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2ol s COUNTY
Name and/or Location of Shelter;

BUTTE COUNTY PUBLIC HEALTH DEPARTMIENT
At Risk Medical Shelter Triage Form

PUBLIC HEALTH

Triage/Intake Information:

Date. Time Do you need translation/help answering questions? [ ves O No

Name. Dok, Time Sex

f client exhibits the following, activate EMS:
O Poor skin signs, Bx: paleness, cyanosis, unexplained diaphoresis T Chest pain/shortness of breath

[0 Acute confusion/weakness O Acute injury/acute pain
0] Debilitating agitation or psychosis 0O Other immediate need

Address

Home Phone. Cell Phone.

Emergency Contact Outade Hame

Name Relation Phone
Who 81d cliert present with today Tser T Other

Name Relation Phone

Lving Situation: (] Alone [ Relative [ Other

Careger: Staying ot Shelter
Oves  One Fyes, Name: Dves NoQ]

Present Medical Conditions: _

bty i T tiimons  DAmitaery it enefoler, or whecteror Qiconnedieed
Ooxygen OTube Feeding O Peritoneal Dialysis O Therapy
Owound Care Equipment (I self-catheterization O service Animal Oother:

Does client need asastance with achvitie of daly TVInE?
DOves ONo  Explain

“Admit to ARMS:
Oves  Ono 1f no, complete Transfer Referral Se ction below:

Transfer Referral Information:

Referred o
[JGenersl Population Shelter._ DlGeneral Population helter when:
{Location or name) O Medications obtained
[Hospital: [JEmergent  [jNon-Emergent [C10xygen Obtained
0 Eauipment obtained

Dother_ ) Glasses/hearing aids abtained
Dother_ —

Freathears Frovider ame

Phone. Iriage Murse Signature:

Logistics/ Transfer Informatior

County resources requested. [Jves  [JNo
If yes, Resource Request Form completed and sent to DOC.  [Jves  [INo By Whom _
rime Transfer occurred:_ Mode of Transportation: [JAmbulance ] Private Auto
DIReport called to:_ OTad Di0ther:

[ Logistics complete 5/Transfer Signature:

DData Entered

By Whorm





