WILDERNESS FIRST AID

Start Here

INITIAL ASSESSMENT

Level of Responsiveness (LOR):
AOx+ AOx3 AOx2 AOxI V P U

ResPirations (RR): (Rate)

(Character)

Heart Rate (HR): (Rate)

(Character)

SAMPLE HISTORY

Signs and SymptomS:

A”ergies:

Medications:

Past History:

SOAP REPORT FORM

Last Oral Intake:

Events Leading to Accident:

FIRST AID GIVEN &
SUPPLIES USED

PHYSICAL EXAM (DOTS)

Head:

Neck:

Chest:

Abdomen:

Pelvis:

Extremities:

Back:

Skin:

Victim’s Name:

Emergency Care
and Safety Institute

REscUE REQUEST

' Time of Incident:

Date:
/7

AM / PM

Nature of Incident:

Date Started: / /

Male or Female (Circle One) Age:
Address:
City State

Phone:

Time: AM / PM (Circle One)

O Fall Q tliness Q Heat A cold
Upurnd A”ergg U Bite or Sting
Q oOther

Brief DescriPtion of Incident:

; lnjuries:

' Pain (Location):

E skin TemP/Co]or

! ResPonsiveneSS:

L AOx__ V. P U

' Time 15“ : %
: £ i O}
i Heart Rate

! ResPirations

i Victims Name: Age:

i Address:

i Noti% (Name)

i Re]ationship Phone




VITAL SIGN RECORD

:

RESPIRATIONS HEART RATE
Rate | Character Rate Character
Deep Strong,
Shallow Weak
Noisy Regular
Labored Irregular

PulLse
BeELoOwW

NJURY
Strong
Weak

Absent

PuriLs
Equa|
UncquaI

Reactive

KIN
Color
TcmP

Moistness

:

AVPU

OTHER

Emergency Care
and Safety Institute

REscuE REQUEST

i Exact Location (include map /'z[’Dossrb/c):

! On-site Plans:

O will stay Put

Qwill evacuate to:

Ucan Stag overnight:

U ves U No

On-site equipment:

| Evacuation needed for:

Equipment Needed:

, Party members remaining;
On-site Contact Telephone/Raclio




