TEAM BRIEFING NOTES
2014 Ontario Medical First Response Competition — Scenario R

SCENARIO SUMMARY

St. John Ambulance volunteers are providing first aid at the athletes’ residence during the 2014
International Games. Your team is stationed in a first aid post in the athletes’ residence. There has been
a power outage, and you have been told over the radio that it should be restored soon, and that you
should stay where you are until the lights come back on.



JUDGE BRIEFING NOTES
2014 Ontario Medical First Response Competition — AMFR/PRO Scenario R

SCENARIO SUMMARY

St. John Ambulance volunteers are providing first aid at the athletes’ residence during the 2014 International Games. A
team is stationed in a first aid post. The scenario begins with the team in the first aid room and the lights off. The team is
told that there has been a power outage, and that it should be restored soon. After 30 seconds, the lights in the first aid
room come back on. 15 seconds later, a security guard knocks on the door and informs the first aid team that somebody
has called for help in room [x] and details are otherwise unknown.

In room [x], where two athletes are living during the International Games, R1 was cooking pasta for him/herself and R2.
When the lights went out, R1 dropped the pot of boiling water and pasta on him/herself and the water flowed across the
floor, also burning R2. R2 is a diabetic, and has already taken insulin in preparation for the meal.

At 0:10, the security guard notifies the team in room [x] that somebody has called for help in room [y], and details are
unknown. Upon entering room [y], the team finds R3. R3 has been the victim of a sexual assault while the lights were off.
The assailant is unknown to R3. What will not be immediately obvious to the team is that, while being assaulted, R3 broke
free from the assailant in the bedroom, ran to the kitchen, and removed a chef's knife from the drawer. The assailant
followed her to the kitchen, where he was stabbed twice by R3. The assailant (R4) stumbled his way into the bedroom,
leaving a trail of blood. An effective scene survey will lead to the team finding the unconscious R4 in the bedroom.

At 0:20, a paramedic arrives to take one casualty to hospital. The paramedic asks which casualty should go first. This
casualty then immediately leaves the scene.

At 0:25, the team will be informed that a police officer has arrived on scene to take the victim (R3) and the first competitor
to make contact with the victim into the hallway. Once in the hallway, the victim will escort the competitor away from the
room, and the competitor will be asked to write an account of the details of the crime scene. The competitor will be told
that when the written statement is finished, he/she may return to their team.

At 0:29 a paramedic arrives to take 2 casualties to the hospital. This will close rooms 1 & 2.

At 0:30, the security guard notifies the team in room 2 that somebody has called for help in room [z], and details are
unknown. At this point, rooms [x] and [y] will have no casualties and will close. Upon entering room [z], the team finds 3
people, all suffering from a similar febrile respiratory illness. PPE is required to be worn, and one of the casualties is
suffering from shortness of breath requiring the assisted use of a ventolin metered dose inhaler.

INJURIES

R1

e Male or female

e partial thickness burns hands, arms up to elbows, and tops of feet (barefoot)

e patient is sitting in the kitchen area, in a dry place away from spilled water
R2

e Male or female

e partial thickness burns bottom of both feet (barefoot)

e diabetic; has taken a fast acting insulin in preparation for a meal

e patientis sitting in the kitchen area, in a dry place away from spilled water
R3

e Female; sexual assault victim

e |eft face bruising
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e reddened throat from being strangled
e both hands and arms covered in assailant's blood
e paleface
e remains calm and composed, with little outward display of emotion
R4
e Male; assailant
o left chest penetrating knife wound
o 5" intercostal space, mid-clavicular line
8cm length
Frothy blood around incision
Making gurgling/sucking sound
Minor bleeding
left chest penetrating knife wound
8cm length
O Left upper quadrant

©O O OO0 0O

® unconscious
e shock
R5
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
e vomiting in toilet
R6
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e paleface
R7
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
e wheezing, mild shortness of breath

CASUALTY PROMPTS

R1
e sitting in the kitchen area, in a dry place away from spilled water Initially unresponsive and not breathing.
e Experiencing severe pain
e Breathing is fast and patient is grimacing

If asked: Casualty states:
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Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: severe pain Allergies: codeine

Meds: None Past Med History: None

Last Meal: Muffin 1 hour ago

What happened: casualty was cooking pasta for meal before sporting event. As he/she was removing the pot

from the stove, the lights went out and the casualty dropped the pot.
Level of consciousness: alert Level of awareness: oriented to person, place, time

