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\WHeN DOCUMENTING A PATIENT’S DesCrIPTION OF His OR Her CHEST PAIN Or DISCOMFORT, THE EMT SHOULD: ACCURATE
DOCUMENTATION IS A CORNERSTONE OF EFFECTIVE EMERGENCY MEDICAL CARE. IT NOT ONLY ENSURES CONTINUITY OF CARE BUT
ALSO PROVIDES VITAL INFORMATION FOR OTHER HEALTHCARE PROFESSIONALS AND LEGAL PURPOSES. W/HEN A PATIENT
PRESENTS WITH CHEST PAIN OR DISCOMFORT, THE EMERGENCY MeDICAL TeCHNICIAN (EMT) MUST BE METICULOUS IN CAPTURING
THE PATIENT'S DESCRIPTIONS, SYMPTOMS, AND RELATED OBSERVATIONS. PROPER DOCUMENTATION HELPS IN ASSESSING THE
SEVERITY, UNDERSTANDING POTENTIAL CAUSES, AND GUIDING SUBSEQUENT TREATMENT DECISIONS. THIS ARTICLE EXPLORES THE
CRITICAL ASPECTS EMTS SHOULD CONSIDER WHEN RECORDING A PATIENT'S ACCOUNT OF CHEST PAIN OR DISCOMFORT,
EMPHASIZING BEST PRACTICES AND ESSENTIAL DETAILS TO ENSURE COMPREHENSIVE, CLEAR, AND USEFUL DOCUMENTATION.

UNDERSTANDING THE IMPORTANCE OF ACCURATE DOCUMENTATION

ACCURATE DOCUMENTATION OF A PATIENT'S CHEST PAIN OR DISCOMFORT SERVES MULTIPLE PURPOSES:
- FACILITATES EFFECTIVE COMMUNICATION AMONG HEALTHCARE PROVIDERS.

- AIDS IN DIAGNOSING THE UNDERLYING CAUSE.

- SUPPORTS LEGAL AND BILLING PROCESSES.

- PROVIDES A RECORD FOR ONGOING CARE AND FOLLOW-UP.

- ASSISTS IN QUALITY ASSURANCE AND CLINICAL AUDITS.

GIVEN THE POTENTIALLY LIFE-THREATENING NATURE OF CHEST PAIN, PRECISE DOCUMENTATION IS NOT OPTIONAL BUT ESSENTIAL.

EsseNTIAL ELEMENTS TO DocUMENT WHEN RECORDING CHEST PAIN OR
DISCOMFORT

TO CREATE A COMPREHENSIVE RECORD, EMTS SHOULD SYSTEMATICALLY CAPTURE SEVERAL KEY ELEMENTS RELATED TO THE
PATIENT'S DESCRIPTION AND ASSOCIATED FINDINGS.

1. PATIENT'S OWN \WORDS

- QUOTING THE PATIENT’S DESCRIPTION OF THEIR PAIN OR DISCOMFORT IS CRITICAL. USE QUOTATION MARKS OR PARAPHRASE
CLEARLY.

- EXAMPLE: “THE PATIENT STATES, 'IT FEELS LIKE A HEAVY PRESSURE IN MY CHEST,” OR ‘IT°S A SHARP, STABBING PAIN THAT
RADIATES TO MY LEFT ARM."”

2. LocATION OF PAIN OrR DISCOMFORT

- PRECISELY DESCRIBE WHERE THE PATIENT PERCEIVES THE PAIN.
- USE ANATOMICAL LANDMARKS OR DESCRIPTIONS (E.G., “CENTER OF CHEST,” “LEFT CHEST,” “SUBSTERNAL").
- NOTE IF THE PAIN RADIATES TO OTHER AREAS (ARM, JAW, BACK, NECK).

3. QUALITY OF PaIN

- DOCUMENT THE NATURE OF THE SENSATION:



- SHARP, STABBING, BURNING, TIGHT, CRUSHING, DULL, HEAVY , SQUEEZING.
- USE THE PATIENT’S TERMINOLOGY WHEN POSSIBLE.

4. SEVERITY OR INTENSITY

- INCLUDE THE PATIENT’S RATING OF PAIN, IF AVAILABLE, OFTEN ON A SCALE oF 0-10.
- EXAMPLE: “PATIENT RATES PAIN AS 8 ouT oF 10.”

