START HERE ®

FIRST AID REPORT FORM

INITIAL RAPID CHECK
CONSCIOUS? FINDINGS FIRST AID GIVEN RESCUE REQUEST
AIRWAY? Fill Out One Form Per Victim
BREATHING? TIME OF INCIDENT | DATE:
CIRCULATION? (pulse, Severe bleeding, Shock) | TIME: AM/PM
ASK WHAT HAPPENED: NATURE OF INCIDENT:
ASK WHERE IT HURTS: O FALL ON/IN: O STRUCK BY:
Level of Consciousness: A V P U | PULSE: RESPIRATION: [0 EXCESSIVE HEAT/COLD 0 BURNS [0 AMS/HAPE/CE
HEAD: Scalp—Wounds, Deformity O ILLNESS: SUDDEN/CHRONIC [0 ANIMAL:
Far. Nose_Fluid. Blood BRIEF DESCRIPTION OF INCIDENT:
S
i Eyes—Pupils
g Jaw—Stability
=]
Mo Mowth—Wounds ~!X INJURIES/PROBLEMS: First Aid Given
S NECK: Wounds, Deformity 5 E (List Most Severe first)
-------------------------------------------------------------------------------- Sle
& | CHEST: Movement, Symmetry Eig
________________________________________________________________________________ =it
ABDOMEN: Wounds, Rigidity HE:
S | ==
PELVIS: Stability qiE
Y i3
. T o
m | EXTREMITIES: Wounds, Deformity N %
w
p Sensation & Movement Y E
t . J1&  SKIN TEMP/COLOR
0 Pulses Below Injury o §
m | BACK: Wounds. Deformity 0 £|2 "STATE OF CONSCIOUSNESS
-------------------------------------------------------------------------------- =iR
S| SKIN: Color 8! "PAIN (Location)
Temperature RECORD: INITIAL DEPART
Moistness Time
Pulse
Allergies: Respiration
Medications: Consciousness
NOTIFY (Name):
Pertinent Medical History (MEDICAL ID?): ( )
. COMPLETED BY RELATIONSHIP PHONE
Last Intake, Output (time):
. - DATE TIME ADDRESS
Events leading to incident:
VICTIM'S NAME AGE: VICTIM'S NAME AGE/DoB

KB20070401 after The Mountaineers



sIDE 2: RESCUE REQUEST

EXACT LOCATION (Marked Map, Lat &Long, Section-T-R):
AREA DESCRIPTION:

TERRAIN: O Flat OO0 Moderate [ Steep

O Talus [0 Brush [ Trail
[ Glacier [ Snow [ Rock
ON-SITE PLANS:

[0 Will Stay Put
[0 Will Evacuate To

Can Stay Overnight Safely: [ Yes [ No
On-Site Equipment: [J Tent [ Stove [ Food/H,O
O Ground Insulation [ Signal/Flare [ Radio/Phone

LOCAL WEATHER:

EVACUATION: O Carry Out [0 Helicopter
O Lowering [0 Raising [0 Rigid Litter
EQUIPMENT:
OFood Owater [OOther
PARTY MEMBERS REMAINING:
Beginners Intermediate Experienced
NAME NOTIFY(Name) PHONE
NOTIFY:
In National/State Park: Ranger

Outside Park: Sheriff/Police FD EMS Rescue Squad
Telephone/Frequency:

KB20070401 after The Mountaineers
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