ELECTRONIC ER LOG WORKSHEET


Transferred from (list):








1) PATIENT





4) VISIT TYPE*** 


___ FIRST VISIT


___ SCHEDULED REVISIT


___ UNSCHEDULED REVISIT





3) PRESENTING COMPLAINT (80 CHARS) *








5) PATIENT TRANSFER FROM (LIST):


  ___ NO*   ___ YES** 





 MODE OF TRANSPORT                  __ GROUND*


__ PRIVATE VEHICLE/WALK-IN      __ AIR AMBULANCE*


__ AMBULANCE        __ OTHER      __ FIXED WING*


__ CHARTER AIR**                           __ ROTARY WING*


__ COMMERICAL AIR**                    __ PUBLIC SAFETY/POLICE*





I


N





1) CLINIC TYPE





___ [30] EMERGENCY


___ [80] URGENT CARE 





                       





2) ADMITTING PROVIDER





4) INITIAL TRIAGE ASSESS


               ___  1


               ___  2


               ___  3


               ___  4


               ___  5








6) DATE@TIME SEEN BY DOCTOR:





3) TRIAGE NURSE





5) DATE@TIME OF TRIAGE:








1) VISIT CAUSED BY INJURY?


____ NO  ____  YES ( (











 DATE@TIME OF INJURY





 CAUSE OF INJURY                                                                                                           ___ TOOL JOB EQUIP.


___ ASSAULT (NO WEAPON)  ___ BICYCLE                                       ___ INHALATION (GAS/SMOKE)     ___  ELECTRICITY	


___ ASSAULT (WEAPON)        ___ FIREARM (ACCIDENTAL)            ___ POISONING (ACCIDENTAL)     ___ EXPLOSION


___ DOMESTIC VIOLENCE      ___ DROWNING                                  ___ SUFFOCATION                          ___ FIRE FLAME


___ RAPE                                  ___ EXPOSURE HYPOTHERMIA       ___ ANIMAL BITE/STING                  ___ HOUSEHOLD OBJECT


___ SELF INFLICTED               ___ FALL (ACCIDENTAL)                    ___ ANIMAL KICK/GORE                 ___ OTHER CAUSE


___ MOTOR VEHICLE              ___ HEAT STROKE DEHYDRATION  ___ CHEMICALS                              ___ UNDETERMINED





4)                         CONSULTANT#1                       CONSULTANT#2                  CONSULTANT#3


SERVICE:                                                                                                                         


DATE@TIME:    


NAME:          





3) VISIT WORK RELATED?





____YES  ____NO








5) ENTER PROCEDURES (LIST):   			  	                                    


__ NONE                                          __ THORACENTESIS       __ DRESSING CHANGE             __ SPECULUM EXAM, VAGINAL


__ NASOGASTRIC INTUBATION   __ GASTRIC LAVAGE     __ LUMBAR PUNCTURE            __ EKG


__ NASAL PACKING                       __ IV FLUIDS                     __ CASTING & SPLITING            __ CATHERIZATION, URETHRAL


__ EAR IRRIGATION                      __ SUTURING                    __ BLOOD TRANSFUSION        __ ENDOTRACHEAL INTUBATION  


__ THROAT CULTURE                   __ ARTHROCENTESIS      __ INCISION & DRAINAGE         __ CENTRAL VENOUS CATHETERIZATION


__ RAPID STREP TEST                 __ SUTURE REMOVAL     __ HANDHELD NEBULIZER       __ REDUCTION DISLOCATION/FRACTURE


__ CUTDOWN, VENOUS               __ CULDOCENTESIS         __CURRETTAGE OF UTERUS   __ DEFIBRILLATION/CARDIOVASION


__ PARACENTESIS                       __ SIGMOIDOSCOPY         __ CHEST TUBE INSERTION 





 SETTING (LIST):





SAFETY EQUIPMT (LIST):





8) DISPOSITION (LIST):





6) DIAGNOSIS


     1.





     2.





     3.





11) DISCHARGE DATE@TIME





9) PROVIDER SIGNING PCC





10) DISCHARGE NURSE





7) FINAL ACUITY


               ___  1


               ___  2


               ___  3


               ___  4


               ___  5








2) DATE@TIME OF ADMIT








 TOWN/VILLAGE








LOCATION OF MVC:                                            OWNER OF VEHICLE: ***





DRIVER’S INS. CO:***                                           OWNER’S INS. CO:***


DRIVER’S INS. POLICY #:***                                OWNER’S INS POLICY #:***











OUT





TRI








Medical Attendant present?:





___ NO  ___ YES





 Ambulance #:











 Ambulance Company (list):





 No. of Labels to print (1-10):





Routing Slip?


___ NO  ___ YES  





HRCN/Billing#:











20070830

*** = to be updated, effective when v3.0 nationally released

