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Patient Encounter Form

	Student’s name

	Date of call
	Agency name
	Preceptor’s name

	Nature of call
	Pt.Age/Gender
	Patient transported by
	Patient destination

	Patient care narrative

	

	

	

	

	

	

	

	

	

	

	Past medical history
	Medications
	Allergies

	Patient vital signs

	Time

	Resp

	Heart rate
	Blood pressure
	Pupils

L       R
	Glasgow Coma Scale

Eyes      Verbal    Motor
	Pulse ox
	Blood Glucose Level
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	Medication
	Dose
	Route
	Time
	Response to Treatment

	
	
	
	
	

	
	
	
	
	

	Clinical impression:
	Signature:


