
EMS Discrepancy Report 

Date of Incident:     Time of Incident:   Reporting Date:   

Reporting Agency:                            Incident #:            Unit #:  

Individual completing report:  

 

 

EMS Agency of concern:     Unit # (if known):   

Reason for report: 

☐  EMS crew arrived at patient’s side without gurney or appropriate equipment. 

☐  Delayed arrival 

 ☐  20-29 minutes ☐  30-44 minutes ☐  45-59 minutes ☐  60 minutes   

☐  Disagreement in care  

☐  Bedside manner / quality of care 

☐  Noncompliance with Standing Orders  

☐  Other:        

Provide a thorough description of the incident, interaction or discrepancy:       

 

 

 

What actions or efforts have been taken to remedy the incident?         

 

 

 

 

Reporting Agency:                 Supervisor Signature:        

 

Date:       
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