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Start Here 

I N I T I A L  A S S E S S M E N TI N I T I A L  A S S E S S M E N T   

Level of Responsiveness (LOR):      
AOx4  AOx3  AOx2  AOx1     V      P    U 
Respirations (RR):              

(Rate)                             (Character)
 

Heart Rate (HR):                  
(Rate)                             (Character) 

S A M P L E  H I S T O R YS A M P L E  H I S T O R Y   

Signs and Symptoms: 

Allergies: 

Medications: 

Past History: 

Last Oral Intake: 

Events Leading to Accident: 

P H Y S I C A L  E X A M  ( D O T S )P H Y S I C A L  E X A M  ( D O T S )   

Head: 

Neck: 

Chest: 

Abdomen: 

Pelvis: 

Extremities: 

Back: 

Skin: 

Victim’s Name: 
Male or Female (Circle One) Age: 
Address:  
City State 
Phone: 

  
FF I R S T  I R S T  AA I D  I D  GG I V E N  I V E N  &&     

SS U P P L I E S   U P P L I E S   UU S E DS E D   

  

  

  

  

  

  

  

  

  

  

Date Started:            /     /  

Time: _________ AM / PM (Circle One)  

  

RR E S C U E  E S C U E  RR E Q U E S TE Q U E S T   
Time of Incident:   

AM / PM 

Date:  
      /        / 

Nature of Incident:  

q Fall q Illness q Heat q Cold     

q Burn q Allergy q Bite or Sting  

q Other       
Brief Description of Incident:  
 

Injuries: First Aid Given: 
  
  

Pain (Location):  
Skin Temp/Color  
Responsiveness:  
AOx__   V    P    U  

Time 

In
iti

al
   

Le
av

e 

Sc
en

e 

Heart Rate     
Respirations     
Victims Name: Age: 

Address: 
Notify (Name) 
Relationship Phone 



 

VV I T A L  I T A L  SS I G N  I G N  RR E C O R DE C O R D   
TT I M EI M E   RR E S P I R A T I O N SE S P I R A T I O N S   HH E A R T  E A R T  RR A T EA T E   PP U L S E  U L S E  

BB E L O W  E L O W  

II N J U R YN J U R Y  

Strong 

Weak 

Absent 

PP U P I L SU P I L S   
Equal 

Unequal 

Reactive 

SS K I N  K I N  

Color 

Temp 

Moistness 

L O CL O C
A V P U 

OO T H E RT H E R   

Rate  Character 
Deep  

Shallow 

Noisy 

Labored 

Rate  Character  

Strong  

Weak 

Regular 

Irregular 

          

          

          

          

          

          

          

          

          

          

          

          

 
 

 
RR E S C U E  E S C U E  RR E Q U E S TE Q U E S T  

Exact Location 
(include map if possible):

 

 
 

Area Description: 
 

Terrain: 
 

On-site Plans: 

    q Will stay put 

    qWill evacuate to: 

     qCan Stay overnight: 

    q Yes q No 
On-site equipment: 

 
 

Evacuation needed for: 
 
 

Equipment Needed: 
 
 

Party members remaining: 
On-site Contact Telephone/Radio 

  

 


