SN 55T 5 Oleys cilig Sl
Ministry of Health & Medical Education

University of Medical Science: ISy pole olLIs
( Medical Center: 1SS Shigel Khyp 3 s
Pl dOL s S0 & @ . : o5y oo yled
- - @M Sl slows g“'))j‘ i )l?.)’ b Record No 900
| Patient Triage level HOSPITAL EMERGENCY DEPARTMENT TRIAGE FORM
Date of Arrival: ':Mﬁ‘f CJLE Sex: "= | Name: eb | Family Name: S ol pl
Time of Arrival: BaclVall s FO & MO S
Pregnant: O UnknOWnrjl;uU No (), ves(] b ls,L | Date of Birth: :.\J}: '@)U National Code: :& Nty
Arrival Mode: tame 0 0 g3
other O L. Air Ambulance (J o/ sl Byown(J  .e>:i Private Ambulance(] Lo sas iV 5ol EMSCO 110 _uiV s
Patient Presence in ED in Past 24 Hours: O = ... O Soobvlbs O obwles e tomliygl 4 alndS celw YF jo jlows dxzl i
NO Other Hospital This Hospital
Chief Complaint-.... Dl ool CoIS
History of Drug and Food Allergy:......... el @IE 5 (29518 Conlis Al
Triage level 1 (Life threatening SIUALION)..........ccooiiiiiiiiiii e ettt seaetseaetseaeas e e e e e (Sl oS gy Los) ,5) CJM Olles
C] By [:] &%é_{fyﬂ@ C,.,\i C] éflj;);afj,u“{‘c,,li [:] C"’lidﬁ'b )L“:‘(.;)L:‘;‘}Aclé.u
Alert (A) Response to Verbal Stimulus(V) Response to Pain Stimulus(P) Unresponsive (U) :(AVPU VIM:«)
O eSS 05ST gl C]:gf}.zrm; 0O Dl () ¢S ol e s O ol oly o bl
SpO2<90 Signs of Shock Cyanosis Sever Respiratory Distress Airway compromise
THAGE TEVEL 2. ettt bbb Y CJM Ollew
T REPN V- O 0lgy dd s O ‘jlig;.@:.-d)tﬁ-h;>)T9|}>‘-g‘_gj)Ld O e bl
Sever Pain Sever psychiatric Distress lethargy/ confusion/ disorientation High Risk Conditions
Drug history ‘291>« Medical history é“f azle
Vital sign: I e
SpO2%: 0pSTebitas,s T oC; 0 sles RR/min: i PR/min: oL, slaw BP mmHg: o Lis

Aoy Ll b Ol 4 (S 53 b pde byt 45 5L 5 Sk asniS LY e Osles 1 Sl oMo 25

THAGE TBVEI 3o b caeaetaetae s bsebs e e s set bR E bbb bbb s Y Cl“‘ Ohlew
Number of Required Resources in ED : Two & More (J  =éw 95,50 3o Tolios) A 5 5L sy s Ol Sy
Vital sign: Sl oDl
Sp02%: 05T L3 Aoy T ¢ 0 sbes RR/min: S PR/min: 0L 5 sles BP mmhg! O lis

THHAGE TBVEI A& ..otttk Sasbasassessseasseessetans S48 A8 b eEeR e AE A b e E e b et e E e Rt b bt b bt s 0¥ cla..—: Ohlew
Number of Required Resources in ED : None (O &= Oneltem (J ,,.o8 o8l e 53 5L 3 50 S g sl
Patient Triage level: v O vy O v O A\ 6O olag 5b 5 el

O sy O O uleks 0w st SRS iy Ol 5 sl 55labis
No Need to Isolation Airborne Droplet Contact Patient Isolation and More Infection Control Precautions
Refer to : Other (... L Inpatient Area ) 2w sb&d  CPR (J L Fasttrack (J .ol 4 gl
.............. 505 sl lael 5 e Salgls o5 L e 1)) G5 5 ol
Triage Nurse’s Name/Signature/Stamp: ........... Date & Time of Referral: ..
Description: ................ PR G| LW B

[ IR.MOHHIM-E01-2.0-9910 ] 358 (o JeaSS 35 Sy Lo 5 6 s o i




Medical history & Physician Orders: 1Sy Ol s 5 J o

[ DiagnoSiS: ... e LRl ]
Physician’s Name/Signature/Stamp: 16Sa g glasl 5 g u;:b}lﬁ- plis el Date & Time Of Visit: S T Y S

. & g
Nursing Report: (ol p SIS
Nurse’s Name/Signature/Stamp: Dl lasl 5 e ¢;.~,l,sl>' Uyl Report Date & Time: :J':Jlj? 'C_Jl: scsle

Dhw ol sy

L3S peF e O
QLo Tnd eeveveeeseseesesesssesasaaaes b

A A s O Celo s g6 53 sle

MCB)‘ .......................... c&b))ﬁ.ﬂ C]

N g 7 p—— Obwsles e O

(Lo )l Jos 5 anllas ol

ou,uﬂg&;ﬁg&;ﬁrﬁ;@gw .................................... S Glaw (57 Slasiiiisees il
,uJ\.’xftﬁ-t;)y@gt?gg_ljuﬁ/gl?:;i\;)yﬁ.\;;u{C)uKQPJL&:;WL;\,?JJN)Q)%);,QJKMQJJA ....................................................

............................................... Z)La.:: ol,».h/)l—a-:j g_;l«d-ﬂ‘} (ala

................................ Las! @)U () dals er

................................ S O (Y dals ol

sdlee il b 5o Lily S e el ¢ Ol sl J stans O 33 o 5 9 Do M 5 55 5 el fas b oo ol

.J};.A,asb&u';fd‘btf)lfjﬁ)&i};cﬁ)yw bﬂ@;}i«u@&45(:)‘:@(')&9‘}‘,{&@6;&%‘@\}1:’
.............................. e Jol a> > Qli?.«u Bl ‘_;<4_ slaasl 5 CL; SR | POVIY - 10- 1 I CU

.................................... Las! @)U (\ dalis er




