Name

Date

EMERGENCY DEPARTMENT SKILLS CHECKLIST

FloMed

KEY:

1) No Experience (Have never performed this task)
2) Some Experience (Performed very Infrequently)
3) Moderate Experience (May need some reorienting for a brief time)

4) Experienced (Comfortable performing task with minimal resources)

CHECK PROFICIENCY 1 2 3 4 CHECK PROFICIENCY 1 2 3
NEUROLOGY NEUROLOGY (Continued)
1) Assessment c. Mannitol (Osimitrol) OO 0O
a) Advanced Nero Assessment OO0 O d. Phenobarbital O 00
(1) Glasgow Comma Scale O goOog e. Solu-Medrol (Methylprednisolone | =7 | | ]
. Sodium Succinate)
(2) Reflux/Monitor OO0 0O
® \ésftijg{sm Communications Ol0go0oao 1.Assessment of heart sounds
a. Auscultation (rate, rhythm) O 0o0Oon
b) Level of Consciousness Oo0od b. Doppler Olodo
Z ESUIEmEN & FIeces U 2 c. Heart Sounds/Murmurs O 0O0aod
a) Assist with Lumbar Puncture O 000 2 Equipment and Procedures
b) Increase ICP Management O 000
(1) Medications Olgoo a. Assist with insertion and set up O 0O OO
(2) Positioning OOo0dn (1) Arterial Line OO0
(3) Regulation of ICP OO0 O (2) Central Venous Line OO 0O 0O
(4) Temperature Control OO0 O (3) Lead Placement HEEE RN
(5) Ventilation O|0O0d (4) Pacemaker Olooo
¢) Intracranial Pressure Monitoring OO 0O O b. Cardioversion OIgoogno
3) Care of Patients with : c. Interpretation of Waveforms &
a. Basal Skull Fracture O 0O0Oa Values B b
b. Closed Head Injury OO0 e A-Line OO0 O
c. CVA O 00Od e« CVP O 000
d. DTs O 0ogod d. Monitoring oggno
e. Encephalitis OO0 (1) Basic 12 lead olodo
f. Externalized VP Shunts O 00O Interpretation
g. Meningitis O 0O0od (2) Basic Arrhythmia miinnn
h. Neuromuscular Disease OO0 O Interpretation
i. Overdose Oogng 3. Care of Patients with:
j. Seizures OO0 0O O a. Acute Ml OO0 O
k. Spinal Cord Injury OO 0O Od b. Aneurysm OO0 d
4) Medications c. Angina OO0 O
a. Decadron (Dexamethasone) O 00 o d. Cardiac Arrest [
b. Dilantin (Phenytoin) OOoo0On e. Congestive heart failure OO0




FloMed

S TA FFING

CHECK PROFICIENCY 1 2 3 4 CHECK PROFICIENCY 1 2 3
CARDIOVASCULAR (Continued) PULMONARY (Continued)
3. Care of Patients with: e) Care of patients on a ventilator O /00O O
f.  Myocarditis O 000 f) Care of Patient with a chest OlOoo .
4. Medications Tube
a. ACLS Drugs (1) Assist with set-up & Insertion O 00O
(1) Atropine O 00O 0O (2) Measuring O ooOg
(2) Bretylium (Bretylol) O 0O 0O (3) Removal OO0 g
(3) Epinephrine (Adrenatin) | O | LJ OO O g) Measure Peak Flow OO0 d
(4) Lidocaine (Xylocaine) 0000 h) Obtaining Arterial Blood Gases
(5) Pro?ainan?ide OoooQgad (1) Arterial Line Olooo
— (6) Sodium Bicarbonate (2) Femoral Artery mlls O 0
(1) Adenosine (Adenocard) | [J 0Ooa (3) Radial Artery OO O O
(2) Amiodarone OgOgng i) 02 Therapy & Medication
(3) Digoxin (Lanoxin) O 0 00O Delivery System
(4) Dittiazem (Cardizem) OO O O (1) Bag and Mask 0000
(5) Doutamine (Dobutex) OO0 O (2) ET Tube O|g0ad
(6) Dopamine (Intropin) OO 0O O (3) External CPAP O 40 Oad
(7) Esmolol (Brevhioc) O 0O 0O O (4) Face Masks OOoog
(8) Lasix (Furosemide) O 000 (5) Inhalers Og0O0O
(9) Nitroglycerin (Tridil) OO OO (6) Nasal Cannula O 0O0Oao
(10)Nitroprusside (Nipride) | O | O] O O (7) Nebulizer O/ 0oon
(11)Thrombolytic Therapy OO 0O O (8) Portable 02 Tank Ol oo
S (9) T-Piece OO0 0o
= :S;reesaihmgzznds Ol oOoo (10) Trach Collar OygnOo
b. Rate and Work of Breathing 000 i) Pulse Oximetry oo
2. Interpretation of lab Results OO 0O O k) Troubleshooting High Pressure | ] | | (]| [
a. Arterial Blood Gases OO O O Alarm )
3. Equipment & Procedures ) Xlrg#rgleshootmg Low Pressure OO0 0
? glen\l,vizsl\/ﬂ;&i?oenr?nzm tioaao 4. Care of Patients with:
(1) Endotrachial Tube Olonoo a) Aspiration 000 a
Suctioning b) COPD Olgoo
(2) Nasal Airway/Suctioning OO 0Od ¢) Hemopneumothorax Oolooo
(3) Oropharyngeal/Suctioning O OO d d) Laryngospasm Olooo
(4) Sputum Specimen Collection OO0 e) Pneumonia Oloog
(5) Tracheostomy/Suctioning O 00a f) Pneumothorax Ol 00O
b) Assist with extubation OO 0O O g) Pulmonary Edema OO
c) Assist with Intubation O Ooo0an h) Pulmonary Embolism Oloo0on
d) Assist with Thoracentesis OO O O ) Tension Pneumothorax O oo




