PLACER COUNTY ALTERNATE CARE SITE PLAN

Patient Trans

nortation Worksheet

Patient
Ready

Patient
Category

Mode of
Trangportation

Ambulance
| dentification

Patient
Name

Triage
Tag#

Dedtination

Depart
Time

G wiC

G wiC

wiC

wiC

wiC

wiC

wiC

wiC

wiC

> > T P P P X P X >

wi/C

wi/C

>

WIC A

WIC A

WIC A

W/IC A

W/IC A

W/IC A

QO O O O O O O O O O O O O O O O

W/IC A

Section VI: Page 4 of 4






