MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 0945 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Director F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y All SCCo SNF Care Centers M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: " | Hospital Surge
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

A SCC Hospital surgeisoccurring. All SCC SNF Care Centers are requested to submit these reports by 12:00
today:

1. DEOC-9 Allied Health Facility Status Form

2. Any resource requestson alCS 213RR

**%* Thisisdrill traffic ****

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations [x] Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling *vone: (O Immediate (ASAP) (® Priority (<1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y The Forum at Rancho San Antonio M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Forum
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25126243

DOB (Gender): 03/12/1943 (F)

Current Diag: Status post total right hip arthroplasty

Reason for transfer: Requires skilled rehabilitation and physical therapy to regain mobility
Medical History: Osteoarthritis, hypertension

Recent Treatments: Pain control with oral hydrocodone, anticoagulation with enoxaparin

PDrAanad irac DArf Armand: DiAllt +tArAl lhin ranl AacAnAaAnt

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling *vone: (O Immediate (ASAP) (® Priority (<1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Sunny View Care Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Sunny View
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25125103

DOB (Gender): 08/09/1956 (M)

Current Diagnosis. Left middle cerebral artery ischemic stroke

Reason for Transfer: Requires ongoing speech therapy, occupational therapy, and physical therapy
Medical History: Hyperlipidemia, prior TIA

Recent Treatments: Initiation of statin therapy, PT/OT evaluation completed

PDrAanadl iracs DArfArmand: N DI lrain Aarati A il tracAnmA

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Cupertino Healthcare and Wellness M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Cupertino Healthcare
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25123016

DOB (Gender): 05/18/1949 (F)

Current Diagnosis. Post-sepsis secondary to complicated urinary tract infection
Reason for Transfer: Continued IV antibiotic therapy and rehab for deconditioning
Medical History: Chronic kidney disease stage 2, hypertension

Recent Treatments: Completed 7 days of 1V ceftriaxone, hydration with 1V fluids

PDrAanad iracs DArf Armand: DIAAA Aniltnirae nirinalhvici e

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Marianist Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Marianist Center
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25105018

DOB (Gender): 11/03/1958 (M)

Current Diagnosis. Status post exploratory laparotomy for small bowel obstruction
Reason for Transfer: Continued nutritional support and wound care

Medical History: Diverticulosis, hypertension

Recent Treatments: Transitioned from TPN to ora diet, wound dressings applied daily

PDrAanadl iracs DArf Armand: CuvnlAaratAans lanaratAarnanvy i e AfF AdlhAc Aine

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling *vone: (O Immediate (ASAP) (® Priority (<1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Bedside Manor Care Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Bedside Manor
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25104026

DOB (Gender): 07/17/1947 (M)

Current Diagnosis. Multiple left-sided rib fractures, stable

Reason for Transfer: Pain management and pulmonary rehabilitation
Medical History: Osteopenia, tobacco use history

Recent Treatments: Oral analgesics, incentive spirometry training

PDrAanad iracs DArf Armand: Chactk AT cAann rilh nAaniA kAR,

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Green Acres Care Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Green Acres
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25096004

DOB (Gender): 02/25/1961 (M)

Current Diagnosis. Diabetic foot ulcer, healing stage

Reason for Transfer: Ongoing wound care and IV antibiotics

Medical History: Type 2 diabetes mellitus, peripheral vascular disease
Recent Treatments: Daily wound care, 1V vancomycin therapy

NrAanAdl irae DArf ArmaAA: MARrvi AAanmaAant AF Lilaar vvAnAA Al irae AREALAAA

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

» For paper: use ballpoint pen — blue or
black ink only (See back for instructions)

Origin Msg #: *

Destination Msg #: * S

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Harmony Haven Care Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Harmony Haven

REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

MRN: 25099023
DOB (Gender): 05/02/1953 (F)

Medical History: Asthma, obesity

See the Patient Transfer Package accompanying each patient for details.

Current Diagnosis. Post-acute COVID-19 pneumonia recovery
Reason for Transfer: Requires supplemental oxygen and deconditioning rehab

Recent Treatments: Weaning oxygen from 5L to 2L nasal cannula, pulmonary rehab initiation

DrAanad iracs DArf Armand: Chact V' orave mnilmanans fiimati Aan fAackinA

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.

Incoming (Received): '

Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.

Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




MESSAGE FORM

] Origin Msg #: * Destination Msg #: * S
» For paper: use ballpoint pen — blue or

black ink only (See back for instructions)

Handling 5(\/one): O Immediate (ASAP) @ Priority (< 1hr) O Routine (< 2hr)
Date ": Time (24hr):
This Message Requests You To °:
05/17/25 1045 TAKE ACTION (vone): QO Yes ® No
ICS Position: (required) ’ ICS Position: (required) ®
Nursing Lead F || EMSUnit
T | Location: (required) ° g Location: (required) °
Y Golden Y ears Care Center M County EOC
Name: (optional) Name: (optional)
Telephone #:(optional) Telephone #: (optional)
SUBJECT: ' | Patient Transfer Notification - Golden Y ears
REFERENCE (e.g., Number of earlier msg.): "'

MESSAGE: '* (what, when, where needed; how long; contact name and phone number - KEEP MSG BRIEF)

See the Patient Transfer Package accompanying each patient for details.

MRN: 25108018

DOB (Gender): 01/14/1950 (M)

Current Diagnosis. Chronic congestive heart failure, stabilized after exacerbation
Reason for Transfer: Medication adjustment monitoring and rehab for deconditioning
Medical History: Hypertension, coronary artery disease

Recent Treatments: Transitioned from 1V to oral diuretics, initiation of low-sodium diet

PDrAanad iracs DArf Armand: CEnlhAnAarAdi Aadrana DRNID AR mAnitArina

ACTION TAKEN:  (For use by Originator / Recipient) » USE SEPARATE MESSAGE FORM IF SENDING REPLY!

CC: ] Management 1 Operations I Plannina [ Loaistics ] Finance
Operator Use Only: "
Relay: | Revd: Sent:
How: | OQReceived or O Sent (Yone): Operator Call Sign:
QO Telephone QO Dispatch Center Operator Name:
O EOC Radio O FAX O Courier
O Amateur Radio QO Other Date: Time:

Outgoing (Sent): ¥

Message Originator: Send the original to radio. Retain a copy for your reference.
Radio: After sending, complete Operator Use Only and file in radio.
Incoming (Received):
Radio: Complete Operator Use Only then route to the Addressee. Retain a copy in radio if directed by Supervisor.
Addressee: Take appropriate action.

SCCo RACES ICS Form 213 (01/19/2022, fillable 3/31/2022)




	Immediate: 1
	TakeAction: 2
	Reply: Reply-No
	Planning: Yes
	Finance: Off
	Logistics: Off
	Operations: Off
	Management: Off
	How: Received: 2
	Telephone: Off
	Origin Msg #: 
	Destination Msg#: 
	FormDate: 05/17/25
	FormTime: 0945
	Reply_2: 
	TO ICS Position: Director
	TO ICS Locatoin: All SCCo SNF Care Centers
	TO ICS Name: 
	TO ICS Telephone: 
	From ICS Position: EMS Unit
	From ICS Location: County EOC
	From ICS Name: 
	From ICS Telephone: 
	Subject: Hospital Surge
	Reference: 
	Message: A SCC Hospital surge is occurring.  All SCC SNF Care Centers are requested to submit these reports by 12:00 today:
1. DEOC-9 Allied Health Facility Status Form
2. Any resource requests on a ICS 213RR

**** This is drill traffic ****
	Relay Received: 
	Relay Sent: 
	Operation Call Sign: 
	Relay Received_2: 
	OperatorDate: 
	OperatorTime: 
	OtherText: 
	dummyFieldName1: 1
	dummyFieldName2: 2
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	dummyFieldName6: Off
	dummyFieldName7: Off
	dummyFieldName8: Off
	dummyFieldName9: 2
	dummyFieldName10: Off
	dummyFieldName11: 
	dummyFieldName12: 
	dummyFieldName13: 05/17/25
	dummyFieldName14: 1045
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	dummyFieldName17: The Forum at Rancho San Antonio
	dummyFieldName18: 
	dummyFieldName19: 
	dummyFieldName20: EMS Unit
	dummyFieldName21: County EOC
	dummyFieldName22: 
	dummyFieldName23: 
	dummyFieldName24: Patient Transfer Notification - Forum
	dummyFieldName25: 
	dummyFieldName26: See the Patient Transfer Package accompanying each patient for details.

MRN: 25126243
DOB (Gender): 03/12/1943  (F)
Current Diag: Status post total right hip arthroplasty
Reason for transfer: Requires skilled rehabilitation and physical therapy to regain mobility
Medical History: Osteoarthritis, hypertension
Recent Treatments: Pain control with oral hydrocodone, anticoagulation with enoxaparin 
Procedures Performed: Right total hip replacement
Condition at Transfer: Stable, ambulates short distance with walker and assist 
Transport: Pulse EMS Transport

