APPENDIX L

ENTRY TEAM DATA SHEET #______

SHEET ______ OF ______

	ENTRY SHALL BE DENIED TO ANY PERSON WITH ANY OF THE FOLLOWING:

TEMPERATURE   >100.6 F                                      RESPIRATIONS   > 24

BLOOD PRESSURE   > 150/90                                 PULSE   >110


MEDICAL GROUP DATA

	NAME:__________________________________

DEPARTMENT:___________________ID#_____

PRE ASSIGNMENT

Vital signs: Temp:_____R_____P____BP____/____

APPROVED:  YES    NO      Initials_____________

REASSIGNED:  Staging_________ Other________


	NAME:__________________________________

DEPARTMENT:___________________ID#_____

PRE ASSIGNMENT

Vital signs: Temp:_____R_____P____BP____/____

APPROVED:  YES    NO      Initials_____________

REASSIGNED:  Staging_________ Other________




ENTRY GROUP DATA

	Suit#_________Level________Type____________

Suit support (name)__________________________

Yes   No     Suit inspected pior to entry

Yes   No     Briefed

Time on Air:_______________

PSI_______________________

Time of entry into hot zone____________________

Time left in hot zone_________________________

Yes    No   Routed to Decon Division


	Suit#_________Level________Type____________

Suit support (name)__________________________

Yes   No     Suit inspected pior to entry

Yes   No     Briefed

Time on Air:_______________

PSI_______________________

Time of entry into hot zone____________________

Time left in hot zone_________________________

Yes    No   Routed to Decon Division

	Notified decon to go on air.   Yes_________
	Notified decon to go on air.   Yes_________


DECONTAMINATION GROUP DATA

	Time entered decon___________________________

Time on air bottle #1__________________________

Time off air bottle #1__________________________

Time on air bottle #2__________________________

Time off air bottle #2__________________________

Time decon completed_________________________

Yes     No                   Full decon completed

Yes     No                   Routed to medical group
	Time entered decon___________________________

Time on air bottle #1__________________________

Time off air bottle #1__________________________

Time on air bottle #2__________________________

Time off air bottle #2__________________________

Time decon completed_________________________

Yes     No                   Full decon completed

Yes     No                   Routed to medical group


MEDICAL GROUP DATA

	Post assignment     Time____________

Vital Signs:  Temp._____R_____P_____BP___/____

Additional monitoring time_____________________

Approved    Yes    No    Initials__________________

Reassigned Rehab_________RX’d_______________

Transported______________Other_______________   
	Post assignment     Time____________

Vital Signs:  Temp._____R_____P_____BP___/____

Additional monitoring time_____________________

Approved    Yes    No    Initials__________________

Reassigned Rehab_________RX’d_______________

Transported______________Other_______________   


