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 Date:___/___/______  Inc#_____________  Incident Name:____________  Page  ______of ______

	VITAL SIGN PARAMETERS:

Temp: 98.6-100.6

Respirations: Between 8-24

Heart Rate: Between 50-100

CO level (if available) 
	CARBON MONOXIDE PARAMETERS:

<15% Headache? SOB?

>15% High Flow 02

>20% High Flow 02 or CPAP and 

Transport.
	Incident Commander

______________________________________________

Rehabilitation Unit Leader
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