**** This is drill traffic ****
	dummyFieldName27: 
	dummyFieldName28: 
	dummyFieldName29: 
	dummyFieldName30: 
	dummyFieldName31: 
	dummyFieldName32: 
	dummyFieldName33: 
	dummyFieldName34: 1
	dummyFieldName35: 2
	dummyFieldName36: Reply-No
	dummyFieldName37: Off
	dummyFieldName38: Off
	dummyFieldName39: Off
	dummyFieldName40: Off
	dummyFieldName41: Off
	dummyFieldName42: 2
	dummyFieldName43: Off
	dummyFieldName44: 
	dummyFieldName45: 
	dummyFieldName46: 05/17/25
	dummyFieldName47: 1045
	dummyFieldName48: 
	dummyFieldName49: Nursing Lead
	dummyFieldName50: Sunny View Care Center
	dummyFieldName51: 
	dummyFieldName52: 
	dummyFieldName53: EMS Unit
	dummyFieldName54: County EOC
	dummyFieldName55: 
	dummyFieldName56: 
	dummyFieldName57: Patient Transfer Notification - Sunny View
	dummyFieldName58: 
	dummyFieldName59: See the Patient Transfer Package accompanying each patient for details.

MRN: 25125103
DOB (Gender): 08/09/1956  (M)
Current Diagnosis: Left middle cerebral artery ischemic stroke
Reason for Transfer: Requires ongoing speech therapy, occupational therapy, and physical therapy
Medical History: Hyperlipidemia, prior TIA
Recent Treatments: Initiation of statin therapy, PT/OT evaluation completed
Procedures Performed: MRI brain, carotid ultrasound
Condition at Transfer: Stable, mild right-sided weakness, able to feed self with assistance
Transport: Pulse EMS Transport

**** This is drill traffic ****
	dummyFieldName60: 
	dummyFieldName61: 
	dummyFieldName62: 
	dummyFieldName63: 
	dummyFieldName64: 
	dummyFieldName65: 
	dummyFieldName66: 
	dummyFieldName67: 1
	dummyFieldName68: 2
	dummyFieldName69: Reply-No
	dummyFieldName70: Off
	dummyFieldName71: Off
	dummyFieldName72: Off
	dummyFieldName73: Off
	dummyFieldName74: Off
	dummyFieldName75: 2
	dummyFieldName76: Off
	dummyFieldName77: 
	dummyFieldName78: 
	dummyFieldName79: 05/17/25
	dummyFieldName80: 1045
	dummyFieldName81: 
	dummyFieldName82: Nursing Lead
	dummyFieldName83: Cupertino Healthcare and Wellness
	dummyFieldName84: 
	dummyFieldName85: 
	dummyFieldName86: EMS Unit
	dummyFieldName87: County EOC
	dummyFieldName88: 
	dummyFieldName89: 
	dummyFieldName90: Patient Transfer Notification - Cupertino Healthcare
	dummyFieldName91: 
	dummyFieldName92: See the Patient Transfer Package accompanying each patient for details.

MRN: 25123016
DOB (Gender): 05/18/1949  (F)
Current Diagnosis: Post-sepsis secondary to complicated urinary tract infection
Reason for Transfer: Continued IV antibiotic therapy and rehab for deconditioning
Medical History: Chronic kidney disease stage 2, hypertension
Recent Treatments: Completed 7 days of IV ceftriaxone, hydration with IV fluids
Procedures Performed: Blood cultures, urinalysis
Condition at Transfer: Stable, ambulating with assistance, PICC line in place for IV therapy
Transport: Pulse EMS Transport

**** This is drill traffic ****
	dummyFieldName93: 
	dummyFieldName94: 
	dummyFieldName95: 
	dummyFieldName96: 
	dummyFieldName97: 
	dummyFieldName98: 
	dummyFieldName99: 
	dummyFieldName100: 1
	dummyFieldName101: 2
	dummyFieldName102: Reply-No
	dummyFieldName103: Off
	dummyFieldName104: Off
	dummyFieldName105: Off
	dummyFieldName106: Off
	dummyFieldName107: Off
	dummyFieldName108: 2
	dummyFieldName109: Off
	dummyFieldName110: 
	dummyFieldName111: 
	dummyFieldName112: 05/17/25
	dummyFieldName113: 1045
	dummyFieldName114: 
	dummyFieldName115: Nursing Lead
	dummyFieldName116: Marianist Center
	dummyFieldName117: 
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	dummyFieldName119: EMS Unit
	dummyFieldName120: County EOC
	dummyFieldName121: 
	dummyFieldName122: 
	dummyFieldName123: Patient Transfer Notification - Marianist Center
	dummyFieldName124: 
	dummyFieldName125: See the Patient Transfer Package accompanying each patient for details.