5. DURATION AND ONSET

- RECORD WHEN THE PAIN STARTED AND HOW LONG IT HAS PERSISTED.
- NOTE IF THE PAIN IS CONSTANT OR INTERMITTENT.
- EXAMPLE: “PAIN STARTED APPROXIMATELY 30 MINUTES AGO SUDDENLY.”

6. TIMING AND PATTERN

- DESCRIBE ANY PATTERNS OR CHANGES:
- \W ORSENING OR IMPROVING OVER TIME.
- RELATION TO ACTIVITY, REST, OR SPECIFIC TRIGGERS.

7. AGGRAVATING AND RELIEVING FACTORS

- NOTE WHAT MAKES THE PAIN BETTER OR WORSE:
- REST, ACTIVITY, POSITION CHANGES, MEDICATIONS, BREATHING, OR COUGHING.

8. ASSOCIATED SYMPTOMS

- DOCUMENT ANY OTHER SYMPTOMS EXPERIENCED CONCURRENTLY:
- SHORTNESS OF BREATH, NAUSEA, SWEATING, DIZZINESS, PALPITATIONS, SYNCOPE, COUGH, OR FATIGUE.

Q. PATIENT’s PAST MeDIcAL HisTOrY AND RISk FACTORS

- RECORD RELEVANT MEDICAL HISTORY:

- PRIOR CARDIAC EVENTS, HYPERTENSION, DIABETES, HYPERLIPIDEMIA.
- NOTE RISK FACTORS:

- SMOKING, FAMILY HISTORY, OBESITY, SEDENTARY LIFESTYLE.

10. MEDICATIONS AND INTERVENTIONS

- DOCUMENT ANY MEDICATIONS TAKEN FOR CHEST PAIN OR OTHER RELEVANT TREATMENTS.
- RECORD IF THE PATIENT HAS USED NITROGLYCERIN OR OTHER MEDICATIONS PRIOR TO EMT ARRIVAL.



BesT PrRACTICES FOR EMT DoCUMENTATION OF CHEST PAIN

TO ENSURE CLARITY, COMPLETENESS, AND UTILITY OF DOCUMENTATION, EMTSs SHOULD ADHERE TO THE FOLLOWING BEST
PRACTICES:

1. Use OsJecTIVE AND DESCRIPTIVE LANGUAGE

- AVOID VAGUE TERMS; SPECIFY WHAT THE PATIENT REPORTS.
- USE STANDARDIZED TERMINOLOGY WHERE APPLICABLE.

2. MAINTAIN CHRONOLOGICAL ORDER

- RECORD EVENTS AND SYMPTOMS IN THE ORDER THEY OCCURRED.
- INCLUDE TIMESTAMPS FOR ONSET, DURATION, AND PROGRESSION.

3. INCORPORATE BOTH PATIENT STATEMENTS AND OBSERVATIONS

- COMPLEMENT PATIENT DESCRIPTIONS WITH EMT’S OBSERVATIONS:
- SKIN COLOR, TEMPERATURE, DIAPHORESIS (SWEATING), RESPIRATORY EFFORT, VITAL SIGNS.

4. Be Precise AND CONCISE

- PROVIDE ENOUGH DETAIL WITHOUT UNNECESSARY INFORMATION.
- FOCUs ON PERTINENT POSITIVES AND NEGATIVES.

5. DOCUMENT ANY INTERVENTIONS AND PATIENT RESPONSE

- NOTE MEDICATIONS ADMINISTERED, OXYGEN THERAPY, OR OTHER TREATMENTS.
- RECORD ANY CHANGES IN SYMPTOMS FOLLOWING INTERVENTIONS.,

6. AvoiD ASSUMPTIONS AND PERSONAL INTERPRETATIONS

- STICK TO WHAT THE PATIENT REPORTS AND WHAT IS OBSERVED.
- Do NOT INFER CAUSES OR DIAGNOSES.

SpPecIAL CONSIDERATIONS IN DOCUMENTATION

CERTAIN SITUATIONS REQUIRE ADDITIONAL ATTENTION DURING DOCUMENTATION:

1. LANGUAGE BARRIERS AND COMMUNICATION DIFFICULTIES



- RECORD THE METHODS USED TO OVERCOME LANGUAGE BARRIERS.
- NOTE IF THE PATIENT’S DESCRIPTION WAS LIMITED OR UNCLEAR.

2. ALTERED MENTAL STATUS

- \WHEN THE PATIENT CANNOT PROVIDE AN ACCURATE HISTORY, DOCUMENT THE INABILITY TO COMMUNICATE AND RELY ON
OBSERVABLE SIGNS AND VITAL SIGNS.

