patient Tr

’2

C\/nl\\—;\! =




Emergoncy rocora I Illlllllmlllﬂlllllﬂ[llllll& szos0131/24

l I “""'sooa471sz|

Tima Mode of Amival | Ragistration Date Patiant Nams (ast, first, Inftial)
2885P24 I 19:43 ] wi 28SEP24 19 64 | Combaluzler- . Finlay
Whmﬁ Relationship Address /
ombaluzlor WIn Grandmother _
Clty/Town
—— mi
M Age Sex| M.8.
No Known A"orolu f@mg‘zs m& % "o?n'nm;wzon 7 Fl's
Health Card Name
I YB 50
Attending Physician Family Physiciar/NP
[JU Nte SIWERY YN [TASHAKKORI NIA,HAMED
L 36 oc I 129 20 = %, 100 (k5T | LSS 16 i
Fast Track/
nwn
Transcribad from Triage by - Print Name: Signature: Role: Time:
MD Assessment Tima Consultant Time Called Rasponse Time Time S8een POC Lab Tests/Panels
I‘O,L Ordered/Entsred  Ordered/Entersd
. LI T poc ausose [ 117 cac
L E] D POC Urine 88 ED Routine
c P— ED Cardiac
\ tﬂ'( QO abAN \A-ﬁ“ M Um D D =0
J—- S [ LecatAnsestete [ ] o
WA W yul( Bgsow«mm
HD Gi Blaed
L ‘l\nA D D SE D D 0
7 -M [J [ up vag Breec
L 1 OO xrey -
§L L0 v O 8 bl
g ) vu,k < [1 ] =o sepeis
S e EIC] o e
= Egmm
g a A Qe Urine R&M
= (L\v A C %‘6 e' D D Urine Ca8
§ ED Bid Cuttura
(3
E ,‘ I-F l 1 “ ” D 8 ::e‘s
L] Closs ey
D D Crossmatch x
¢ OO oter
! L wewd L(w 510 | I Consent for reatment otained
lT. 1 Transferto CoU
O Paumuonmdwbyenuu

8 -
gflg e o \ Disposition Disgnosls:
S N TN o
Dats wb{o Attending (printad & signaturs) Student/Resident/PA (printed & signaturs)
L [T T —— SOy Southake Regonaleath Conwre





