PATIENT OUTCOME LOG

Provider: Month/Year:

Call Date Time of ED | Pre-hospital Care| Receiving Hospital Patient Name DOB [Gender ED Diagnosis ED Time ED | Transfer # | Hospital | Reason for
Arrival Report Number Disposition* | Discharge Trnsfrd To | Transfer

Tuolumne County EMS Agency Form 625.11 (REV 4-3-01) * |f patient is transferred (ED Disposition code 15) fill out Transfer #, Hospital Transferred To, and Reason for Transfer columns.



