Name___________________    Date_________ In______ Out _______

S

O

A

P


Headache

Fever

Minor illness

Rest, RTC


Stomach ache

No fever

Major illness

Reassured, RTC


Cold

Red Throat

Minor injury

First aid, RTC


Sore throat

Enlarged glands

Major injury

Recheck at:


Nauseous

Vomited

No illness

Contact Parent


Ear ache

Stuffy nose

No injury

Sent Home


Tooth ache

Cough

URI

Info to parent


Don’t feel good

Lungs not clear

Asthma

PRN Med


Feel Hot

Audible wheeze

Minor discomfort

Vaseline


Bleeding

Abrasion

Insect bite

Cough Drop


Bump

Scrape



Ice pack


Wheezing

Bump



Accident report


Nosebleed

All WNL



Eye drops


Chapped lips








Itchy








Note: 

Sig: ____________________________________

Name___________________    Date_________ In______ Out _______

S

O

A
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Headache

Fever

Minor illness

Rest, RTC


Stomach ache

No fever

Major illness

Reassured, RTC


Cold

Red Throat

Minor injury

First aid, RTC


Sore throat

Enlarged glands

Major injury

Recheck at:


Nauseous

Vomited

No illness

Contact Parent


Ear ache

Stuffy nose

No injury

Sent Home


Tooth ache

Cough

URI

Info to parent


Don’t feel good

Lungs not clear

Asthma

PRN Med


Feel Hot

Audible wheeze

Minor discomfort

Vaseline


Bleeding

Abrasion

Insect bite

Cough Drop


Bump

Scrape



Ice pack


Wheezing

Bump



Accident report


Nosebleed

All WNL






Chapped lips








Itchy 








Note: 

Sig: ____________________________________