R2
e sitting in the kitchen area, in a dry place away from spilled water Initially unresponsive and not breathing.
e Experiencing severe pain
e Breathing is fast and patient is grimacing

If asked: Casualty states:

Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: severe pain, lightheaded due to hypoglycemia

Allergies: None

Meds: Novorapid 10 units with meals, Lantus 15 units at bedtime

Past Med History: Type 1 diabetes Last Meal: Dinner last night

What happened: Roommate was cooking pasta for meal before sporting event. As he/she was removing the pot

from the stove, the lights went out and the casualty dropped the pot.
Level of consciousness: alert Level of awareness: oriented to person, place, time

R3
e sitting in the bathroom on the floor
e remains calm and composed, with little outward display of emotion

If asked: Casualty states:

Name: Use casualty’s real name Date of birth:  Use casualty’s real date of birth
Symptoms: casualty remains calm, quiet, and composed, but states she is scared, angry, and anxious
Allergies: cat dander Meds: birth control pill (Yasmin) daily

Past Med History: concussion May 2012 (car accident); knee injury - MCL tear 2013

Last Meal: can’t remember
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What happened:

Level of consciousness:

R4

The lights went out, somebody entered the bedroom and grabbed casualty, punched her in
face, held her down by throat, and sexually assaulted her. After struggle, casualty got away and
retrieved knife from kitchen and stabbed assailant twice. Answer “I don’t know” to any other
questions about the assault and when asked to be more specific. Answer “l don’t know” to
guestions regarding the whereabouts or description of the assailant.

alert Level of awareness: oriented to person, place, time

e supine in bedroom floor, out of sight when competitors enter kitchen area
e unresponsive for the entire scenario

If asked:

Name:

Symptoms:

Meds:

Last Meal:

Level of consciousness:

R5

Casualty states:

unresponsive Date of birth:  unresponsive
unresponsive Allergies: unresponsive
unresponsive Past Med History: unresponsive
unresponsive What happened: unresponsive
unresponsive Level of awareness: unresponsive

e sitting in the bathroom on the floor in front of toilet
e not actively vomiting, but there is vomit in the toilet bowl.
e Coughing occasionally, especially when speaking/answering questions

If asked:
Name:

Date of birth:
Symptoms:
Allergies:

Meds:

Past Med History:

What happened:

Level of consciousness:

R6

Casualty states:
Use casualty’s real name

Use casualty’s real date of birth

fever, chills, malaise, dry cough, loss of appetite, body aches, nausea, vomiting in toilet
none

daily multivitamin; advil for headaches as needed

sports hernia 2010 Last Meal: lunch yesterday

started feeling unwell yesterday morning; progressively worsening symptoms; began vomiting
today

alert Level of awareness: oriented to person, place, time

e sitting in the kitchen on a chair
e came over to see if friends were sick, too

e Coughing occasionally, especially when speaking/answering questions

If asked:

Casualty states:
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Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: fever, chills, malaise, dry cough, loss of appetite, body aches, nausea

Allergies: none Meds: Effexor 75mg daily

Past Med History: depression Last Meal: steak last night

What happened: started feeling unwell this morning; progressively worsening symptoms; came over to see if

friends were sick too
Level of consciousness: alert Level of awareness: oriented to person, place, time

R7
e sitting in the bedroom on the bed with feet on the floor
e casualty has asthma, and is experiencing mild shortness of breath and wheezing
e Coughing occasionally, especially when speaking/answering questions

If asked: Casualty states:

Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: fever, chills, malaise, dry cough, loss of appetite, body aches, nausea, shortness of breath,
wheezing

Allergies: none

Meds: salbutamol — requires assistance to take medication if asked or suggested.

Past Med History: depression Last Meal: steak last night

What happened: started feeling unwell this morning; progressively worsening symptoms

Level of consciousness: alert Level of awareness: oriented to person, place, time

JUDGES’ PROMPTS
e If asked, judge informs team that hazards are as found

e If responder states they are calling 911 judge will ask them what they wish to say and acknowledge that 911 has
been called. Team may call for multiple patients at once (in which case marks should awarded on both sheets) or
separately. If they do not specify specify the patients they are calling for, and do not place a second call they will
only receive marks on one score sheet.

e After three minutes at each scene, points for Scene Survey & Primary Survey may not be earned.

e At0:10 and 0:20, a paramedic arrives and will ask for a report from the person in charge. Competitors may
continue to provide treatment and earn points until the scenario ends.
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e At the 0:45, competitors will be told to stop.

e Once the scenario has finished, they will be provided time to complete documentation.

e At the end of the documentation period, documentation will be scored and marking sheets finalized

0:00

Security Person Enters first aid room, tells responders of situation in Room 1

0:10

Security Person Enters first aid room. Tells responders of situation in Room 2

0:20

EMS Arrives - 1 Person, can take 1 PT, knocks on room 1, asks "who's in charge?"

