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(PLEASE CHECK) 
ARRIVAL INFO 

ARRIVAL DATEfTIME -I--f--l''-I'-'-.,..o:..,,,,.?­

ARRIVAL MODE 

~BULATORY 
o AMBULANCE: ALS. BLS (Circle One) 

ED EVAL o DIRECT ADMIT o CONVENIENT CARE 

IN PROGRESS ON ARRIVAL 

o NONE 

002 MASK 0 02 CANNULA 

o ORAL AIRWAY 
o ETTUBE (Size) _________ _ 

o IV (Site) ___________ _ 

o SAND BAGS 0 CPR 

o SLING 

o SAGER SPLINT 

o HARE TRACTION 

oAIRSPLINT 

o WHEELCHAIR o MONITOR o OTHER SPLINT _________ _ 

o CARRIED o CERVICAL COLLAR o DRESSING (Site) ________ _ 

o POLICE o SPINE BOARD: LONG, SHORT (Circle One) o MEDICATIONS _________ _ 

,~ 

ALLERGIESItdj0 NKA -. ~/'( ~ 
o DRUG _ ftc u CVJ 
oFOOD ___ ~ _______ ___ 

o CHEMICAL __________ _ 

oLATEX ___________ _ 

ADVANCE DIRECTIVE: DYES 

ON FILE: . , .. , " , " . DYES 

DO NOT RESUSCITATE: DYES 

ON FILE:, . ... ... ... DYES r NO 

NO 

' NO 

LMP _____ _ 

TETANUS ____ _ 

o IMMUNIZA TIONI 
LEAD FORM DONE 

oN/A P. A ArSJ'OTE Ellf~ 

ON/A ~=X?ea&L~ 
ON/A 

IF ANY BOX CHECKED YES NURSING ASSESSMENT 

PSYCHOSOCIAL RISKS: SUBSTANCE USE (Active or History): 0 YES 0 NO SOCIAL WORK REFERRAL: 0 YES 0 NO 

CUL TURAUSPIRITUAL: 0 YES SUPPORT: 0 YES 0 NO 

~ oNO DV Risk Assessment 

BREATHING: 0 Normal 0 Labored 0 Absent CHEST EXF'IifJSION: o SYIJ1.~trica' o Asymmetrical 

BREATH SOUNDS: Right. _________ _ Left _________ _ 

CIRCULATION: RADIAL PULSE: 0 Present 0 Not Present 

CAROTID PULSE: 0 Pwent_jJ ~J:r~E:t. ~ ~ 
NEURO STATUS: ~riented & Conver~ODBisorien'?ed & co~ 0 Inappropriate Words 0 Incomprehensible Sounds o Unconscious 
EYES OPEN: Q'SPontaneously 0 To Verbal Stimulus 0 To Pain DOther ______________________ ___ 

BEHAVIOR: %o0perative 0 Uncooperative 0 Combative OOther ________________________ _ 
HEAD/FACE: ____________________________________ _ o Normal ON/A 
NECK: _______________________________________ _ o Normal ON/A 
CHEST: ______________________________________ _ o Normal ON/A 
ABDOMEN/PELVIS: __________________________________ _ o Normal ON/A 
BACKISPINE: ______ -;:::--____________________________ _ 

SKIN: o Cool ~m ~ 
o Normal oN/A 

o Clammy 0 Diaphoretic 0 Pale o Flushed 0 Cyanotic o Mottled 

EXTREMITIES: Left Uple"r -------,Jbhf--~'r===hq.=+..,.lJ-1.b'---.------
Left Lower _ V (/ 

Right Upper_-.7"?\rL-' ---)o<-hq.,..~,'l-7';;.f----''------­
Right Lower UJ t/ / ~ 

A TRIAGE CATEGORY: o Life Threatening 0 Urgent 0 Non Urgent 

p PLAN/INTERVENTIONS: 0 Dressing 0 IcelElevation 

o X-ray _____________ -;-__ r-f_......:.::.=:;~:.l:!...:=:;z,:;~::;.._=_-,.,...;~_/.? 

oLab _____________ -+~~~~~~~~~~~~~~~--'-

o Other ~ 
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n4nn1 IR"" 7/??tn?\ / 



" 
, . 

TIMEt SOLUTION (AMT) RATE CATH RN TIMEt ABSORBED INTAKE OUTPUT '-..,..-
~-b 

~ 
~~ TOTAl. TOTAl. 

REASSESSMENT 
TIME 

TEMP 
.~ 

PULSE I RHYTHM 

BP 

RESP 
.' 

Sp02 

PEAK FLOW 

02 

PAIN (O~10) 

MED ADM I 
INTERVENTION 

PAIN RESPONSE 

MENTAL STATUS 

w R 
p !::! 
U 

II) 

L 
p 

z 
I 0 R 

i= 
L (.> 

cr 
w L I!: 

N 
I!: R ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ w 

~ L ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ -' 

o R I!: R ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ T Y w 
II. 

