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U
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S 
Patient’s N

am
e:_______________________ A

ge:____yr  D
ate:________ Tim

e:______ 
1. 

Initial E
xam

: 
A

irw
ay O

pen?  B
reathing?  C

irculation – Pulse?  
Stop m

ajor bleeding – C
heck for any life threats and m

ajor injuries. 
Stabilize neck if any suspicion of spine injury. 

2. 
L

evel of C
onsciousness (L

O
C

): 
 

 A
lert     

 R
esponds to verbal com

m
ands     

 R
esponds to pain     

 U
nconscious 

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

4. 
D

etailed E
xam

: (Perform
ed by 1 person) R

E
C

O
R

D
 F

IN
D

IN
G

S &
 T

R
E

A
T

M
E

N
T. 

 
H

ead:  
 Lacerations    

 D
epressions _________________________________________ 

 
Pupils: 

 C
onstricted    

 D
ilated    

 U
nequal 

 
Ears: 

 Fluid?    C
olor ______________ 

 
N

ose: 
 Fluid?    C

olor ______________ 
 

M
outh: 

 B
lood? 

 
N

eck: 
 W

ounds    
 D

eform
ities _____________________________________________ 

 
C

hest: 
 U

nequal m
ovem

ent    
 Fractured ribs __________________________________ 

 
A

bdom
en: 

 Pain    
 R

igidity    W
here? ________________________________________ 

 
Pelvis: Stability: ____________________________________________________________ 

 
Legs: 

W
ounds, deform

ities: __________________________________________________ 
 

 
Feet: C

heck pulses, m
ovem

ent, sensation: __________________________________ 
 

A
rm

s: W
ounds, deform

ities: __________________________________________________ 
 

 
H

ands: C
heck pulses, m

ovem
ent, sensation: ________________________________ 

 
B

ack: 
W

ounds, deform
ities, pain: ______________________________________________ 

 
Skin: 

C
olor ______________     

 H
ot    

 C
old    

 M
oist    

 D
ry 

5. 
H

istory: 
 

W
hat happened? ____________________________________________________________ 

__________________________________________________________________________ 
 

W
here does it hurt? __________________________________________________________ 

__________________________________________________________________________ 
 

A
llergies: _______________ M

edications: _______________ M
ed-A

lert tag? __________ 
__________________________________________________________________________ 

 
Past relevant m

edical history: __________________________________________________ 
__________________________________________________________________________ 

 
Last oral intake: _____________________________________________________________ 

Patient’s N
am

e: ______________ A
ge: ____yr 

D
ate of incident: ___________ Tim

e: _______ 
A

ddress: ______________________________ 
C

ity: _______________________ St: _______ 
Person to N

otify: _______________________ 
Phone: _______________________________ 
W

hat happened: ________________________ 
_____________________________________ 
_____________________________________ 
Training level of caretaker: ______________ 
_____________________________________ 
Injuries/Illness: ________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
LO

C
: ________________________________ 

Significant exam
 findings: _______________ 

_____________________________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
Treatm

ent given: _______________________ 
_____________________________________ 
_____________________________________ 
_____________________________________ 
A

llergies: _____________________________ 
M

eds: ________________________________ 
V

ital signs: ____________________________ 
Tim

e  
 |______|______|______|______|___ 

Pulse  
 |______|______|______|______|___ 

R
espiration

 
|______|______|______|______|___ 

_____________________________________ 
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R
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Si
ze

? 
Eq

ua
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R

ea
ct

iv
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L
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A
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O
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ys

 V
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O
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U
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L
oc

at
io

n/
T

ra
il/

D
ir

ec
tio

ns
: _

__
__

__
__

__
__

__
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

M
ap

 Q
ua

dr
an

gl
e:

 _
__

__
__

_ 
Se

ct
io

n:
 _

__
__

__
_ 

G
PS

 c
oo

rd
in

at
es

:_
__

__
__

__
__

__
__

__
__

__
__

_ 
Te

rr
ai

n 
co

nd
iti

on
s:

 _
__

__
__
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__

__
__
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__

__
_ 
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__
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__
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__
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R
ec

en
t w

ea
th

er
 c

on
di

tio
ns

: _
__

__
__

__
__

__
__

_ 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

 
H

ow
 m

an
y 

pa
rty

 m
em

be
rs

 re
m

ai
ni

ng
 w

ith
 

pa
tie

nt
? 

__
__

__
__

__
 

N
am

es
:  

   
   

   
 W

ho
 to

 N
ot

ify
:  

   
   

Ph
on

e#
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__
__
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__
__

__
__
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Pa
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 si
te

: 
 B
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ne
rs

   
 In

te
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te
   

 E
xp

er
ie

nc
ed

 
 W

el
l-e

qu
ip

pe
d 

  
 L

im
ite

d 
re

so
ur

ce
s 

Pa
rty

 o
n 

si
te

 h
as

:  
   

   
   

   
   

   
   

 C
om

m
en

ts
: 

 F
oo

d 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
 

 W
at

er
 _

__
__
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 S
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 C
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 S

ig
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l M
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 _
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 P

ar
ty

 w
ill

 st
ay

 p
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