
Sample District Name
School Nurse Emergency Care Flow Sheet for Staff
Staff Name: ___________________________________________		DOB:_____________________
Date of Incident: ________________Time of Incident: ________________ Location:_________________

	Summary of Incident:
	





	Witnesses to Incident:
	




	
Vital
Signs
	Time:
	Pulse:
	BP:
	RR:

	
	Time:
	Pulse:
	BP:
	RR:

	
	Time:
	Pulse:
	BP:
	RR:

	
Nursing Assessment/
Action
	





	Medications
Given
	

	
Allergies
	

	
Medical
History

	



	
Emergency Medical Services (EMS) called:   Yes    No
              
	Time of Call:
	Call Made by:
	Time of Arrival:

	Disposition:
  Staff member transported to hospital        Staff member refused EMS transfer against RN advice
   Staff member released to:  (check one):   MD    ER    Urgent Care    Home
  

	Emergency Contact Notified:     Yes    No
	Time of Call:
	
	Unable to reach



	Instructions Given to Staff Member:







	Administration Notified:
	 Yes    No
	Date:
	
	Time:
	
	Name:
	

	Medical Director Notified:
	 Yes    No
	Date:
	
	Time:
	
	Name:
	

	Private Provider Notified:
	 Yes    No
	Date:
	
	Time:
	
	Name:
	



	School Nurse:
	School: 

	Phone #: 
	Fax:
	Email:
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