MEDICAL COLLEGE OF PENNSYLVANIA HOSPITAL TRAUMA NURSE RIDE-ALONG LOG SHEET

Your Name (Please print):  






Date of Ride-Along:




Squad Number:


Time Tour Started:                    

Time Tour Ended:  
	TIME OF RUN

(Military Time)
	INCIDENT NUMBER
	LOCATION
	PATIENT INITIALS
	SEX

(M/F)
	AGE
	DESCRIPTION OF SITUATION
	DISPO OF PATIENT

	Example:       0834


	2002-23456
	Napa & Allegheny
	W. B.
	M
	7
	Auto/ped; fx leg, (+) LOC
	MCP 

	Example: 1230


	2002- 5678
	8200 Henry Ave
	L. B.
	F
	82
	Chest pain, pt having MI
	Roxborough

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Please have a paramedic who you rode with, sign the log sheet.  It is your responsibility to turn in all paperwork for CE credit.

Name of Paramedic: (Please print) 



Signature of Paramedic:   