0:25

Police Officer Shows up to take sexual assault Victim and Primary Responder

0:29

2nd EMS Arrives

0:30

Security Guard Comes to Responder in 2nd Room

0:45

END - Team Starts Paperwork

Casualty 1 Vital Signs

1% set

Assess level of awareness

oriented to person, place, time

Assess respirations

20 regular and shallow

Assess pulse

98 strong and regular

Assess circulation/skin condition

Natural tone, warm, dry

Assess blood pressure

110/70

2" set and subsequent sets

Assess level of awareness

oriented to person, place, time

Assess respirations

18 shallow and regular

Assess pulse

90 strong and regular

Assess skin condition

Pale, warm, sweaty

Assess blood pressure
108/64

R2 Vital Signs
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1% set

Assess level of awareness

oriented to person, place, time

Assess respirations

24 regular and shallow

Assess pulse

110 strong and regular

Assess circulation/skin condition

Natural tone, warm, dry

Assess blood pressure
126/84

2" set and subsequent sets

Assess level of awareness

oriented to person, place, time

Assess respirations

18 shallow and regular

Assess pulse

90 strong and regular

Assess skin condition

Pale, warm, sweaty

Assess blood pressure
108/64

R3 Vital Signs

1% set

Assess level of awareness

oriented to person, place, time

Assess respirations

30 regular, rapid and shallow

Assess pulse

104 strong and regular

Assess circulation/skin condition

pale, warm, dry

Assess blood pressure
114/68

2" set and subsequent sets

Assess level of awareness
oriented to person, place, time

Assess respirations

18 shallow and regular

Assess pulse

90 strong and regular
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Assess skin condition

Pale, warm, dry

Assess blood pressure
118/66

R4 Vital Signs

1% set

Assess level of awareness

unresponsive

Assess respirations

40 irregular and shallow, gasping

Assess pulse

134 weak and regular

Assess circulation/skin condition

pale, cool, moist

Assess blood pressure
90/62

2" set and subsequent sets

Assess level of awareness

unresponsive

Assess respirations

38 shallow and irregular, gasping

Assess pulse

152weak and regular

Assess skin condition

Pale, cool, moist

Assess blood pressure
84/54

R5 Vital Signs

1% set

Assess level of awareness

oriented to person, place, time

Assess respirations

20 regular and shallow

Assess pulse

90 strong and regular

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
122/72

2" set and subsequent sets
Page 8 of 11




JUDGE BRIEFING NOTES
2014 Ontario Medical First Response Competition — AMFR/PRO Scenario R

Assess level of awareness

oriented to person, place, time

Assess respirations

22 regular and shallow

Assess pulse

94 strong and regular

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
124/78

R6 Vital Signs

1% set

Assess level of awareness

oriented to person, place, time

Assess respirations

18 regular and shallow

Assess pulse

80 strong and regular

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
108/66

2" set and subsequent sets

Assess level of awareness

oriented to person, place, time

Assess respirations

20 regular and shallow

Assess pulse

90 strong and regular

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
104/60

R7 Vital Signs

1* set (*and subsequent sets if not assisted with medication)

Assess level of awareness

oriented to person, place, time

Assess respirations

28 regular and shallow, wheezing

Assess pulse

100 strong and regular
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Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
134/90

2" set and subsequent sets (*if assisted with medication)

Assess level of awareness

oriented to person, place, time

Assess respirations

16 regular and shallow

Assess pulse

80 strong and regular

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
130/90

PROPS

e Room [x]
0 Environment
= Athletes’ residence room
O Props
=  Water on floor
= Radio on music station; medium volume
=  Pasta on floor, scattered around wet area
= Large pot on floor in wet area
= Small pot on stove with pasta sauce in it, stove on medium-low setting
= Qrange juice in refrigerator
= Colander in sink
=  Wooden spoon on top of pasta sauce
= Table place setting with bowls and forks
= Glasses or cups in cupboard; door closed
e Room [y]
0 Environment
= Athletes’ residence room
=  Radio on music station; loud

= kitchen knife with blade >7" on floor in kitchen; blood on the point half
= shower with running hot water, creating a steam filled bathroom

