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Emergency Department Disaster Chart
	Patient Name                            Birth date                         Medical Record #              Admit Date & Time                  



	Allergies:                                                                                               Ht:                             Wt:                 Breast feeding: ⁯Yes ⁯No  

                                                                                                                                                                                      LMP:

 

	Chief Complaint                                                                                                                  Mode of arrival:                                          

                                                                                  


	T:
	P:
	R:
	B/P
	O2 Sat:
	Pain Scale:
	Smoker:

Yes ⁯  No  ⁯

	PMH:                                                                                            


	Past Medications:


HX:      
PMHX:            

ROS (POS):                                                                                                                             

FMHX / SOC:

PE:
                                                                                                                                                           Dictated:  ⁯Yes ⁯No  

                                                                                                                                                                                            Completed:  ⁯Yes ⁯No                                                                                                                                                                                           
	Date / Time
	Orders
	Nurses Intervention
	Time & Nurses Initials

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Initials
	Nurses Signature
	Initials
	Nurses Signature

	
	
	
	

	Impression:


	Physician Signature:

	Physician D/C Plan:


	Referred To:

	Patient Disposition:   Dismissed⁯      Admitted⁯        Transferred ⁯        OR⁯              AMA⁯             LWBS⁯  

	Dismissal Time:


