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EMERGENCY ROOM ROTATION COVER SHEET
This is cover sheet # 

Student Name ____________________ Date: ____________

Rotation site _________________ Start Time:_____End Time:______


Charge nurse  signature:_________________________
Total number of patient assessments: ___________

Assessment detail sheets attached support:

#_______ chest pain



#_______ EKG
#_______ abdominal complaint

#_______IV success
#_______ adult respiratory


#_______IV attempt
#_______ pedi




#_______ET intubations
#_______ pedi respiratory


#_______LMA intubations
#_______ geriatric



#_______BVM assist
#_______ psychiatric



#_______med pushes
#_______ burn

#_______code run

#_______ other, detail here _________________________
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