Triage Visit Record

Name  




DOB


ID#






Home Phone 



Parent Work Phone 






Doctor 




Doctor Phone 






Allergies 












Current Medications 











Serious Medical Conditions 










Date
Time
Reason for Visit

Care Provided

Status

Parent  Initial

SCREEN *

 *SCREENING REMINDER = Consider obtaining comprehensive risk factor screen

STATUS  





Parent

C = Return to class




N = Parent not notified of patient visit

H = Send home





Y = Parent notified of visit

D = Refer to private doctor’s office


A = Attempted to call – unsuccessful

E = Refer to emergency room



M = Message left
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