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POB 1228,  Big Timber, MT.

406-932-4603 Fax: 406-932-5468
ER to Clinic Triage Note

	Name:


	Date:
	Time:

	Complaint:
	_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

____________________________________________________________________________________________________________________

__________________________________________________________



	DOB & Age
	BP
	Pulse
	Temp
	Resp
	SaO2

	
	
	
	(Oral ( Rectal ( Ax.
	
	___________% on

( Rm. Air

( O2 @_______

	Other Notes:

	___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________



	( Patient referred to clinic per (provider name):_________________________________________________

	( Escorted to clinic at: (time)______________________________________  

	( Report given to: (name of clinic nurse)  _____________________________________________________

	Nurse Signature:  __________________________________________________________________________
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