= R3 wearing bathrobe over shorts/shirt

= toothbrush, toothpaste, soap, etc. in bathroom/sink area

= bath towels placed somewhere in bathroom

= pocket knife in bedroom beside R4

= Radio on music station; loud
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= R4 laying on large carpet segment (at least 6 feet by 6 feet) in a similar colour to humber residence
carpet colour; pre-stained with blood to simulate severe bleeding without risk of damaging Humber
residence carpet
e Room [z]
0 Environment
= Athletes’ residence room
O Props
= artificial vomit substitute in toilet bowl, on side of toilet bowl, and on floor in front of toilet
= small garbage can in a conspicuous place in kitchen overflowing with used facial tissues
= several dirty dishes, pots, etc. scattered on table/counter so as to create a lived-in esthetic
= Ventolin MDI in R7’s pocket
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SCENARIO SUMMARY

St. John Ambulance volunteers are providing first aid at the athletes’ residence during the 2014 International Games. A
team is stationed in a first aid post. The scenario begins with the team in the first aid room and the lights off. The team is
told that there has been a power outage, and that it should be restored soon. After 30 seconds, the lights in the first aid
room come back on. 15 seconds later, a security guard knocks on the door and informs the first aid team that somebody
has called for help in room [x] and details are otherwise unknown.

In room [x], where two athletes are living during the International Games, R1 was cooking pasta for him/herself and R2.
When the lights went out, R1 dropped the pot of boiling water and pasta on him/herself and the water flowed across the
floor, also burning R2. R2 is a diabetic, and has already taken insulin in preparation for the meal.

At 0:10, the security guard notifies the team in room [x] that somebody has called for help in room [y], and details are
unknown. Upon entering room [y], the team finds R3 and R3's friend/teammate (bystander). The bystander called for
help. R3 has been the victim of an sexual assault while the lights were off. The assailant is unknown to R3, and the
bystander was not a witness. What will not be immediately obvious to the team is that, while being assaulted, R3 broke
free from the assailant in the bedroom, ran to the kitchen, and removed a chef's knife from the drawer. The assailant
followed her to the kitchen, where he was stabbed twice by R3. The assailant (R4) stumbled his way into the bedroom,
leaving a trail of blood. An effective scene survey will lead to the team finding the unconscious R4 in the bedroom.

At 0:20, a paramedic arrives to take one casualty to hospital.

At 0:25, a police officer will arrive on scene and take the victim (R3) and the first competitor to make contact with the
victim into the hallway. The victim will be escorted away from the scenario site, and the competitor will be questioned by
the police officer. The officer will question the competitor about the scene, and then the officer will ask the competitor to
write an account of the details of the crime scene. The competitor will be told that when the statement is finished, he/she
may return to their team.

At 0:29 a paramedic arrives to take 2 casualties to the hospital. At 0:30, the security guard notifies the team in room 2 that
somebody has called for help in room [z], and details are unknown. At this point, rooms [x] and [y] will have no casualties
and will close. Upon entering room [z], the team finds 3 people, all suffering from a similar febrile respiratory illness. PPE is
required to be worn, and one of the casualties is suffering from shortness of breath requiring the assisted use of a ventolin
metered dose inhaler.

INJURIES

R1

e Male or female

e partial thickness burns hands, arms up to elbows, and tops of feet (barefoot)

e patient is sitting in the kitchen area, in a dry place away from spilled water
R2

e Male or female

e partial thickness burns bottom of both feet (barefoot)

e diabetic; has taken a fast acting insulin in preparation for a meal

e patientis sitting in the kitchen area, in a dry place away from spilled water
R3

e Female; sexual assault victim

e |eft face bruising
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e reddened throat from being strangled
e both hands and arms covered in assailant's blood
e paleface
e remains calm and composed, with little outward display of emotion
R4
e Male; assailant
e left chest penetrating knife wound
o 5" intercostal space, mid-clavicular line
0 8cmlength
0 Frothy blood around incision
0 Making gurgling/sucking sound
0 Minor bleeding
e Abdominal knife wound with severe bleeding
0 8cm length
O Left upper quadrant
® unconscious
e shock
R5
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e paleface
e vomiting in toilet
R6
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
R7
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
e wheezing, mild shortness of breath

PROPS

e Room [x]
0 Environment
= Athletes’ residence room
O Props
=  Water on floor
= Radio on music station; medium volume
= Pasta on floor, scattered around wet area
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e Room [y]

Large pot on floor in wet area

Small pot on stove with pasta sauce in it, stove on medium-low setting
Orange juice in refrigerator