FloMed

S TA FF 1 NG

CHECK PROFICIENCY 1 2 3 4 CHECK PROFICIENCY 1 2 3 4
PULMONARY (Continued) GASTROINTESTINAL (Continued
4. Care of Patients with: 3. Equipment & Procedures
j) Tuberculosis OO0 O c. Saline Lavage OO0 ad
5. Medications 4. Care of Patients With OO 0O O
a) Aminophylline (Theophylline) O 00ad a) Abdominal Trauma Og0Oano
b)  Bronkosol (Isoetharine ulinlinl= b) Bowel Obstruction O 000
Hydrochloride) c) Gl Bleeding O|gga
c) Epinephrine (Adrenalin) O Oo0on d) Hepatitis OO0
d) Isuprel (Isoproterenol O 000 e) Liver Failure O O0n
Hydrochloride) 5.Medications
e) Steroids OO0 a) Antiemetic O Oo0ad
f) Terbutaline 01| O O O b) Antispasmodic OOg0ad
©)_Charcoal O0/000
1) Assessment d) Ipecac Oigogo
o) Cicuaton Checks 0000
b) Gait O 0O0n 1. Assessment — Fluid Balance OO 00O
c) Range of Motion O 000 2. Interpretation of Lab Result OO0 od
d) Skin O oon a) BUN & Creatinine o400
2. Equipment & Procedures b) Electrolytes Ogg g
a) Assist with Placement of Cast O 00O 3. Equipment & Procedures
b) Support Devices 0o a) Insertion & Care of Straight & OlOooo
(1) Cane Og0an Foley Catheter
(2) Cervical Collar O 0O0oa (1) Female O OO0
(3) Sling O0g0Oaod (2) Male OO0 d
(4) Transfer Boards O Oogogd b) Urine Specimen Collection OO O O
Care of Patients With: 4. Care of Patients With:
a. Ankle Brace Og0Oad a) Acute Renal Failure O|g0a
b. Ankle Splint 0|00 ad b) Peritoneal Lavage O Ogn
e) Cast OO0 ¢) Renal Trauma O|0Oa0Ood
f) Knee Immobilizer O O00O d) Urinary Tract Infection OO0 00
0) Pinned Fractures O/0dg
h) Wrist Splint OO 0O |1 Assessment

a. SIS Diabetic coma 0/ooo
1. Assessment b. S/S Insulin Reaction O O0gan0
a) Abdominal/Bowel Sounds OgngnO 2. Equipment & Procedures
b) Fluid Balance OO0 O a) Blood Glucose Monitoring OOo0gn
c) Nutritional Statue O00ad 1) Elec_tronic Measuring miininin
2. Interpretation of Blood Chemistry O/Oo0an Device: Type
3. Equipment & Procedures (2) Performing Finger Stick | L1 | O] OJ| O
a. Placement of Nasogastric Tube OgOod 3 Care of the Patient With:
b. Salem Sump to Suction OO OO a) Diabetic Ketoacidosis Oloon




