Urgent Care 24 CALL HANDLER LOG SHEET
Only place this sheet in the call handler log sheet box when it is FULLY completed.

Print Name: Signature:

Date: Shift Start: Shift End:

ALL COMPLETED LOG SHEETS TO BE HANDED TO DUTY SUPERVISOR

Call Land Line Or ILTC 6|2 Time of DCA by | Outcome Of Time of Comments
Number Mobile Criteria or Doctor DCA Completion
DCA or ILTC
54321 01512222222 Palliative Care v 12.45 HV 14.30 Hospital
12345 0151 111111 Sore throat v’ 13.45 ucc 15.20
Log Sheet Handed to Date and time log sheet completed

Supervisor Signature




Urgent Care 24 CALL HANDLER LOG SHEET
Only place this sheet in the call handler log sheet box when it is FULLY completed.

Call

Land Line Or

Number Mobile

ILTC
Criteria or
DCA

6

2

Time of DCA by
Doctor
or ILTC

Outcome Of
DCA

Time of
Completion

Comments

Log Sheet Handed to

Supervisor Signature

Date and time log sheet completed









Urgent Care 24 CALL HANDLER LOG SHEET

Only place this sheet in the call handler log sheet box when it is FULLY completed. 



Print Name:_____________________________________Signature:__________________________________



Date:___________________  	 Shift Start:______________________ Shift End:_______________		

                                       

ALL COMPLETED LOG SHEETS TO BE HANDED TO DUTY SUPERVISOR 

		Call Number

		Land Line Or

Mobile

		ILTC

Criteria or

DCA

		6

		222

		1

		Time of DCA by Doctor

or ILTC

		Outcome Of DCA

		Time of Completion

		Comments



		54321

		01512222222

		Palliative Care

		

		

		

		12.45

		HV

		14.30

		Hospital



		12345

		0151 111111

		Sore throat

		

		

		

		13.45

		UCC

		15.20

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		





                              



		Call Number

		Land Line Or

Mobile

		ILTC

Criteria or

DCA

		6

		222

		1

		Time of DCA by Doctor

or ILTC

		Outcome Of DCA

		Time of Completion

		Comments



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		











Log Sheet Handed to 						Date and time log sheet completed					



Supervisor Signature								Date and Time log sheet checked				

