Resident Transported From:__________     Print Name of Person From Sending Facility Filling Out Form / Phone #:___________________________________

Date:__________

Resident Transported To: _________              * Each Receiving Facility will need it’s own Tracking Sheet (have sheets for residents evacuated to HOME)

RESIDENT / MEDICAL RECORD & EQUIPMENT TRACKING SHEET

	Resident MR # or Tracking #

	Date of Birth
	Resident

Name
	  Sex
	Time Left  Bldg.
	Name, Type of and #
Transport (State if applicable)
	Original

Chart 

Sent w/ Resident

(Y)    (N)
	Meds & MAR Sent w/

Resident

(Y)     (N)
	Equipment

Sent 
	Family Notified: 

Name, Date & Time, Phone Number w/ Area Code
	PMD Notified

Name, Phone Number, 

Date & Time
	Time Arrived Stop-over / Time Left 
	Time/

Date Arrived at Resident Accepting Facility
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DISASTER STRUCK FACILITIES KEEP A COPY.

RESIDENT ACCEPTING FACILITIES MUST ALSO TRACK RESIDENTS, CHARTS & EQUIPMENT.

HAVE YOU ADVISED FACILITY THAT YOU HAVE RECEIVED RESIDENT? YES _______    NO ______
Print Name of Person at Receiving Facility & Phone #:_______________________________________
Keep 1 Copy and Fax, E-mail or Send Additional to:


Transportation Unit (EMS)


Resident Accepting Facility


Regional Coordinating Center
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