FloMed

S TA FFING

1) Assessment

TRAUMA/SHOCK

2) Equipment & Procedures

a) Fever Management

CHECK PROFICIENCY 1 2 3 4 CHECK PROFICIENCY 1 |23
ENDOCRINE/ETABOLIC TRAUMA/SHOCK
3. Care of the Patient With: Care of the Patient With
4. Medications e) Burns O 0O0oaoa
a) Insulin OO0 O (1) Rule of Nines O OO0
b) Oral Hypoglycernics O|00a (2) First Degree O Oo0gan
WOUND MANAGEMENT (3) Second Degree OO0 00
1) Equipment & Procedures (4) Third Degree OO0 0340
a) Application of Steristrips O O0Oang f) Dehydration OO0 O
b) Assist with Staples O 0O0ano g) Electrocution O 00O
c) Assist with Sutures O | O O O h) Gunshot/Stab Wound O OO0
d) Culdocentesis Tray OO0 O i) Hazardous Material Exposure O 0Odd
e) Set up Suture Tray OO0 O i) Heat Exhaustion/Stroke OO0 O
f) Staple Removal O 00O k) Hypothermia O 00nd
g) Suture Removal OO O O [) Major Trauma OO O O
EENT m) Minor Trauma OO O O
1) Assessment n) Radiation Exposure O d ] ]
a) Set up Fluorescent/Woods Lamp Ogog 0) Shock OO0 O
exam (1) Anaphylactic O o0n
b) Visual Acuity O|Oood (2) Cardiogenic OlgoooO
2) Equipment & Procedures (3) Hypovolemic OOt
a) Application of Eye Patch OO0 O (4) Neurogenic Oggg
c) Ear Irrigation O g0n (5) Septic OO Od
d) Eye Irrigation O 000 p) Traumatic Amputation OO0 00O
e) Morgan Lens Irrigation O 00O INEFECTIOUS DISESES
f) Nasal Packing O O O O 1) Interpretation of Lab Values ~CBC, | ]| [ [J
g) Removal of Contact Lens OO0 O - SMA7
O oOn
O oo
Oo0On
URE

a) Champion Trauma Score O On0ad b) lIsolation

b) Poisin Index Olaono 3) Care of The Patient With AIDS

c) Triage HEInInuE FHLEBOTOMY/IV THERAPY/INVASIVE PROCEDURES
2. Equipment & Procedures 1) Equipment & Procedures

a) Air Transport of Trauma Patient O0OanO a) Administration of Blood/Blood Olooo

b) Application of Mast Suit OO 0an Products

c) Ground Transport O O0Oon (1) Auto transfusion OgdmO
3. Care of the Patient With (2) Cryoprecipitate O OQgd

a) Bites, Animal OO0 O (3) Packed Red Blood Cells Ognon

b) Bites, Human O/O0an (4) Plasma/Albumin OO 0O O

c) Bites, Venomous Snake OO 0O (5) Whole Blood OO0 O

d) Bites, Venomous Spider OO0 O b) Assist with Cut down O 0 0Od

c) Drawing Venous Blood OO0 O




FloMed

S TA FFI1 NG

CHECK PROFICIENCY 1 2 3 4 CHECK PROFICIENCY 1 2 3 4
PHLEBOTOMY/IV THERAPY/INVASIVE PROCEDURES c) Hemorrhage OO0
Equipment & Procedures d) Placenta Previa OO0 nO
d) Starting IVs Oa0Od e) Precipitous Delivery OO0 O
(1) Angiocath OO0 0O f) Spontaneous Abortion O OO0
(2) Butterfly YN NN \iSCELLANEOUS
(3) Heparin Lock OO O O a) AMA Procedures OO0 O
2) Care of Patients With b) Suicide Precautions OO 0O 0O
a) Angiography UiOo0od c) Disaster protocols O/0 0O
b) Central Line/Catheter/Dressing 000 d) Charge experience O/g0Od
(1) Broviac/Hickman O 0Oo
(2) Groshong OO0 d _
3) PICC Olodo Ple_ase check the box_/es below for eac.h group !n
- - - Oooo which you have provided age-appropriate care:
c) Pericardiocentesis Newborn/Neonate ] | Adolescents (12-18 | []
PAIN MANAGEMENT (birth-30days) years)
1) Assessment of Pain Level/Tolerance | [ | (1] [J O Infant (30 days-1 L1 | Young adults (18- U
year) 39 years)
2) Care of Patients With: Toddler (1-3 years) ] | middle adults (39- | []
. 64 years)
a. Epidural
Anesthesia/Analgesia I:l I:l I:l I:l Preschooler (3-5 |:| Older adults (64-79 |:|
years) years)
b. IV Conscious Sedation OO0 School age children ] | Elderly adults (8o+ | []

