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ED

DATE: _____________


FPC

Name: __________________________

PRE-HOSPITAL INFORMATION:  N/A

Time: _______  Vehicle #: _______  Code: _____  Age: ______  Sex:  M       F       ETA: _____
Referring Facility / Location: _____________________________  Dr. __________________
CPR      Airway        O2        C-Collar        Neck Rolls        KED Board        Back Board       Splint    

	

	

	

	






    Signature:


Time of Arrival: _______  Arrived Via: _______________________________________
Comments: _____________________________________ Signature: __________________
TRIAGE ASSESSMENT:  Completed Yes     No     

Time: __________ hrs

SUBJECTIVE DATA (STATED CONCERN)  _____________________________________
Pain Scale (Circle):  1  2  3  4  5  6  7  8  9  10
_____________________________________

OBJECTIVE DATA (OBSERVATIONS)  No Observable Symptoms       _______________________
________________________________________________________________

VITAL SIGNS  N/A

Respirations:  SOB      O2 Sat: ______%  WT ________ BP _________  T  _________  P _________  R ________

Pulse Quality:  Normal      Abnormal      ______________________________________
Injured Limb Circulation:  Normal     Abnormal      _______________________________
Capillary Refill: Normal 2 Sec. or Less      Delayed      ____________________________
FIRST AID / MEDICAL DIRECTIVES  N/A

Dressing / Ice / Splint / Sling:     ___________________________________________
Medical Directive:     __________________________________________________
Home Care Recipient:  Yes     No    

D.V. Screening:  Yes     No    

TRIAGE CATEGORY

RESUSCITATION (1)   EMERGENT (2)   URGENT (3)   LESS URGENT (4)    NON URGENT (5)


PLANNED REASSESSMENT  N/A        15 MIN        30 MIN        1 HOURLY        2 HOURLY

Time:  _______  Comments: _____________________________________________
Time:  _______  Comments: _____________________________________________

Time:  _______  Comments: _____________________________________________
_____________________________________________  Signature: ___________________
LWBS     Time: ________  Signature: _________________________
(9612)

