- Please forward all forms to your Regional Coordinator.

SANE PAGER/BEEPER LOG

FORM INSTRUCTIONS: This form monitors all requests for program services. Please complete a form for
each request for information and for each patient seeking services whether he/she receives services or not.

A. Page Response Description

Certification # of SANE: | [—{ |
Facility Code (if listed): [ | Facility Name (if not listed): [ _
FACILITY CODES
004 Baystate Medical Center 053 Deaconess-Glover 106 Noble
309 Bentley College 040 Falmouth 555 Police
140 Beth Israel Deaconess 068 Harrington Memorial 301 Somerville
016 Boston Medical Center 079 Jordan 124 St. Lukes
022 Brigham and Women's 083 Lawrence General 127 St. Vincent's @ Worcester Medical Center
025 Brockton 091 Massachusetts General 300 The Cambridge Hospital
039 Cape Cod 310 Middleboro Pediatrics 145 Tobey
123 Charlton Memorial 099 Morton 130 UMASS Memorial Healthcare -
046 Children's 101 Nantucket Memorial Campus
050 Cooley Dickinson 105 Newton-Wellesley 131 UMASS Health Services/Amherst

Unit that Paged: D (enter number listed) (1 ED; 2 ICU; 3 MED; 4 Psych; 5 Other)

Response Response
Page Date Page Time Code A Code B Other, specify:

(e.g., 01/01/04) (e.g., 01:32 AM) (see code list below)

1| ] | | L] L[_L

2. | | | I I R N

RESPONSE CODES
Hospital Visit Out on Call Phone Consultation
99 SANE left for hospital 30 Hospital Backup System 60 Phone Consultation - Adult
98 SANE already at hospital 31 Hospital will wait for SANE 61 Phone Consultation - Pediatric
32 Did not respond to hospital 69 Phone Consultation - Other
Ealse Alarm 39 Other (Out on Call)

Information Request

01 Pt. Not medically cleared .

02 Pt. Outside of 120 hours Hole in Schedule 74 SANE protocol

03 Pt. Under 12 years of age 42 Sick Call 75 SANE protocol clarification

04 Pt. Did not give consent 49 Other (Hole in Schedule) 76 MSAECK protocol clarification
05 Confirming SANE on-call 79 Other Information Request

06 "Heads up" call Change of Shift

07 Non-designated site ) . Other

29 Other (False Alarm) 50 End of shift, deferred to next shift

80 Problem with Pager




B. Hospital Visit Description . Date: Time:
' (e.g., 01/01/04) (e.g., 01:32 AM)

1. At what time did you arrive at the hospital? I

| |
2. At what time did you complete the exam and paperwork? I ] [

3. What was the facility, if any, from which the patient was transferred?

Facility Code (if listed): [ | Facility Name (if not listed): |

TRANSFER FACILITY CODES

315 Amherst Police 142 Whidden 555 Police (Not Amherst)
302 BMC West Newton Campus 558 Jail 112 Quincy Hospital

022 Brigham and Women's 308 Life Care at Raynham 312 Shattuck Hospital
046 Children's Hospital 310 Middleboro Pediatrics 301 Somerville Hospital
557 Courthouse 104 New England Medical Center/NEMC 311 West Roxbury VA

4. Please check all that apply to best describe the hospital visit outcome(s).
UKit and exam [JExam/no kit []Evaluation/no kit or exam  [Patient left before SANE arrival

[(JPatient left after SANE arrival [ ]Patient left before exam completed [JPatient unable to consent

[Patient not medically cleared (e.g., 1.3)
How many hours did SANE wait for medical clearance? I::I hours
How many hours did SANE wait before having to leave? I:] hours

Llother Other, specify:

5. Patient location at facility: |:| (enter number listed) (1 ED; 2 ICU; 3 Other)
Other, specify: | |

6. If Precepting, for whom? | |Certification #: | I_I

7. From whom did SANE receive assistance?
(Jeomp [JRC [JPED [JOBGYN [JRCC,OnSite [IRCC, By Phone

[JOther  Other, specify: | [
What were the reasons for receiving assistance?

[] First pelvic exam [] Foreign body [ ] Uncontrolled bleeding [] Pregnancy

[] Rectal trauma If rectal trauma, was anoscopy performed? O

(] Other Other, specify: | |
8. What issues did SANE have?

[ISANE Cart [JEDMD [ Primary Nurse []Hospital Admin. [JParking [JRCC [JPolice

[] Other Other, specify:
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