Colander in sink

Wooden spoon on top of pasta sauce

Table place setting with bowls and forks

Glasses or cups in cupboard; door closed

0 Environment

e Room [z]

Athletes’ residence room
Radio on music station; loud

kitchen knife with blade >7" on floor in kitchen; blood on the point half

shower with running hot water, creating a steam filled bathroom

R3 wearing bathrobe over shorts/shirt

toothbrush, toothpaste, soap, etc. in bathroom/sink area

bath towels placed somewhere in bathroom

pocket knife in bedroom beside R4

Radio on music station; loud

R4 laying on large carpet segment (at least 6 feet by 6 feet) in a similar colour to humber residence
carpet colour; pre-stained with blood to simulate severe bleeding without risk of damaging Humber
residence carpet

0 Environment

O Props

Athletes’ residence room

artificial vomit substitute in toilet bowl, on side of toilet bowl, and on floor in front of toilet
small garbage can in a conspicuous place in kitchen overflowing with used facial tissues
several dirty dishes, pots, etc. scattered on table/counter so as to create a lived-in esthetic
Ventolin MDI in R7’s pocket
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SCENARIO SUMMARY

St. John Ambulance volunteers are providing first aid at the athletes’ residence during the 2014 International Games. A
team is stationed in a first aid post. The scenario begins with the team in the first aid room and the lights off. The team is
told that there has been a power outage, and that it should be restored soon. After 30 seconds, the lights in the first aid
room come back on. 15 seconds later, a security guard knocks on the door and informs the first aid team that somebody
has called for help in room [x] and details are otherwise unknown.

In room [x], where two athletes are living during the International Games, R1 was cooking pasta for him/herself and R2.
When the lights went out, R1 dropped the pot of boiling water and pasta on him/herself and the water flowed across
the floor, also burning R2. R2 is a diabetic, and has already taken insulin in preparation for the meal.

At 0:10, the security guard notifies the team in room [x] that somebody has called for help in room [y], and details are
unknown. Upon entering room [y], the team finds R3 and R3's friend/teammate (bystander). The bystander called for
help. R3 has been the victim of an sexual assault while the lights were off. The assailant is unknown to R3, and the
bystander was not a witness. What will not be immediately obvious to the team is that, while being assaulted, R3 broke
free from the assailant in the bedroom, ran to the kitchen, and removed a chef's knife from the drawer. The assailant
followed her to the kitchen, where he was stabbed twice by R3. The assailant (R4) stumbled his way into the bedroom,
leaving a trail of blood. An effective scene survey will lead to the team finding the unconscious R4 in the bedroom.

At 0:20, a paramedic arrives to take one casualty to hospital.

At 0:25, a police officer will arrive on scene and take the victim (R3) and the first competitor to make contact with the
victim into the hallway. The victim will be escorted away from the scenario site, and the competitor will be questioned
by the police officer. The officer will question the competitor about the scene, and then the officer will ask the
competitor to write an account of the details of the crime scene. The competitor will be told that when the statement is
finished, he/she may return to their team.

At 0:29 a paramedic arrives to take 2 casualties to the hospital. At 0:30, the security guard notifies the team in room 2
that somebody has called for help in room [z], and details are unknown. At this point, rooms [x] and [y] will have no
casualties and will close. Upon entering room [z], the team finds 3 people, all suffering from a similar febrile respiratory
illness. PPE is required to be worn, and one of the casualties is suffering from shortness of breath requiring the assisted
use of a ventolin metered dose inhaler.

INJURIES

R1
e Male or female
e partial thickness burns hands, arms up to elbows, and tops of feet (barefoot)

e patientis sitting in the kitchen area, in a dry place away from spilled water
R2

e Male or female

e partial thickness burns bottom of both feet (barefoot)

e diabetic; has taken a fast acting insulin in preparation for a meal

e patient is sitting in the kitchen area, in a dry place away from spilled water
R3

e Female; sexual assault victim

o left face bruising
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e reddened throat from being strangled
e both hands and arms covered in assailant's blood
e paleface
e remains calm and composed, with little outward display of emotion
R4
e Male; assailant
e left chest penetrating knife wound
o 5"intercostal space, mid-clavicular line
0 8cmlength
0 Frothy blood around incision
0 Making gurgling/sucking sound
0 Minor bleeding
e Abdominal knife wound with severe bleeding
0 8cm length
O Left upper quadrant
® unconscious
e shock
R5
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e paleface
e vomiting in toilet
R6
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
R7
e Male or female
e Febrile
e Chills, malaise, dry cough, loss of appetite, body aches, nausea
e pale face
wheezing, mild shortness of breath

