
EDC: __/__/____Influenza vacc.:

Pneumonia vacc.:

Immunization: Last Tetanus: Head circumference:

LNMP: __/__/____

Birth weight:

Weight:

Birth height:

Height:

PMD:

other:EMSPatientSource:Date __/__/____ __:__

Para: Ab:Lactating Grav:Pregnant #weeks:

Triage Nurse Initials:Triage Nurse Signature:
__/__/____ __:__

Triage Disposition Time:Triage Category:

none Alzheimer Anxiety Arthritis * Asthma Autism Back pain Bi-polar Blind * Bronchitis
Cancer Cataract CHF Constipation COPD CVA Depression Diabetes * Diverticulitis
Dysrhythmia Ectopic * GI bleed Glaucoma HTN Kidney stones MI Migraine Osteoporosis
Parkinson's Pneumonia Prostate Schizophrenia Seizures Thyroid * TIA Ulcers UTI

PAST MEDICAL HISTORY

none Appendectomy Arthroplasty Back surgery/fusion CABG Cardiac catheterization
Cholecystectomy Craniotomy Gastric bypass Gastric resection Hysterectomy
Inguinal hernia repair Neck surgery/fusion Tonsillectomy Umbilical hernia repair

SURGERIES

MODE / METHOD OF ACCESS
Treatment Prior to Arrival:

Decon
ACLS Protocol

C-collar/Backboard
GlucoseMonitor

Splint(s)

CPR
Intubation

Dressing(s)

MedicationsAirway
Ice IV

O2 Therapy

None

Admitted from:

Entered by:

Arrival Mode:

noneMEDICATIONS

Nursing Documentation : Triage

B20/L20/R20/

TRIAGE INTERVENTION(s):

Visual Acuity

Respiratory Precautions
Dressing / Splint

C-Collar
EKG

Ice / Elevation

Glucose

None

HIV symptoms:

Social history:

Exposure history:
ADVANCE DIRECTIVES Information GivenNONE

STDSARSAIDS

substance abuse

alcoholtobacco

LIVING WILLDNR

Unplanned weight loss >10 lbs in past 6 monthsCoughing up blood

Travelled out of the country within last 30 days
Recent positive TB skin test Night sweats in last 6 months
Currently being treated for TB

Someone to care for you at home
Afraid at home
Lives alone

Skin: palediaphoreticclammycoldcoolhotwarm & dry

Neuro:
unconscious/comatosedecreased LOCdementia

oriented situationtimeplacepersonx4
Breathing: WNLAirway: intubatedobstructedclear

Speed(mph):

Impact:

Trauma Assessment: Trauma

Fall

Other

Fire

Restrained

GSWStab

Helmet

Assault

MVC

Airbag
Driver Front

Motorcycle

Rear

Bicycle

Passenger
Rear T-BoneFront

Pain Intensity Rate: @ rest:

Precipitating factors:

Radiation of pain:
Severity:

Location:

weeksdayshrs

severemoderatemildnone

minOnset:

StandPulse Ox Sit2ODBP LaySBP

DBP
SBP

Pulse
RespPulseRouteTemp

__/__/____ __:__

Time
Orthostatic Vital SignsSITTINGVITAL SIGNS TAKEN: STANDINGLAYING

FallChief Complaint / Reason for visit:

Workers compensation
Return visit within 72 hours
Return visit same day

NKDAAllergies:


