Driver: Assistant Date of Transport:
Call Received:
Time Enroute: mil.
RN Escort: Head Nurse Arrived Location: mil.
Depart Location:
Arrived Destination: mil. L
Nurse Supervisor:
Returned to Base: | | mil. I
Patient Status for Transport Purpose of Transport
Ambulatory () SBAR/Ticket to Ride ( ) Diagnostic Tests ( ) Medication Run
Stretcher Bound () Provided ( ) Hemodialysis () Other (Specify)
‘Wheelchair () O ves 0O No () Clinic/Outpatient appointment
Expired Patient () ( ) Pt transfer (Interfacility/SNU/GBHWC)
() Return to GMHA
DESTINATION: () Returnto SNU
FROM: Indicate Unit/Room # if applicable Custodial Receiving Personnel
Name: (Print)
TO: Indicate Unit/Room # if applicable :
Signature:
Ethinicity Code: Date: Time:
01 Charmmoro 04 Filipino 06 Other
102 Caucasian 05 Asian 0 Ticket to Ride Provided to Receiving Personnel
03 FSM (Chuuk, Kosrae, Yap, Pohnpei)

PATIENT UNSTABLE DURING TRANSPORT

(  )E-911 Contacted (
Time of Contact:
Location:

Base Station Physician Instructions:
() Cancel Intercept

( ) Proceed to GMHA ER
() Stand-By for Intercept
Time of Intercept:

) Base Station Physician Contacted

Name of Physician:

Time of Contact:

Base Station's MD Signature

Date

Transport Summary:

Completed by: Driver/Assitant Date

Date

Reviewed by Nusing Supervisor

EVOC TRANSPORT RUN SHEET
Guam Memorial Hospital Authority
Reviewed/Revised: 09/2015

I

O EVOC in need of washdown due to transport of
expired body or body fluid spill

Housekeeper's Signature: Date/Time Completed

Patient Label