3. Use oF STANDARDIZED ASSESSMENT TooLS

- EMpLOY TooLs LIKE THE OPQRST (ONseT, PRoVOCATION, QUALITY, REGION, SEVERITY, TIME) TO STRUCTURE
DOCUMENTATION.

- ExampLE: “OPQRST ASSESSMENT REVEALS SUDDEN ONSET, PROVOKED BY EXERTION, DESCRIBED AS CRUSHING, LOCATED
SUBSTERNALLY, SEVERITY 9/10, LASTING 20 MINUTES.”

LeEGAL AND ETHICAL CONSIDERATIONS

PROPER DOCUMENTATION OF CHEST PAIN IS NOT ONLY A CLINICAL NECESSITY BUT ALSO A LEGAL REQUIREMENT:
- Be TRUTHFUL, COMPLETE, AND LEGIBLE.

- AVOID ABBREVIATIONS THAT COULD BE MISUNDERSTOOD.

- CORRECT ERRORS PROMPTLY WITH A SINGLE LINE STRIKE-THROUGH AND INITIAL.

- ENSURE THAT DOCUMENTATION REFLECTS THE PATIENT'S WORDS ACCURATELY.

CONCLUSION

\W/HEN DOCUMENTING A PATIENT'S DESCRIPTION OF CHEST PAIN OR DISCOMFORT, EMTs PLAY A VITAL ROLE IN CAPTURING A
COMPREHENSIVE PICTURE OF THE PATIENT'S CONDITION. BY SYSTEMATICALLY RECORDING THE LOCATION, QUALITY, SEVERITY,
ONSET, DURATION, ASSOCIATED SYMPTOMS, AND RELEVANT HISTORY, EMTS HELP FACILITATE ACCURATE DIAGNOSIS AND
EFFECTIVE TREATMENT. ADHERING TO BEST PRACTICES IN DOCUMENTATION ENHANCES COMMUNICATION, SUPPORTS LEGAL
ACCOUNTABILITY, AND ULTIMATELY CONTRIBUTES TO BETTER PATIENT OUTCOMES. PEECISE, DETAILED, AND STRUCTURED
DOCUMENTATION OF CHEST PAIN IS A FUNDAMENTAL SKILL THAT UNDERPINS QUALITY EMERGENCY CARE.

FREQUENTLY AskeD QUESTIONS

\WHAT KEY DETAILS SHOULD AN EMT DOCUMENT WHEN A PATIENT DESCRIBES CHEST
PAIN OR DISCOMFORT?

THE EMT SHOULD DOCUMENT THE ONSET, DURATION, INTENSITY, LOCATION, CHARACTER, RADIATION, AND ANY ASSOCIATED
SYMPTOMS SUCH AS NAUSEA OR SHORTNESS OF BREATH.

How IMPORTANT IS IT TO RECORD THE PATIENT'S DESCRIPTION OF PAIN QUALITY
DURING DOCUMENTATION?

[T IS ESSENTIAL TO ACCURATELY NOTE WHETHER THE PAIN IS SHARP, DULL, CRUSHING, OR BURNING, AS THIS HELPS IN ASSESSING
THE POTENTIAL CAUSE AND SEVERITY OF THE CONDITION.



SHOULD THE EMT INCLUDE THE PATIENT'S DESCRIPTION OF ANY RELIEVING OR
AGGRAVATING FACTORS?

YES, DOCUMENTING FACTORS THAT WORSEN OR RELIEVE THE PAIN, SUCH AS REST OR ACTIVITY, PROVIDES CRITICAL
INFORMATION FOR DIAGNOSIS AND TREATMENT DECISIONS.

\YW/HAT ROLE DOES DOCUMENTING ASSOCIATED SYMPTOMS PLAY IN CHEST PAIN
ASSESSMENT?

RECORDING SYMPTOMS LIKE SWEATING, NAUSEA, DIZZINESS, OR SHORTNESS OF BREATH HELPS IN EVALUATING THE LIKELIHOOD OF
CARDIAC EVENTS OR OTHER SERIOUS CONDITIONS.

How sHouLD AN EMT DOCUMENT THE PATIENT'S PREVIOUS HISTORY RELATED TO
CHEST PAIN?

THE EMT SHOULD NOTE ANY PRIOR EPISODES, KNOWN CARDIAC HISTORY, RISK FACTORS, OR RECENT INJURIES THAT COULD
CONTRIBUTE TO CURRENT CHEST DISCOMFORT.

