


	EMS INFORMATION: PATIENT #1
Triage at the Scene: RED
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #2
Triage at the Scene: GREEN

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #3
Triage at the Scene: YELLOW
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #4
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #5
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #6
Triage at the Scene: YELLOW 

MEDICAL CENTER PATIENT INFORMATION:

Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________


	EMS INFORMATION: PATIENT #7
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #8
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #9
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #10
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #11
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #12
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #13
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #14
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #15
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #16
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #17
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #18
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #19
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #20
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #21
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #22
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #23
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #24
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #25
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #26
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #27
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #28
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #29
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #30
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #31
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #32
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #33
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #34
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #35
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #36
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #37
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #38
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #39
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #40
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #41
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #42
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________



	EMS INFORMATION: PATIENT #43
Triage at the Scene: GREEN
MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ___________
Name: 
Age: 
Gender:
BP: 
HR: 
RR: 
Temp: 
Wt (lb):
Chief Complaint:
Hx:

Other: 
Additional Information: 


Medical Record Number: ______________________


	
EMS INFORMATION: PATIENT  #44
Triage at the Scene: RED

MEDICAL CENTER PATIENT INFORMATION:
Triage at the Hospital: ______________

Name: 
Age: 
Gender: 
BP: 
HR: 
RR: 
Temp:
Wt (lb):
Chief Complaint: 
Hx: 

Other: 
Additional Information: 

Medical Record Number: ______________________
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