0 II. 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ::;) L R 

~ 
I!: R ~ ~ ~ ~ ~ ~ ,~ ~ ~ ~ ~ AE w 

PF ~ 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ P I 
0 L -' 

E P L 
R U L I!: R~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I L w 

II. 
P S II. 

L~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ::;) 
HE 

NARRATIVE: (Interventions. Procedures, Treatments, Outcomes, Change in Condition, Discharge Note) 

Motor 
S Strong 
M Moderate 
WWeak 
A Absent 

Cap Refill Mental Status 
B Brisk + Alert & Responds to Verbal Stimuli B· Brisk 
S Sluggish Responds Only to Painful Stimuli S • Sluggish 
N None 0 No Response N • Nonreactive 0 

O~10 
No Pain~Worst Pain 
NA 

PUPIL SIZE .....• -•• 
2 3 4 5 6 7 s 9 
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(PLEASE CHECK) 

ARRIVAL INFO 

ARRIVAL DATEfTIME -1---I---'f'--1'--'-......... """"'­

ARRIVAL MODE 

~BULATORY -

o AMBULANCE: ALS, SLS (Circle One) 

ED EVAL CI DIRECT ADMIT o CONVENIENT CARE 

TREATMENT IN PROGRESS ON ARRIVAL 

ONONE 

o 02 MASK 0 02 CANNULA 

o ORAL AIRWAY 

o ETTUSE {Size) __ --------
OIV (Site) ___________ _ 

o SAND BAGS 

o SLING 

o SAGER SPLINT 

o HARE TRACTION 

OAIRSPLINT 

OCPR 

o WHEELCHAIR o MONITOR o OTHER SPLlNT _________ _ 

o CARRIED o CERVICAL COLLAR o DRESSING {Site) ________ _ 

o POLICE o SPINE BOARD: ~ONG, SHORT (Circle One) o MEDICATIONS _________ _ 

o DRUG . !if U Ch 
f~ 

ALLERGIES~O NKA. ~ 'CIt ~ . 
OFOOD ___ ~ _______ _ 

o CHEMICAL __________ _ 

o LATEX ___________ _ 

ADVANCE DIRECTIVE: 0 YES 

ON FILE: .. . . . . . . . .. 0 YES 

DO NOT RESUSCITATE: DYES 

ON FILE: . . . . . . . . . .. 0 YES 

qNO 

~
NO 

NO 

, NO 

LMP _____ _ 

TETANUS ____ _ 

o IMMUNIZATION/ 
LEAD FORM DONE 

IF ANY BOX CHECKED YES NURSING ASSESSMENT 

PSYCHOSOCIAL RISKS: SUBSTANCE USE (Active or History): 0 YES 

SUPPORT: 0 YES 

ONO 

ONO 

ONO 

SOCIAL WORK REFERRAL: 0 YES ONO 

CUL TURAUSPIRITUAL: 0 YES 

LIVING CONDITIONS: 0 YES 

BREATHING: o Labored 

~ DV Risk Assessment 

Left _________ _ 

CIRCULATION: RADIAL PULSE: 0 Present 0 Not Present 

. CAROTID PULSE: 0 P~7'ent..:.."o ~epref.nt - _ ~ ~ 
NEURO STATUS: -8'6riented & Conver~ °DBisorie~d & Co~ 0 Inappropriate Words 0 Incomprehensible Sounds o Unconscious 

EYES OPEN: o-SPontaneously OTo Verbal Stimulus 0 To Pain OOther _______________________ _ 

BEHAVIOR: ".a-Cooperative 0 Uncooperative 0 Combative 0 Other ________________________ _ 
HEAD/FACE: _____________________________________ o Normal 

NECK: _______________________________________ 0 Normal 

CHEST: _______________________________________ 0 Normal 

ABDOMEN/PELVIS: ___________________________________ .0 Normal 

BACK/SPINE: 0 Normal 

SKIN: o Cool ~ ~ o Clammy 0 Diaphoretic 0 Pale o Flushed 0 Cyanotic o Mottled 

ONfA 

ON/A 

ON/A 

ON/A 

ON/A 

EXTREMITIES: Left Up~r ------lbi7t()-'t"'~77'1T-. -10'---:------
Left Lower If 

Right upper--I+'4'---'t""'-h"hi. -(+f:,---:;--------
Right Lower UJ tY j _~ 

A TRIAGE CATEGORY: 0 Life Threatening 0 Urgent 0 Non Urgent 

p PLANIINTERVENTIONS: 0 Dressing 0 Ice/Elevation 

o X-ray -------------..... --,I--+--:...;:=:=;;.;=.:""-'=~~7i:_ .. __;,f_f"7_ciY 

OLab _____________ -+~~~~~~~~~~-~~~~--~ 

o Other ~ 
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NARRATIVE: (Interventions, Procedures, Treatments, Outcomes, Change in Condition, Discharge Note) 

Motor 
S Strong 
M Moderate 
W Weak 
A Absent 

SIGNATURE 

/ 
.-' 

Pupil Reaction 
B • Brisk 
S .Slu~gish 
N • Noi,reactive 

Response to Medications 
+ Good 
- Minimal 
o None 

Pajn Scale 
0"""*10 
No Pain"""*Worst Pain 
NA 

PUPIL SIZE .....• -.• 
2 4 5 6 1 8 9 