1) Equipment & Procedures

PEDIATRICS

a) Child
Abuse/Recognition/Reporting

b) Obtaining Consent to Treat

c) Pediatric Arrest

2) Care of Patient With:

a) Epiglottitis

b) Near Drowning

c) Overdose/Poison Ingestion

d) Status Asthmaticus

e) Status Epilepticus

1) Assessment — Assist with Pelvic
Exam

| o |
I | o | R

]

I

OO

o o o

2) Equipment and Procedures

a) Pelvic Tray

b) Rape Kit

c) Reporting Acts of Violence

3) Care of Patients With:

a) Abruptio Placenta

b) DIC

O goo
(| | | |
I | |
1

(5-12 years)

years)

ED Nurse Signature:

Reviewer Signature:



User
Typewritten text
ED Nurse Signature:

User
Typewritten text
Reviewer Signature:


	NEUROLOGY
	CARDIOVASCULAR
	CARDIOVASCULAR  (Continued)
	GASTROINTESTINAL
	TYPE / YEARS OF ER EXPERIENCE

	Reviewed by:  _______________ Date: __________________ Registered Nurse Job Description
	Emergency Room

	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box555: Off
	Check Box556: Off
	Check Box557: Off
	Check Box558: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off
	Check Box619: Off
	Check Box620: Off
	Check Box621: Off
	Check Box622: Off
	Check Box623: Off
	Check Box624: Off
	Check Box625: Off
	Check Box626: Off
	Check Box627: Off
	Check Box628: Off
	Check Box629: Off
	Check Box630: Off
	Check Box631: Off
	Check Box632: Off
	Check Box633: Off
	Check Box634: Off
	Check Box635: Off
	Check Box636: Off
	Check Box637: Off
	Check Box638: Off
	Check Box639: Off
	Check Box640: Off
	Check Box641: Off
	Check Box642: Off
	Check Box643: Off
	Check Box644: Off
	Check Box645: Off
	Check Box646: Off
	Check Box647: Off
	Check Box648: Off
	Check Box649: Off
	Check Box650: Off
	Check Box651: Off
	Check Box652: Off
	Check Box653: Off
	Check Box654: Off
	Check Box655: Off
	Check Box656: Off
	Check Box657: Off
	Check Box658: Off
	Check Box659: Off
	Check Box660: Off
	Check Box661: Off
	Check Box662: Off
	Check Box663: Off
	Check Box664: Off
	Check Box665: Off
	Check Box666: Off
	Check Box667: Off
	Check Box668: Off
	Check Box669: Off
	Check Box671: Off
	Check Box672: Off
	Check Box673: Off
	Check Box674: Off
	Check Box675: Off
	Check Box676: Off
	Check Box677: Off
	Check Box678: Off
	Check Box679: Off
	Check Box680: Off
	Check Box681: Off
	Check Box682: Off
	Check Box683: Off
	Check Box684: Off
	Check Box685: Off
	Check Box686: Off
	Check Box687: Off
	Check Box688: Off
	Check Box689: Off
	Check Box690: Off
	Check Box691: Off
	Check Box692: Off
	Check Box693: Off
	Check Box694: Off
	Check Box695: Off
	Check Box696: Off
	Check Box697: Off
	Check Box698: Off
	Check Box699: Off
	Check Box700: Off
	Check Box701: Off
	Check Box702: Off
	Check Box703: Off
	Check Box704: Off
	Check Box705: Off
	Check Box706: Off
	Check Box707: Off
	Check Box708: Off
	Check Box709: Off
	Check Box710: Off
	Check Box711: Off
	Check Box712: Off
	Check Box713: Off
	Check Box714: Off
	Check Box715: Off
	Check Box716: Off
	Check Box717: Off
	Check Box718: Off
	Check Box719: Off
	Check Box720: Off
	Check Box721: Off
	Check Box722: Off
	Check Box723: Off
	Check Box724: Off
	Check Box725: Off
	Check Box726: Off
	Check Box727: Off
	Check Box728: Off
	Check Box729: Off
	Check Box730: Off
	Check Box731: Off
	Check Box732: Off
	Check Box733: Off
	Check Box734: Off
	Check Box735: Off
	Check Box736: Off
	Check Box737: Off
