
Patient: _____ Start No. _____

Competition (circle): 
PHYS     PARA

BACKFRONT

RESPIRATIONS PERFUSION MENTAL STATUS
Yes
No

+ 2 Sec.
- 2 Sec.

Can Do
Can’t Do
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ADDRESS

CITY                                                                   ST                   ZIP

PHONE

COMMENTS RELIGIOUS PREF.

R P M
MINOR

MORGUE

IMMEDIATE

IMMEDIATE

IMMEDIATE

DELAYED

Move the Walking Wounded

No Respirations After Head Tilt

Respirations - Over 30

Perfusion - Capillary Refill
Over 2 Seconds

Mental Status - Unable to
Follow Simple Commands

Otherwise

PERSONAL INFORMATION
NAME

ADDRESS

CITY                                                                   ST                   ZIP

PHONE

COMMENTS RELIGIOUS PREF.

MORGUE
Pulseless/

Non-Breathing

IMMEDIATE
Life Threatening

Injury

DELAYED
Serious

Non Life Threatening

MINOR
Walking Wounded

MORGUE
Pulseless/

Non-Breathing

IMMEDIATE
Life Threatening

Injury

DELAYED
Serious

Non Life Threatening

MINOR
Walking Wounded

TRIAGE TAG