IS IT NECESSARY TO RECORD THE PATIENT'S OWN WORDS WHEN DOCUMENTING CHEST
PAIN DESCRIPTION?

YES, USING THE PATIENT'S EXACT WORDS ENSURES ACCURACY AND PROVIDES A CLEARER PICTURE OF THEIR PERCEPTION OF THE
PAIN, WHICH CAN BE VALUABLE FOR MEDICAL PROVIDERS.

\WHAT ARE BEST PRACTICES FOR ENSURING ACCURATE DOCUMENTATION OF A PATIENT'S
CHEST PAIN DESCRIPTION?

Use CLEAR, OBJECTIVE LANGUAGE, INCLUDE ALL RELEVANT DETAILS, AVOID ASSUMPTIONS, AND VERIFY INFORMATION WITH THE
PATIENT WHEN POSSIBLE TO ENSURE COMPREHENSIVE AND PRECISE RECORDS.

ADDITIONAL RESOURCES

W/HEN DOCUMENTING A PATIENT'S DescriPTION OF His Or Her CHesT PaIN Or DISCOMFORT

INTRODUCTION

IN EMERGENCY MEDICAL SERVICES (EMS), ACCURATE AND COMPREHENSIVE DOCUMENTATION OF A PATIENT'S PRESENTATION IS
PARAMOUNT. AMONG THE MOST CRITICAL SYMPTOMS ENCOUNTERED BY EMERGENCY MEDICAL TECHNICIANS (EMTS) IS CHEST
PAIN OR DISCOMFORT. THIS SYMPTOM OFTEN SIGNALS POTENTIALLY LIFE-THREATENING CONDITIONS, SUCH AS MYOCARDIAL
INFARCTION, ANGINA, OR OTHER CARDIAC AND NON-CARDIAC ETIOLOGIES. THEREFORE/ WHEN DOCUMENTING A PATIENT'S
DESCRIPTION OF CHEST PAIN OR DISCOMFORT, THE EMT’s APPROACH SIGNIFICANTLY INFLUENCES SUBSEQUENT CLINICAL
DECISIONS, TREATMENT, AND COMMUNICATION WITH RECEIVING FACILITIES.

THIS ARTICLE DELVES INTO THE ESSENTIAL COMPONENTS, BEST PRACTICES, AND COMMON PITFALLS ASSOCIATED WITH
DOCUMENTING CHEST PAIN OR DISCOMFORT. |T UNDERSCORES THE IMPORTANCE OF PRECISE, DETAILED, AND OBJECTIVE RECORDING
TO OPTIMIZE PATIENT OUTCOMES AND ENSURE LEGAL AND CLINICAL CLARITY.



THE SIGNIFICANCE OF ACCURATE DOCUMENTATION IN CHEST PAIN
ASSESSMENT

CHEST PAIN IS A COMPLEX SYMPTOM WITH DIVERSE CAUSES, REQUIRING EMTS TO CAREFULLY INTERPRET AND DOCUMENT
SUBJECTIVE AND OBJECTIVE DATA. PROPER DOCUMENTATION AIDS IN:

- FACILITATING EFFECTIVE CLINICAL DECISION-MAKING BY PARAMEDICS AND HOSPITAL STAFF.
- PROVIDING LEGAL PROTECTION FOR EMS PROVIDERS.

- ENSURING CONTINUITY OF CARE DURING HANDOFF TRANSITIONS.

- SUPPORTING QUALITY IMPROVEMENT INITIATIVES AND RESEARCH.

GIVEN ITS CRITICAL NATURE, DOCUMENTATION MUST TRANSCEND MERE RECORDING OF SYMPTOMS; IT MUST CAPTURE THE
NUANCES OF PATIENT PRESENTATION.

CorEe ELEMENTS TO DOCUMENT W/HEN RECORDING PATIENT DESCRIPTIONS OF
CHesT PAIN

A COMPREHENSIVE DOCUMENTATION PROCESS SHOULD SYSTEMATICALLY ENCOMPASS THE FOLLOWING COMPONENTS:

1. LocATION OF PAIN OR DISCOMFORT

- PRECISE ANATOMICAL LOCALIZATION (E.G./ SUBSTERNAL, LEFT CHEST, RADIATING TO ARM ORJA\X/).
- USE OF PATIENT’S OWN WORDS WHEN POSSIBLE.
- RECOGNITION OF RADIATION PATTERNS (E‘G., TO NECK, BACK, SHOULDERS).

2. QUALITY OF THE PAIN

- DESCRIPTIVE ADJECTIVES (E.G., CRUSHING, STABBING, BURNING, DULL, TIGHT).
- DIFFERENTIATION BETWEEN TYPES OF PAIN, WHICH CAN HINT AT ETIOLOGY.

3. SEVERITY OR INTENSITY

- USE OF STANDARDIZED PAIN SCALES (E.G., O~ 10 NUMERIC RATING SCALE).
- SUBJECTIVE DESCRIPTORS (E.G., MILD, MODERATE, SEVERE).
- NOTE ANY CHANGES IN INTENSITY OVER TIME.

4. DURATION AND TIMING

- ONSET: SUDDEN OR GRADUAL.
- DURATION: SECONDS, MINUTES, HOURS.
- PATTERN: INTERMITTENT, PERSISTENT.



5. AGGRAVATING AND RELIEVING FACTORS

- ACTIVITIES OR POSITIONS THAT WORSEN OR ALLEVIATE PAIN.
- RELATION TO EXERTION, REST, BREATHING, OR MEALS.
- Response To MEDICATIONS, IF ANY.

6. ASSOCIATED SYMPTOMS

- SHORTNESS OF BREATH.

- DIAPHORESIS (SWEATING).
- NAUSEA OR VOMITING.

- PALPITATIONS.

- SYNCOPE OR DIZZINESS.

- FATIGUE OR WEAKNESS.

7. PATIENT’s PAST MepICAL HisTORY AND RISk FACTORS

- HISTORY OF CARDIAC DISEASE, HYPERTENSION, DIABETES.
- LIFESTYLE FACTORS (SMOKING, OBESITY).
- PREVIOUS EPISODES OF CHEST PAIN.

8. PATIENT’s OWN W ORDS AND STATEMENTS

- QUOTING THE PATIENT PROVIDES CONTEXT.
- DOCUMENTING THEIR PERCEPTION, FEARS, AND UNDERSTANDING.

BesT PRACTICES IN DOCUMENTATION OF CHEST PAIN

TO ENSURE CLARITY AND UTILITY, EMTS SHOULD ADHERE TO ESTABLISHED BEST PRACTICES:

STRUCTURED AND SYSTEMATIC APPROACH

- USE A CONSISTENT FORMAT, SUCH AS THE “OPQRST" MNEMONIC:
- ONSET: WHEN DID THE CHEST PAIN START?

- PROVOCATION: WHAT MAKES IT BETTER OR WORSE?

- QUALITY: DESCRIBE THE NATURE OF THE PAIN.

- RADIATION: DOES IT SPREAD ELSEWHERE?

- SEVERITY: RATE THE PAIN.

- TIME: HOW LONG HAS IT LASTED?

- COMPLEMENT WITH THE SAMPLE HISTORY:
- SIGNS AND SYMPTOMS

- ALLERGIES

- MEDICATIONS

- PAST MEDICAL HISTORY

- LAST ORAL INTAKE



- EVENTS LEADING TO THE INCIDENT

Use orF OBJECTIVE AND SUBJECTIVE DATA

- DOCUMENT SUBJECTIVE DESCRIPTIONS VERBATIM.
- RECORD OBJECTIVE FINDINGS (E.G., VITAL SIGNS, SKIN PALLOR, DIAPHORESIS).
- NOTE DISCREPANCIES OR UNUSUAL OBSERVATIONS.

INCORPORATING PATIENT'S LANGUAGE

- QUOTING THE PATIENT’S OWN WORDS ENHANCES ACCURACY.
- FOR EXAMPLE: “"PATIENT STATES, 'IT FEELS LIKE A HEAVY WEIGHT ON MY CHEST."”

CLARITY AND LEGIBILITY

- Use CLEAR, CONCISE LANGUAGE.
- AVOID AMBIGUOUS TERMS.
- ENSURE LEGIBILITY IF HANDWRITTEN.

TIMELINESS

- RECORD FINDINGS PROMPTLY.
- UPDATE DOCUMENTATION AS THE PATIENT'S CONDITION EVOLVES.

CoMMoN PITFALLS AND How To Avolb THEM

DESPITE BEST INTENTIONS, EMS PROVIDERS MAY ENCOUNTER CHALLENGES. RECOGNIZING AND AVOIDING COMMON PITFALLS
ENHANCES DOCUMENTATION QUALITY.