	Check Box738: Off
	Check Box739: Off
	Check Box740: Off
	Check Box741: Off
	Check Box742: Off
	Check Box743: Off
	Check Box744: Off
	Check Box745: Off
	Check Box746: Off
	Check Box747: Off
	Check Box748: Off
	Check Box749: Off
	Check Box750: Off
	Check Box751: Off
	Check Box752: Off
	Check Box753: Off
	Check Box754: Off
	Check Box755: Off
	Check Box756: Off
	Check Box757: Off
	Check Box758: Off
	Check Box759: Off
	Check Box760: Off
	Check Box761: Off
	Check Box762: Off
	Check Box763: Off
	Check Box764: Off
	Check Box765: Off
	Check Box766: Off
	Check Box767: Off
	Check Box768: Off
	Check Box769: Off
	Check Box770: Off
	Check Box771: Off
	Check Box772: Off
	Check Box773: Off
	Check Box774: Off
	Check Box775: Off
	Check Box776: Off
	Check Box777: Off
	Check Box778: Off
	Check Box779: Off
	Check Box780: Off
	Check Box781: Off
	Check Box782: Off
	Check Box783: Off
	Check Box784: Off
	Check Box785: Off
	Check Box786: Off
	Check Box787: Off
	Check Box788: Off
	Check Box789: Off
	Check Box790: Off
	Check Box791: Off
	Check Box792: Off
	Check Box793: Off
	Check Box794: Off
	Check Box670: Off
	Check Box795: Off
	Check Box796: Off
	Check Box797: Off
	Check Box798: Off
	Check Box799: Off
	Check Box800: Off
	Check Box801: Off
	Check Box802: Off
	Check Box803: Off
	Check Box804: Off
	Check Box805: Off
	Check Box806: Off
	Check Box807: Off
	Check Box808: Off
	Check Box809: Off
	Check Box810: Off
	Check Box811: Off
	Check Box812: Off
	Check Box813: Off
	Check Box814: Off
	Check Box815: Off
	Check Box816: Off
	Check Box817: Off
	Check Box818: Off
	Check Box819: Off
	Check Box820: Off
	Check Box821: Off
	Check Box822: Off
	Check Box823: Off
	Check Box824: Off
	Check Box825: Off
	Check Box826: Off
	Check Box827: Off
	Check Box828: Off
	Check Box829: Off
	Check Box830: Off
	Check Box831: Off
	Check Box832: Off
	Check Box833: Off
	Check Box834: Off
	Check Box835: Off
	Check Box836: Off
	Check Box837: Off
	Check Box838: Off
	Check Box839: Off
	Check Box840: Off
	Check Box841: Off
	Check Box842: Off
	Check Box843: Off
	Check Box844: Off
	Check Box845: Off
	Check Box846: Off
	Check Box847: Off
	Check Box848: Off
	Check Box849: Off
	Check Box850: Off
	Check Box851: Off
	Check Box852: Off
	Check Box853: Off
	Check Box854: Off
	Check Box855: Off
	Check Box856: Off
	Check Box857: Off
	Check Box858: Off
	Check Box859: Off
	Check Box860: Off
	Check Box861: Off
	Check Box862: Off
	Check Box863: Off
	Check Box864: Off
	Check Box865: Off
	Check Box866: Off
	Check Box867: Off
	Check Box868: Off
	Check Box869: Off
	Check Box870: Off
	Check Box871: Off
	Check Box872: Off
	Check Box873: Off
	Check Box874: Off
	Check Box875: Off
	Check Box876: Off
	Check Box877: Off
	Check Box878: Off
	Check Box879: Off
	Check Box880: Off
	Check Box881: Off
	Check Box882: Off
	Check Box883: Off
	Check Box884: Off
	Check Box885: Off
	Check Box886: Off
	Check Box887: Off
	Check Box888: Off
	Check Box889: Off
	Check Box890: Off
	Check Box891: Off
	Check Box892: Off
	Check Box893: Off
	Check Box894: Off
	Check Box895: Off
	Check Box896: Off
	Check Box897: Off
	Check Box898: Off
	Check Box899: Off
	Check Box900: Off
	Check Box901: Off
	Check Box902: Off
	Check Box903: Off
	Check Box904: Off
	Check Box905: Off
	Check Box906: Off
	Check Box907: Off
	Check Box908: Off
	Check Box909: Off
	Check Box910: Off
