity noted to left tibia area, 
possible fracture though no bone is exposed, location is about 2 inches 
inferior to left knee, and skin surrounding deformity exhibits road rash and 
swelling… (location, laterality, severity) 

Treatment & Results 

 Describe treatment rendered and why 
 Describe the outcome of your decisions/patient’s response – did patient 

improve, get worse, remain unchanged?  Take time to explain the specifics. 
 If pain is present, remember to consider the following (severity): 
 Quantify it – Put it on a scale (0-10, with 10 being the worst) 
 Qualify it – Ask leading questions to determine if sharp, dull, crushing 
 Describe it – Mild, moderate, severe, radiating 
 Is there referred pain?  If so, describe it.  Locate it.  
 

 Describe how patient was packaged; for example, patient was log-rolled by 
two crew members; sheet lifted by two BLS crew and male bystander; placed 
on long board and secured with 3 straps; secured with 2 blocks and 2 straps; 
etc.  

 Describe how patient got to the ambulance; for example, patient was carried 
on long spine board; patient walked to the ambulance; patient was wheeled 
to ambulance in his own wheelchair and assisted to his feet by 2 crew 
members then pivoted to the ambulance, etc. 

 See flip side for other common treatment-related scenarios 

 Describe any further assessment, treatment, and patient response  
 Document patient’s condition en route.  Do not settle for “Transport was 

uneventful.”  
 Indicate zip code of pickup location (dictates mileage reimbursement from 

Medicare) 
 If an ALS intercept, identify rendezvous point 
 For non-emergencies, it is important to indicate the initial injury or illness 

affecting the current transport.  For example, if a patient requires special 
handling to reduce pain, explain why, e.g. Use of backboard to immobilize 
patient due to severe chronic pain in lower back stemming from lumbar 
spinal injury to L4 and L5 vertebrae suffered during MVA three months prior 
(severity, etiology, episode) 

 If bed-confined then the patient must meet all three criteria: 1) Unable to get 
up without assistance; and 2) unable to ambulate; and 3) unable to sit in a 
wheelchair.   Also, it is not sufficient to simply state “patient bed confined.”  
Explain why, e.g. Patient bed-confined due to multiple fractures to both left 
and right fibulas from a fall down a flight of stairs in her home four months 
ago, and two stage 3 decubitus ulcers located on both the upper left buttock 
and sacral region, that developed over the extended period of recovery…  

 Explain what destination was chosen and why, e.g. closest appropriate due 
to specific procedure not available elsewhere, patient/family preference, 
initial hospital was on diversion, etc. 

Transport/Disposition 

DRILL DOWN DETAILS () 

Laterality  ·  Location  ·  Etiology  ·  Severity  ·  Time/Onset  ·  Episode 

Dispatch & Response 

 How call was received – 911, bystander, walk-in, scheduled  
 Clarification if the response was immediate (for emergencies) 
 Level of call – BLS, ALS 
 Class – Class I, II, III, IV 

 Reported Complaint – patient’s condition as described during dispatch; if non-
emergency, precisely explain the reason for transport 

 Units dispatched – BLS, MICU, ALS Squad; identify your own number, and any 
assisting units, if applicable (often for Paramedic Intercepts) 
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Times & Odometer 
 

Times: 
 

 Dispatch 
 Enroute 
 At Scene (Consider documenting when patient contact is made) 
 Depart Scene 
 At Facility/Destination 
 Available 

  
 

Odometer: 
 

 At Scene 
 At Destination 
 

*Remember to capture the fractional mileage as well! 

Patient Demographics & Insurance 
 

Patient Demographics: 
 

 Copy of Driver’s License 
 Full name 
 Address – street, city, state, zip (apartment #, if applicable) 
 Phone 
 DOB 
 SSN 
 Sex 

  
 

Insurance: 
 

 Copy of face sheet 
 Copy of insurance card (front and back) 
 Carrier 
 Policy # 
 Group #  

Forms 

We recommend you consult our documentation class video and companion manual for directions on when and how these forms are to be completed.   

