	ACF  
Patient
Tracking
	Incident Name:
	
	
	Triage Tag #
(write-in or place sticker)

	
	Date:
	
	
	


	
	
	

	Last Name, First Name,  MI
	
	Date of Birth

	
	
	(mm/dd/yyyy)

	Address
	
	Age:________________

	
	
	Gender: (circle one)

	City, State  Zip
	
	M    F

	
	
	Needs Interpreter?
Y     N

	Phone Number
	
	Language:

	
	
	

	Allergies:
	
	Dependent Relatives also in ACF:

	
	
	

	Emergency Contact:
	
	

	

	
	

	Name
	
	

	
	
	

	Phone Number
	
	

	
Relationship:    
Patient’s …  
	
	
	


[image: ]
	Triage:
G    Y   R   B 
	Chief Complaint:

	ACF Destination: (circle ACF)                          Bed Number:________

	CDHD
(purple)
	Grant
(Blue)
	Kittitas
(Pink)
	Okanogan
(Orange)
	Region 7
(White)
	WVMC
(White)

	
	
	
	
	
	

	Date/TimeIN
	Date/TimeOUT
	Destination & Mode:

	
	
	

	Visitors: (Name + TimeIN/OUT)

	Special Accomodations/Other Comments:
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