CASUALTY PROMPTS

R1
e sitting in the kitchen area, in a dry place away from spilled water Initially unresponsive and not breathing.
e Experiencing severe pain
e Breathing is fast and patient is grimacing

If asked: Casualty states:
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Name:
Date of birth:
Symptoms:

Meds:

Last Meal:

What happened:

Level of consciousness:
Level of awareness:

R2

Use casualty’s real name
Use casualty’s real date of birth
severe pain Allergies: codeine

None Past Med History: None

Muffin 1 hour ago

casualty was cooking pasta for meal before sporting event. As he/she was removing the pot
from the stove, the lights went out and the casualty dropped the pot.

alert

oriented to person, place, time

e sitting in the kitchen area, in a dry place away from spilled water Initially unresponsive and not breathing.
e Experiencing severe pain
e Breathing is fast and patient is grimacing

If asked:
Name:

Date of birth:
Symptoms:

Allergies:
bedtime

Past Med History:

What happened:

Level of consciousness:
Level of awareness:

R3

Casualty states:

Use casualty’s real name
Use casualty’s real date of birth
severe pain, lightheaded due to hypoglycemia

None Meds: Novorapid 10 units with meals, Lantus 15 units at

Type 1 diabetes Last Meal: Dinner last night

Roommate was cooking pasta for meal before sporting event. As he/she was removing the
pot from the stove, the lights went out and the casualty dropped the pot.

alert

oriented to person, place, time

e sitting in the bathroom on the floor
e remains calm and composed, with little outward display of emotion

If asked:
Name:

Date of birth:

Casualty states:

Use casualty’s real name
Use casualty’s real date of birth
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Symptoms:
Allergies:

Past Med History:
Last Meal:

What happened:

Level of consciousness:

R4

casualty remains calm, quiet, and composed, but states she is scared, angry, and anxious
cat dander Meds: birth control pill (Yasmin) daily

concussion May 2012 (car accident); knee injury - MCL tear 2013

can’t remember

The lights went out, somebody entered the bedroom and grabbed casualty, punched her in
face, held her down by throat, and sexually assaulted her. After struggle, casualty got away
and retrieved knife from kitchen and stabbed assailant twice. Answer “l don’t know” to any
other questions about the assault and when asked to be more specific. Answer “I don’t
know” to questions regarding the whereabouts or description of the assailant.

alert Level of awareness: oriented to person, place, time

e supine in bedroom floor, out of sight when competitors enter kitchen area
e unresponsive for the entire scenario

If asked:

Name:

Symptoms:

Meds:

Last Meal:

Level of consciousness:

R5

Casualty states:

unresponsive Date of birth:  unresponsive
unresponsive Allergies: unresponsive
unresponsive Past Med History: unresponsive
unresponsive What happened: unresponsive
unresponsive Level of awareness: unresponsive

e sitting in the bathroom on the floor in front of toilet

e not actively vomiting, but there is vomit in the toilet bowl.

e Coughing occasionally, especially when speaking/answering questions

If asked:
Name:

Symptoms:
Allergies:
Past Med History:

What happened:

Level of consciousness:

R6

Casualty states:
Use casualty’s real name Date of birth:  Use casualty’s real date of birth

fever, chills, malaise, dry cough, loss of appetite, body aches, nausea, vomiting in toilet
none Meds: daily multivitamin; advil for headaches as needed
sports hernia 2010 Last Meal: lunch yesterday

started feeling unwell yesterday morning; progressively worsening symptoms; began
vomiting today

alert Level of awareness: oriented to person, place, time

e sitting in the kitchen on a chair

Page 4 of 6



CASUALTY BRIEFING NOTES
2014 Ontario Medical First Response Competition — AMFR/PRO Scenario R

e came over to see if friends were sick, too
e Coughing occasionally, especially when speaking/answering questions

If asked: Casualty states:

Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: fever, chills, malaise, dry cough, loss of appetite, body aches, nausea

Allergies: none Meds: Effexor 75mg daily

Past Med History: depression Last Meal: steak last night

What happened: started feeling unwell this morning; progressively worsening symptoms; came over to see if

friends were sick too
Level of consciousness: alert Level of awareness: oriented to person, place, time

R7
e sitting in the bedroom on the bed with feet on the floor
e casualty has asthma, and is experiencing mild shortness of breath and wheezing
e Coughing occasionally, especially when speaking/answering questions

If asked: Casualty states:

Name: Use casualty’s real name

Date of birth: Use casualty’s real date of birth

Symptoms: fever, chills, malaise, dry cough, loss of appetite, body aches, nausea, shortness of breath,
wheezing

Allergies: none

Meds: salbutamol — requires assistance to take medication if asked or suggested.

