MEDICAL INFORMATION SHEET

FOR


Name:
______________________________

Address:
______________________________


VITALS


______________________________


BP_______
Phone:
______________________________


Pulse_____
SSN:

______________________________


Resp_____
DOB:

______________________________


O2Sat____
Physician:
______________________________



______________________________



______________________________

Insurance:
______________________________
_________________









      Group No.



______________________________
_________________









   Group No.
Medical History


        Medications

                  Allergies to Medications

Hypertension  Y__ N___

____________________

_____________________

Stroke             Y__N___

____________________

_____________________

Heart Attack   Y__N___

____________________

_____________________

Diabetes          Y__N___

____________________

_____________________

Lung ProblemsY__N___

____________________

_____________________

Thyroid 
          Y___N___

____________________

_____________________

List Others:

______________________
____________________

_____________________

______________________
____________________

_____________________

______________________
____________________

_____________________

______________________
____________________

_____________________

______________________
____________________

_____________________

______________________
____________________

_____________________

Emergency Contacts:___________________________________________

Phone Number:         ___________________________________________

WHEN YOU ARE SICK AND YOU CALL 911 YOU WILL GET A SERIES OF QUESTIONS WHICH PROMPTS 911 TO DISPATCH EMS VERY FAST OR NORMAL SPEED.  THEY ALSO GIVE US INFORMATION TO LET US KNOW WHAT IS GOING ON WITH YOU.  WHEN YOU ARE SICK YOU DO NOT FEEL LIKE ANSWERING A LOT OF QUESTIONS SO WE HAVE CREATED A FORM FOR YOU TO FILL OUT AND PLACE ON YOUR REFRIGATOR.  THIS FORM WILL SPEAK FOR YOU AND SPEED UP TIME.  IT IS HOWEVER IMPORTANT THAT YOU KEEP THIS FORM UPDATED AT ALL TIMES.  

INFORMATION WE WOULD LIKE TO KNOW:
WHO YOU ARE: WHAT MEDICATIONS YOU ARE TAKING.  WHAT ILLNESS’S YOU HAVE. 
ANY HEARING OR SEEING DEVICES OR WALKING AIDS.  

THE EMERGENCY DEPARTMENT WOULD LOVE TO KNOW WHAT YOUR LAST EKG LOOKED LIKE.  THIS GIVES THEM CRITICAL INFORMATION ON ANY CURRENT HEART EVENT YOU MAY BE HAVING.  THE NEXT TIME YOU VISIT YOU PHYSICIAN AND GET AN EKG HAVE THEM GIVE YOU A COPY TO ATTACH TO YOUR MEDICAL SHEET.
