MEDICAL EMERGENCY RESPONSE TEAM Notes
Time Start:  ________  End Time: _________   
Time 911 called: _______ Arrival: _______
Name (if known) __________________________________________________________
Condition of ill/injured: _____________________________________________________
Level of Consciousness:  Conscious/Unconscious
Breathing difficulties_________________________Skin color_______________________
Seizure activity__________________________________ (See Seizure Observation Record)
Head Injury ____________________________________________(See Head Injury Report)

Actions_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
Time:_____________________________________________________________________________________________________________________________________________________Time:_____________________________________________________________________________________________________________________________________________________Time:_____________________________________________________________________________________________________________________________________________________
Time:_____________________________________________________________________________________________________________________________________________________
Time:_____________________________________________________________________________________________________________________________________________________
Team Members Present: ________________________________________________________  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other: _____________________________________________________________________________
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