
    

     

 

 

 

 

TRIAGE NOTE 

Patient Name: _______________________________________________  Date: ________________ 

Phone: ____________________________Caller:_________________________________________ 

Description of Problem:______________________________________________________________ 

Message Taken By:_________________________________________________________________ 

Allergies:_________________________________________________________________________ 

Chronic Disease:___________________________________________________________________ 

Current Medications:________________________________________________________________ 

Message Received By: ______________________________________________________________ 
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