© The Mo “eers

FIRST AID/ACCIDENT REPORT FORM

RESCUE REQUEST
Al Qut One Form Per Victim

|
|
START HERE FINDINGS | FIRST AID GIVEN |
Airway, Breathing, Circulation | TIME OF INCIDENT
Initla) Rapid Check | AM PM DATE
{Chest Wounds, Severe Bleedir.g) | o NT
ASK WHAT HAPPENED: FALON  [IROCK  [CISNOW  OIFALLING ROCK
| I3 GREVASSE ) AVALANCHE
ASK WHERE IT HURTS: : [JILLNESS EXCESSVE OHEAT OCOLD
| BRIEF LESCRIPTION OF INCIDENT
TAXE PULSE & RESPIRATIONS {PULSE RESPIRATIONS |
HEAD;  Scalp —~ Wounds I
Ears, Nass —~ Fluids I
Eyes — Pupils 8
Jaw — Stability g i
Mouth — Wounds z |§
e e e it AT —— T TR Y — —— o — — — — —— ——— T
s NECK: Wounds, Deformity E lm
E I — - M E INJURIES FIRST AID GVEN
2 CHEST: Movement, Symmetry % I‘L | (List Most Severs First)
g ABDOMEN: Wounds, Rigidity ii {g
___________________ zZ|la
w
3 PELVIS: Swbilty | @ |S
F | EXTREMITIES:  Wounds, Deformity % |§
g Sensations & Movement 21 SKIN TEMP./COLOR:
Pulses Below Injury 5 l ﬁ STATE OF ss
D e e e — — — — e CONSCIOUSNESS:
8 BACK: Wounds, Deformity | g
b b ——————— - —— — g | PAIN (Location)
SKIN:  Color < | §
Temperature 5 RECORD:
Moistness ! -
me Initial When leave scene
STATE OF CONSCIOUSNESS |
—] Pulse
PAIN (Location) I ‘
| Fespiration
LOOK FOR MEDICAL IC TAG |
VICTIM'S  NAME AGE
ALLERGIES |
{ ADDRESS
VICTIM'S NAME AGE I
4 NOTIFY (Name)
COMPLETED BY DATE TIME | ,
{ RELATIONSHI PHONE
I
!
| :
!

OTHER COMMENTS:



——— SIDE 2 RESCUE REQUEST

IN CANADA: RCMP

After the rescue has been inttlated, contact one of the foltowing Club officials,
if one name s highlighted, call that parson first, Otherwise, start at the top and
work down:

|
!
|
EXACT LOCATION (include Marked Map if Possible) | VITAL SIGNS RECORD
QUADRANGLE: SECTION: |
AREA DESCRIPTION: | Record] BREATHS PULSE PULSES STATE
| TIME BELOW PUPILS SKIN | OF CON- | OTHER
Rat ct Rate | Character | INJURY SCIOUS-
TERRAN:  DOGLAGER 0 SNOW O ROCK. | o | Character | Rate NESS
O BRUSH O TIMBER. O TRAIL
O RAT O MODERATE O STEE? l Deep Swong | Strong Equal size Color | Aert - Pain
0 OTHER: {Describe) | Shallow Weak | Weak Reactto | Temp. | Confused| Anxiety
J Noisy Regular | Absent Light Moistnesy Unrespon-|  Thirst
sive Ete.
ON SITE PLANS: | Labored kregular Round c
OO0 Wil Stay Put |
0O Wil EvacuateTo I
Can Stay Overnight Sately O Yes CNo
On Site Equipment: O Tent [ Sleeping Bags O Grourd lnsulation |
O Flares O Saw O Hardvrare |
O Ropes I Stoves O Fuel |
0O Other: =
I5
LOCAL WEATHER IS
w
IZ
SUGGESTED EVACUATION O Carry-Out O Helicopter Iz
O Lowering O Raisir.g |E
p
EQUIPMENT NEEOED: O Rigid Litter Q Food |Q
O Water [J Other 5
]
%]
PARTY MEMBERS REMAINING (indicate Numbers) 'E
ScrambleStudents Basic Students Hasic Grads  |n.
intermediate Students Intermediate Grads @
I
ATTACH THE PRE-TRIP LIST OF PARTY MEMBERS, including names, 1%
addresses and phone numbers. Update the list to accurately reflect party mem- II
bership and persons to notify in case of delays. g
PARTY LEADERS: :._
. [
NAMES OF MESSENGERS SENT FOR HELP i
|
WHOM TO NOTIFY TO INITIATE THE RESCUE: |
IN NATIONAL PARK: Notify the Park Ranger
OUTSIDE NATIONAL PARK: Sheritf/County Police (Call 911) | {other Observations:
|
|
I
|
| ]
|
|
|