MRN: 25105018
DOB (Gender): 11/03/1958  (M)
Current Diagnosis: Status post exploratory laparotomy for small bowel obstruction
Reason for Transfer: Continued nutritional support and wound care
Medical History: Diverticulosis, hypertension
Recent Treatments: Transitioned from TPN to oral diet, wound dressings applied daily
Procedures Performed: Exploratory laparotomy, lysis of adhesions
Condition at Transfer: Stable, tolerating light diet, ambulating short distances with walker
Transport: Guardian Medical Transit

**** This is drill traffic ****
	dummyFieldName126: 
	dummyFieldName127: 
	dummyFieldName128: 
	dummyFieldName129: 
	dummyFieldName130: 
	dummyFieldName131: 
	dummyFieldName132: 
	dummyFieldName133: 1
	dummyFieldName134: 2
	dummyFieldName135: Reply-No
	dummyFieldName136: Off
	dummyFieldName137: Off
	dummyFieldName138: Off
	dummyFieldName139: Off
	dummyFieldName140: Off
	dummyFieldName141: 2
	dummyFieldName142: Off
	dummyFieldName143: 
	dummyFieldName144: 
	dummyFieldName145: 05/17/25
	dummyFieldName146: 1045
	dummyFieldName147: 
	dummyFieldName148: Nursing Lead
	dummyFieldName149: Bedside Manor Care Center
	dummyFieldName150: 
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	dummyFieldName152: EMS Unit
	dummyFieldName153: County EOC
	dummyFieldName154: 
	dummyFieldName155: 
	dummyFieldName156: Patient Transfer Notification - Bedside Manor
	dummyFieldName157: 
	dummyFieldName158: See the Patient Transfer Package accompanying each patient for details.

MRN: 25104026
DOB (Gender): 07/17/1947  (M)
Current Diagnosis: Multiple left-sided rib fractures, stable
Reason for Transfer: Pain management and pulmonary rehabilitation
Medical History: Osteopenia, tobacco use history
Recent Treatments: Oral analgesics, incentive spirometry training
Procedures Performed: Chest CT scan, rib nerve block
Condition at Transfer: Stable, using incentive spirometer independently, ambulating with assist
Transport: Guardian Medical Transit

**** This is drill traffic ****
	dummyFieldName159: 
	dummyFieldName160: 
	dummyFieldName161: 
	dummyFieldName162: 
	dummyFieldName163: 
	dummyFieldName164: 
	dummyFieldName165: 
	dummyFieldName166: 1
	dummyFieldName167: 2
	dummyFieldName168: Reply-No
	dummyFieldName169: Off
	dummyFieldName170: Off
	dummyFieldName171: Off
	dummyFieldName172: Off
	dummyFieldName173: Off
	dummyFieldName174: 2
	dummyFieldName175: Off
	dummyFieldName176: 
	dummyFieldName177: 
	dummyFieldName178: 05/17/25
	dummyFieldName179: 1045
	dummyFieldName180: 
	dummyFieldName181: Nursing Lead
	dummyFieldName182: Green Acres Care Center
	dummyFieldName183: 
	dummyFieldName184: 
	dummyFieldName185: EMS Unit
	dummyFieldName186: County EOC
	dummyFieldName187: 
	dummyFieldName188: 
	dummyFieldName189: Patient Transfer Notification - Green Acres
	dummyFieldName190: 
	dummyFieldName191: See the Patient Transfer Package accompanying each patient for details.

MRN: 25096004
DOB (Gender): 02/25/1961  (M)
Current Diagnosis: Diabetic foot ulcer, healing stage
Reason for Transfer: Ongoing wound care and IV antibiotics
Medical History: Type 2 diabetes mellitus, peripheral vascular disease
Recent Treatments: Daily wound care, IV vancomycin therapy
Procedures Performed: Debridement of ulcer, wound cultures obtained
Condition at Transfer: Stable, wound showing signs of granulation, ambulates with walker
Transport: Guardian Medical Transit
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MRN: 25099023
DOB (Gender): 05/02/1953  (F)
Current Diagnosis: Post-acute COVID-19 pneumonia recovery
Reason for Transfer: Requires supplemental oxygen and deconditioning rehab
Medical History: Asthma, obesity
Recent Treatments: Weaning oxygen from 5L to 2L nasal cannula, pulmonary rehab initiation
Procedures Performed: Chest X-ray, pulmonary function testing
Condition at Transfer: Stable, requires 2L oxygen at rest, shortness of breath with exertion
Transport: LifeLine Transport
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MRN: 25108018
DOB (Gender): 01/14/1950  (M)
Current Diagnosis: Chronic congestive heart failure, stabilized after exacerbation
Reason for Transfer: Medication adjustment monitoring and rehab for deconditioning
Medical History: Hypertension, coronary artery disease
Recent Treatments: Transitioned from IV to oral diuretics, initiation of low-sodium diet
Procedures Performed: Echocardiogram, BNP lab monitoring
Condition at Transfer: Stable, ambulates short distance with walker, no oxygen requirement
Transport: LifeLine Transport
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