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1- Airway Open? Breathing? Circulation– Pulse?  

    Stop major bleeding.      Check for any life threats and major injuries. 

    Stabilize neck if any suspicion of spine injury. 

 

2- Level of Consciousness (LOC) : 

  Alert      Responds to verbal commands         Responds to pain      Unconscious 

 

3- Protect the patient and yourselves. Prevent further injury. 

 

4– DETAILED EXAM (Performed by 1 person)      WRITE DOWN FINDINGS & TREATMENT: 

     Head:       Lacerations          Depressions                              

     Pupils:      Constricted          Dilated          Unequal 

     Ears:             Fluid?                      Color 

     Nose:            Fluid?                      Color 

     Mouth:          Blood 

     Neck:            Wounds           Deformities 

     Chest:           Unequal Movement            Fractured Ribs   

     Abdomen:            Pain         Rigidity   Where?                        . 

     Pelvis:    Stability: 

     Legs:      Wounds & Deformities:  

                    Feet: Check pulses, movement, sensation: 

     Arms:     Wounds & Deformities: 

                    Hands: Check pulses, movement, sensation: 

     Back:      Note Wounds, Deformities, Pain: 

     Skin:                   Color            Hot           Cold           Moist            Dry 

 

5– HISTORY 

     What happened? 

     

 

 

     Where does it hurt? 

 

 

     Allergies:    Medications:    Med-Alert Tag? 

 

     Past Relevant Medical History: 

 

           DATE:    

PATIENT’S NAME:     AGE:   TIME:    
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INFORMATION FOR RESCUERS 
 

Date of incident:                      Time: 

Patients Name:                                Age: 

Address: 

Person to Notify: 

Phone: 

 

What happened: 

 

 

     

    INJURIES/ILLNESS: 

 

 

 

 

    LOC: 

    SIGNIFICANT EXAM FINDINGS: 

         

 

 

 

 

      

    TREATMENT GIVEN: 

 

 

 

 

 

VITAL SIGNS: 

Time Initial   Last 

Pulse     

Respira-

tion 

    



INFORMATION FOR RESCUERS 
 

LOCATION/TRAIL/DIRECTIONS: 

 

 

 

 

 

 

Map Quadrangle:                   Section: 

GPS Coordinates: 

 

Terrain Conditions: 

 

 

Recent Weather Conditions: 

 

 

How many party members remaining with 

patient?                 . 

NAMES:    WHO TO NOTIFY:     PHONE#: 

 

 

 

 

 

 

Party on site: 

           Well-equipped         Limited Resources 

Party on site has:                    COMMENTS: 

            Food 

            Water 

            Shelter 

            Radio 

            Cell Phone  Number: 

            Whistles  

            Signal Mirror 

     Party will stay put 

     Party will be moving to: 
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TIME BREATH 

RATE 

BREATH  

Quality: 
Shallow 

Deep 

Noisy 
Labored 

PULSE 

RATE 

Extremity: 

Sensory, 

Motor, 

Pulses 

SKIN 

Tempera-

ture, 

Color, 

Moisture 

PUPILS 

Size, 

Equal? 

Reactive? 

Level of Con-

sciousness 

Alert 

Confused 

Unconscious 

        

        

        

        

        

        

        

        

        

        

        

        

RECORD OF VITAL SIGNS 
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