RADIO® EMT Report Framework
	H
	A
	T
	
	T
	R
	I
	C
	K

	History
	Assessment
	Treatment
	
	Transport
	Report
	In Service
	Compile Attachments
	Kritique

	
	Name of rescuers.

	
	Date.

	
	Time.

	H
	Past medical history.


	H
	History of present illness.


	H
	Events leading up to accident or illness.


	H
	If cardiac related then describe onset of pain, duration and quality, past cardiac problems and treatment prior to arrival.


	H
	If trauma call, include description of scene, mechanism of injury, use of seatbelt or helmet, loss of consciousness, etc.



	A
	Signs.


	A
	Symptoms.

	A
	Complaints.

	A
	Other negatives.


	A
	Cardiac monitoring?     Y     N     (Circle.  If yes, describe.)



	A
	Other diagnostic or clinical assessments.


	T
	Procedures used and by whom; note times.


	T
	Treatments performed and by whom; note times.


	T
	Any invasive procedures?  If yes, list name(s) of personnel and times.


	
	

	T
	Receiving facility where patient was transported and time of transport.


	T
	Position of patient.


	T
	Describe any changes en route to the advanced care facility.


	R
	This report was given to:

	R
	Type of report given (oral, written or both.)

	I
	What time was the care relinquished to the receiving facility?

	C
	Attachments (rhythm strips, EKG s, or other associated orders) describe here.


	K
	Read over the above information.  Check for spelling errors!  Don’t leave any blanks.  Be sure your sentences are complete.  Correct all mistakes while this call is fresh in your mind.


Date:______________________

Time:______________________

Rescuer 1 Signature:____________________________________

Rescuer 2 Signature:____________________________________
1

