BAPTIST

HEALTH

Doctors Hospital

TICKET TO RIDE
Inpatient Transportation

From: To:
Date Time patient taken:
O Foley
O 02: ON/C OMask OLPM /F102
O Code status
O Precautions: [ Aspiration [ Seizure 1 Bleeding [ Total Hip [ Total Knee
0 Isolation: O Airborne [0 Contact (] Droplet
[0 Fall Risk: OYes [ONo
OO0 Sitter 1:1 OYes ONo
O IV Site Assessed OYes [No
O NPO
O Monitor Tech notified O Yes [ No Extension 80298 or 83297
0 Confused
0 Combative
0 Non Responsive
O Other:
Sent By
Print Name Sign Ext.
Transporter
Print Name Sign Ext.
Received By
Print Name Sign Ext.
From: To:
Time patient taken:
Comments:
Sent By
Print Name Sign Ext.
Transporter
Print Name Sign Ext.
Received By
Print Name Sign Ext.
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