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1. INCIDENT NAME:       2. FACILITY NAME:       

3. DATE/TIME PREPARED:       
4. OPERATIONAL PERIOD 

DATE/TIME: 
      

 

 RESIDENT NAME:  MEDICAL RECORD #:  

SEX DOB/AGE ADMITTED FROM ADMITTED TO 
TRIAGE TAG 

OR MR# 
COMMENTS 

  MALE 

  FEMALE 
     

 RESIDENT NAME:  MEDICAL RECORD #:  

SEX DOB/AGE ADMITTED FROM ADMITTED TO 
TRIAGE TAG 

OR MR# 
COMMENTS 

  MALE 

  FEMALE 
     

 RESIDENT NAME:  MEDICAL RECORD #:  

SEX DOB/AGE ADMITTED FROM ADMITTED TO 
TRIAGE TAG 

OR MR# 
COMMENTS 

  MALE 

  FEMALE 
     

 RESIDENT NAME:  MEDICAL RECORD #:  

SEX DOB/AGE ADMITTED FROM ADMITTED TO 
TRIAGE TAG 

OR MR# 
COMMENTS 

  MALE 

  FEMALE 
     

 

 

5. SUBMITTED BY:  

6. AREA ASSIGNED TO:  7. DATE/TIME SUBMITTED:  
 