 Assignment of Benefits form (sometimes referred to as a signature form) 
 Medicare, Medicaid and some commercial carriers cannot be billed 

without a signature from the beneficiary or legal guardian.  If the 
patient is unable to sign, use one of the alternative signature options. 

 Advanced Beneficiary Notice of Noncoverage (ABN) 
 Given to a Medicare beneficiary when services furnished are believed 

to be partially or entirely non-covered.  ABNs are mandatory in a 
limited number of scenarios, voluntarily used in others, and not 
permitted during emergencies or when the patient may be under 
duress.   

 
 

 Medical Necessity Certification Statement (also referred to as MNCS) 
 Medicare requires a MNCS be completed and on file for repetitive and 

non-repetitive scheduled and unscheduled non-emergency transports 
of a resident of a facility (transports from a residence are excluded).   

 Advanced Notice of Non-Covered Service  
 Some state Medicaid programs (Pennsylvania’s being one) prohibit 

billing a recipient for non-covered services unless the recipient or 
responsible party is informed before the service is rendered that he/
she must pay for the services.  In these cases, the recipient or 
responsible party must consent to receive the services and be 
responsible for payment.  Without a signed consent form, commonly 
referred to as a Medicaid waiver, the recipient cannot be billed.  

Common Scenarios 

Payers expect to see factual evidence that supports your treatment decisions and request for payment.  Always think: Have I painted a complete picture?  Am I 
leaving anything out that could help to more appropriately complete the portrait? 

 If a patient is on oxygen, or being monitored for cardiac rhythm, why? 
 If a patient is having chest pain, are the rhythms abnormal?  Is the pain 

muscular or cardiac in nature? 
 If a patient has a history of stroke, is that history pertinent to this call?  If 

so, explain how. 
 If performing a neurological assessment technique, such as a GCS or 

Cincinnati Stroke Scale, be sure to document your findings. Is there 
numbness, tingling in extremities, slurred speech, facial drooping, etc.?  Did 
the patient exhibit arm drift? How did the patient verbalize his or her 
words? What’s the patient’s score? 

 If a patient is suffering from hypertension, is it controlled?  Are there 
associated symptoms? 

 If the patient has generalized weakness, are there any other symptoms?  Is 
the weakness restricted to one side of the body?   

 If the patient can sit in a wheelchair and was found in one, identify any 
precautions or restrictions that may exist, e.g. patient can sit safely for 10 
minutes every 5 hours, etc. 

  

 If the patient is experiencing abnormal breathing, clarify what type – 
wheezing, stridor, dyspnea, hyperventilation, etc. 

 If the patient is vomiting, clarify the specifics- is it projectile, bilious, 
cyclical, is there accompanying nausea? 

 If the patient has a laceration, avulsion, contusion or puncture, describe the 
precise nature of the wound, its exact location, and anything else that is 
observed to be directly related to it.  Describe the wound itself, its size and 
severity, if open or closed, if bleeding is involved, what the surrounding 
tissue looks like.  Explain if there is a foreign body in the wound. Explain the 
circumstances that led to the patient acquiring the wound. 

 If your patient has decubitus ulcers, explain their precise location, size, and 
severity.  If possible, clarify which stage the ulcers are in. 

 If the patient was burned, describe the exact location, size, and severity.  
Explain the circumstances that led to the burn. 

 If the patient is pregnant, clarify how many weeks if possible, and if the 
incident involves labor, specify if there was a delivery.  

Disclaimer: 
This information is provided as a guide and Cornerstone bears no responsibility for its use. It should not be viewed as a template or a shortcut to payment. There are no  
shortcuts. Likewise, even if all known information is included in a PCR, there is no guarantee of payment. Every call is unique, and presents its own circumstances. The items we 
have included here are intended to help frame the way one thinks when completing a PCR, with an eye toward accuracy, pertinent detail, logical order, and comprehensiveness. 
Your documentation should reflect facts and observations, and not be tailored to depict something that isn’t true. Pursue compliance, and you will achieve it. 
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