Past Med History: depression Last Meal: steak last night

What happened: started feeling unwell this morning; progressively worsening symptoms

Level of consciousness: alert Level of awareness: oriented to person, place, time

PROPS

e Room [x]
O Environment
= Athletes’ residence room
O Props
=  Water on floor

= Radio on music station; medium volume
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CASUALTY BRIEFING NOTES
2014 Ontario Medical First Response Competition — AMFR/PRO Scenario R

= Pasta on floor, scattered around wet area
= large pot on floor in wet area
= Small pot on stove with pasta sauce in it, stove on medium-low setting
= QOrange juice in refrigerator
= Colander in sink
=  Wooden spoon on top of pasta sauce
= Table place setting with bowls and forks
=  Glasses or cups in cupboard; door closed

e Room [y]

0 Environment

= Athletes’ residence room

= Radio on music station; loud

= kitchen knife with blade >7" on floor in kitchen; blood on the point half
= shower with running hot water, creating a steam filled bathroom

= R3 wearing bathrobe over shorts/shirt

= toothbrush, toothpaste, soap, etc. in bathroom/sink area

=  bath towels placed somewhere in bathroom

= pocket knife in bedroom beside R4

= Radio on music station; loud

= R4 laying on large carpet segment (at least 6 feet by 6 feet) in a similar colour to humber residence
carpet colour; pre-stained with blood to simulate severe bleeding without risk of damaging Humber
residence carpet
e Room [z]
0 Environment
= Athletes’ residence room
O Props
= artificial vomit substitute in toilet bowl, on side of toilet bowl, and on floor in front of toilet
= small garbage can in a conspicuous place in kitchen overflowing with used facial tissues
= several dirty dishes, pots, etc. scattered on table/counter so as to create a lived-in esthetic
= Ventolin MDI in R7’s pocket
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PROR

GENERAL

Scoring Note

Scene survey and primary survey points = E
may only be awarded within the first 3 minutes. GEJ S €5
may no longer be awarded if the team has scored points in a subsequent section s Qo g L %
“=© = O O =
Each judge at a site will have a copy of this sheet and any judge may award the <F U.) 5 © s 8
points for these items - items do not need to be done in order. <wm o om Z 2
> — | Assess hazards A/S 2 0
g £ Moves casualties away from water or eliminates slipping hazard
@ 8| Call 911 for EMS S > 0
pol=
® Identify to casualties as a first aid team and offer to help A 2 0
3 Consent given
Determine the number of casualties A/S 2 0
Two
o~ Assess hazards A/S 2 0
£ Secures knife appropriately. Asks about assailant and/or locates assailant (R3).
ng; Call 911 for Police S 2 0
>
g Call 911 for EMS S 2 0
=]
ﬁ Identify to casualties as a first aid team and offer to help A 2 0
% Consent given
& Determine the number of casualties A/S 2 0
Two
™ Assess hazards A/S 2 0
£ Identifies need for droplet precautions.
S Identifies need for additional PPE (gown and mask) S 2 0
o Within 60 seconds of entering room.
>
o Dons gown and mask prior to physical contact or intervention after the need S 2 0
S | s established
ﬁ Gown and mask worn for all subsequent contact with casualties S 2 0
[
(]
o | Identify to casualties as a first aid team and offer to help A 2 0
Consent given
Determine the number of casualties A/S 2 0
Three
5 Gloves are worn by all team members each time physical contact is made A 2 0
£ with the casualty
o Gloves changed before physical contact with different casualty A 2 0




PROR

CASUALTY 1

Scoring Note
Scene survey and primary survey points
may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the points

for these items - items do not need to be done in order.