1. VAGUE DESCRIPTIONS

- SAYING “CHEST PAIN" WITHOUT ELABORATION PROVIDES LITTLE CLINICAL VALUE.
- ALWAYS SEEK DETAILED DESCRIPTORS AND CONTEXT.

2. OMITTING RADIATION AND ASSOCIATED SYMPTOMS

- FAILING TO NOTE RADIATION PATTERNS OR ACCOMPANYING SYMPTOMS CAN HINDER DIAGNOSIS.

3. RELYING SOLELY ON PATIENT’s WoRrDS WITHOUT CORROBORATION



- COMBINE SUBJECTIVE REPORTS WITH OBJECTIVE FINDINGS FOR A COMPREHENSIVE PICTURE.

4. NEGLECTING To ReEcorD TIME oF ONSET AND DURATION

- CRUCIAL FOR UNDERSTANDING URGENCY AND PROGRESSION.

5. IGNORING RISk FACTORS AND MeDICAL HiSTORY

- THESE ELEMENTS INFLUENCE DIFFERENTIAL DIAGNOSIS AND TREATMENT.

6. UNDERESTIMATING THE IMPORTANCE OF PATIENT QUOTES

- DIRECT QUOTES CAN REVEAL INSIGHTS OR FEARS NOT APPARENT OTHERWISE.

THE RoLE oF STANDARDIZED ProTOCOLS AND DOCUMENTATION TooLS

IMPLEMENTING STANDARDIZED PROTOCOLS, SUCH AS CHECKLISTS OR ELECTRONIC TEMPLATES, ENHANCES CONSISTENCY AND
COMPLETENESS. THESE TOOLS OFTEN INCLUDE PROMPTS FOR EACH CRITICAL COMPONENT OF CHEST PAIN DOCUMENTATION.

ADVANTAGES INCLUDE:
- REDUCING OMISSIONS.

- FACILITATING DATA RETRIEVAL FOR QUALITY REVIEW.
- SUPPORTING LEGAL DEFENSIBILITY.

LEGAL AND ETHICAL CONSIDERATIONS

ACCURATE DOCUMENTATION OF CHEST PAIN IS NOT MERELY A CLINICAL NECESSITY BUT ALSO A LEGAL SAFEGUARD. DETAILED
RECORDS CAN:

- PRoTECT EMS PROVIDERS IN MEDICO-LEGAL CASES.
- DEMONSTRATE ADHERENCE TO STANDARDS OF CARE.

- SERVE AS EVIDENCE IN COURT PROCEEDINGS IF REQUIRED.

ETHICALLY, DOCUMENTING WITH HONESTY AND PRECISION RESPECTS PATIENT RIGHTS AND SUPPORTS OPTIMAL CARE.

CoNcLUSION

\W/HEN DOCUMENTING A PATIENT'S DESCRIPTION OF CHEST PAIN OR DISCOMFORT, EMTSs PLAY A VITAL ROLE IN CAPTURING A
COMPREHENSIVE, ACCURATE, AND NUANCED ACCOUNT. EMPLOYING STRUCTURED ASSESSMENT TOOLS LIKE OPQRST AND



SAMPLE, INTEGRATING PATIENT’S OWN WORDS, AND NOTING ASSOCIATED SYMPTOMS AND RISK FACTORS ARE ESSENTIAL
STEPS. AVOIDING VAGUENESS, ENSURING COMPLETENESS, AND MAINTAINING CLARITY BOLSTER CLINICAL DECISION-MAKING, LEGAL
PROTECTION, AND PATIENT SAFETY.

IN THE HIGH-STAKES ENVIRONMENT OF EMERGENCY CARE, METICULOUS DOCUMENTATION TRANSFORMS SUBJECTIVE REPORTS INTO
OBJECTIVE DATA THAT GUIDES LIFE-SAVING INTERVENTIONS. AS THE FIRST POINT OF CONTACT, EMTSs BEAR THE RESPONSIBILITY
TO RECORD EACH DETAIL WITH PRECISION AND PROFESSIONALISM — BECAUSE IN THE REALM OF CHEST PAIN, EVERY DETAIL CAN
MAKE A DIFFERENCE.

When Documenting A Patient S Description Of His Or Her
Chest Pain Or Discomfort The Emt Should

When Documenting A Patient S Description Of His Or Her Chest Pain Or Discomfort The Emt Should
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