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MEDICAL INTAKE & TRIAGE

Alpha ___________
Name and initials of CERT volunteers working in Medical

Name_________________________ Initials_______

Name_________________________ Initials_______

Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______ Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
Name_________________________ Initials_______
If patient unable to give name, describe build, hgt/wgt, clothing and any other identifying info
	DATE
	MEDICAL INTAKE & TRIAGE

	TIME
	ID #
	NAME
	M or F
	DOB /AGE
	RESP
	PULSE
	MENTAL STATUS
	S.T.A.R.T.

STATUS

R   Y   G   B
	ALLERGIES AND/OR MEDS
	ACTION

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


