NORTH COAST EMS
PCR NOTIFICATION FORM

A North Coast EMS PCR Notification Form shall be filled out and submitted to the
PCNC whenever afield provider transports a patient to the hospital without completing a
computerized PCR.

DATE: / /

EMS CASE #:

O The PCR computer is out of service (explain below). (STOP: HAVE YOU
CALLED NORTH COAST EMS (445-2081 or 1-800-282-0088)? This must be
done before the computer will be considered “out of service.” Personnel who have
an alternate computer available, either at their base or at a base hospital, are required
to use that computer.)

O Other (explain below).

Reason:

I was unable to complete a computerized PCR for the reasons stated above. I have left
relevant patient information with the receiving hospital

O RN O MD.

| understand a completed PCR must be submitted to the receiving hospital within 24
hours.

Primary Attendant First Name

Last Name

Certification #

Signature:

o approved
Signature of PCNC reviewing form: o denied

Reason for denial:

* |f the PCR Notification has been denied, the PCR must be entered on the PCR computer.
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