	Check Box911: Off
	Check Box912: Off
	Check Box913: Off
	Check Box914: Off
	Check Box915: Off
	Check Box916: Off
	Check Box917: Off
	Check Box918: Off
	Check Box919: Off
	Check Box920: Off
	Check Box921: Off
	Check Box922: Off
	Check Box923: Off
	Check Box924: Off
	Check Box925: Off
	Check Box926: Off
	Check Box927: Off
	Check Box928: Off
	Check Box929: Off
	Check Box930: Off
	Check Box931: Off
	Check Box932: Off
	Check Box933: Off
	Check Box934: Off
	Check Box935: Off
	Check Box936: Off
	Check Box937: Off
	Check Box938: Off
	Check Box939: Off
	Check Box940: Off
	Check Box941: Off
	Check Box942: Off
	Check Box943: Off
	Check Box944: Off
	Check Box945: Off
	Check Box946: Off
	Check Box947: Off
	Check Box948: Off
	Check Box949: Off
	Check Box950: Off
	Check Box951: Off
	Check Box952: Off
	Check Box953: Off
	Check Box954: Off
	Check Box955: Off
	Check Box956: Off
	Check Box957: Off
	Check Box958: Off
	Check Box959: Off
	Check Box960: Off
	Check Box961: Off
	Check Box962: Off
	Check Box963: Off
	Check Box964: Off
	Check Box965: Off
	Check Box966: Off
	Check Box967: Off
	Check Box968: Off
	Check Box969: Off
	Check Box970: Off
	Check Box971: Off
	Check Box972: Off
	Check Box973: Off
	Check Box974: Off
	Check Box975: Off
	Check Box976: Off
	Check Box977: Off
	Check Box978: Off
	Check Box979: Off
	Check Box980: Off
	Check Box981: Off
	Check Box982: Off
	Check Box983: Off
	Check Box984: Off
	Check Box985: Off
	Check Box986: Off
	Check Box987: Off
	Check Box988: Off
	Check Box989: Off
	Check Box990: Off
	Check Box991: Off
	Check Box992: Off
	Check Box993: Off
	Check Box994: Off
	Check Box995: Off
	Check Box996: Off
	Check Box997: Off
	Check Box998: Off
	Check Box999: Off
	Check Box1000: Off
	Check Box1001: Off
	Check Box1002: Off
	Check Box1003: Off
	Check Box1004: Off
	Check Box1005: Off
	Check Box1006: Off
	Check Box1007: Off
	Check Box1008: Off
	Check Box1009: Off
	Check Box1010: Off
	Check Box1011: Off
	Check Box1012: Off
	Check Box1013: Off
	Check Box1014: Off
	Check Box1015: Off
	Check Box1016: Off
	Check Box1017: Off
	Check Box1018: Off
	Check Box1019: Off
	Check Box1020: Off
	Check Box1021: Off
	Check Box1022: Off
	Check Box1023: Off
	Check Box1024: Off
	Check Box1025: Off
	Check Box1026: Off
	Check Box1027: Off
	Check Box1028: Off
	Check Box1029: Off
	Check Box1030: Off
	Check Box1031: Off
	Check Box1032: Off
	Check Box1033: Off
	Check Box1034: Off
	Check Box1035: Off
	Check Box1036: Off
	Check Box1037: Off
	Check Box1038: Off
	Check Box1039: Off
	Check Box1040: Off
	Check Box1041: Off
	Check Box1042: Off
	Check Box1043: Off
	Check Box1044: Off
	Check Box1045: Off
	Check Box1046: Off
	Check Box1047: Off
	Check Box1048: Off
	Check Box1049: Off
	Check Box1050: Off
	Check Box1051: Off
	Check Box1052: Off
	Check Box1053: Off
	Check Box1054: Off
	Check Box1055: Off
	Check Box1056: Off
	Check Box1057: Off
	Check Box1058: Off
	Check Box1059: Off
	Check Box1060: Off
	Check Box1061: Off
	Check Box1062: Off
	Check Box1063: Off
	Check Box1064: Off
	Check Box1065: Off
	Check Box1066: Off
	Check Box1067: Off
	Check Box1068: Off
	Check Box1070: Off
	Level II Trauma: 
	Level I Trauma: 
	Level III Trauma: 
	Level IV Trauma: 
	Flight Nurse: 
	Triage: 
	Date: 
	First Name: 
	Middle Name: 
	Last Name: 
	Last 4 of SSN: 
	Name: 
	Save As: 
	Print: 
	Email: 