A - Action
S - Statement

Performed/
Stated

Not Performed/
Not Stated

Primary Survey

Assess responsiveness
Alert

A/S

Assess airway

Clear, casualty is speaking

A/S

Assess breathing

Shallow and regular, no distress

A/S

Assess skin condition

Natural tone, warm, dry

A/S

Determine mechanism of injury

Moving pot of boiling water and pasta, lights went out, poured on self

Perform rapid body survey

Partial thickness burn hands, arms to elbow, tops of feet

History

Ask casualty to describe how they are feeling

Pain

Ask casualty if they have any allergies

Codeine

Ask casualty if they take any medications
No

Ask casualty about their past medical history

None

Ask casualty about the time of their last oral intake
Muffin 1 hour ago

10

Ask casualty what happened

The lights went out and the pot fell

|l |l O] | | | | »

Vital Signs 1

Assess level of awareness

oriented to person, place, time

A/S

Assess respirations

20 regular and shallow

A/S

Assess pulse

98 strong and regular

A/S

Assess circulation/skin condition

Natural tone, warm, dry

A/S

Assess blood pressure
110/70

A/S

10

Head-to-toe Assessment

Palpate and inspect head

Inspect eyes

Pupils equal and reactive

Inspect nose

Open and inspect mouth

Palpate and inspect jaw

Inspect ears

> > > > | >
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CASUALTY 1

Palpate and inspect neck

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Palpate and inspect abdomen

Palpate back

Assess pelvic stability

12

Palpate and inspect left arm

Partial thickness burns to elbow

Palpate and inspect right arm

Partial thickness burns to elbow

Palpate and inspect left hand

Partial thickness burns

Palpate and inspect right hand

Partial thickness burns

Check left hand circulation, sensation, motor function

Motor function reduced due to pain

Check right hand circulation, sensation, motor function

Motor function reduced due to pain

12

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Partial thickness burns

Palpate and inspect right foot

Partial thickness burns

Check left foot circulation, sensation, motor function

Motor function reduced due to pain

Check right foot circulation, sensation, motor function

Motor function reduced due to pain

- I 2 2 I - B - - B - N - Bl B Il s 2 e A

12

Vital Signs 2

Assess level of awareness

oriented to person, place, time

A/S

Assess respirations

18 shallow and regular

A/S

Assess pulse

90 strong and regular

A/S

Assess skin condition

Pale, warm, sweaty

A/S

Assess blood pressure
108/64

A/S

10

Treatment

Cool burns with running water
Both arms and both feet

Maintains cooling procedure for 20 minutes.




PROR CASUALTY 1

SUBTOTAL




PROR CASUALTY 2

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the points
for these items - items do not need to be done in order.

Not Performed/

S - Statement
Not Stated

Performed/

A - Action
Stated

Assess responsiveness A/S
Alert

Assess airway A/S

Clear, casualty is speaking

Assess breathing A/S

Shallow and regular, no distress

Assess skin condition A/S 8 0

Natural tone, warm, dry

Primary Survey

Determine mechanism of injury

Roommate moving pot of boiling water and pasta, lights went out, poured on floor

Perform rapid body survey

Partial thickness burn volar surface of feet

Ask casualty to describe how they are feeling
Pain, lightheaded

Ask casualty if they have any allergies

None

Ask casualty if they take any medications
NovoRapid, Lantus

Ask casualty about their past medical history
Type 1 diabetes

Ask casualty about the time of their last oral intake

Dinner last night

History

10 0

|l |l O] | | | | ®

Ask casualty what happened

The lights went out, pot fell, and hot water surrounded feet

Assess level of awareness A/S

oriented to person, place, time

Assess respirations A/S

24 regular and shallow

Assess pulse A/S

110 strong and regular

Vital Signs 1

Assess circulation/skin condition A/S

Natural tone, warm, dry

Assess blood pressure A/S 10 0
126/84

Palpate and inspect head

Inspect eyes

Pupils equal and reactive

Inspect nose

Open and inspect mouth

Palpate and inspect jaw

Head-to-toe Assessment

> > > > | >

Inspect ears 14 0
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CASUALTY 2

Palpate and inspect neck

Palpate and inspect left arm

Palpate and inspect right arm

Palpate and inspect left hand

Palpate and inspect right hand

Check left hand circulation, sensation, motor function

Check right hand circulation, sensation, motor function

12

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Palpate and inspect abdomen

Palpate back

Assess pelvic stability

12

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot
Partial thickness burns

Palpate and inspect right foot
Partial thickness burns

Check left foot circulation, sensation, motor function
Motor function reduced due to pain

Check right foot circulation, sensation, motor function
Motor function reduced due to pain

> | 2 B 2 2B B 2| B> > > B B > > P >

12

Vital Signs 2

Assess level of awareness
oriented to person, place, time

A/S

Assess respirations
18 shallow and regular

A/S

Assess pulse
90 strong and regular

A/S

Assess skin condition

Pale, warm, sweaty

A/S

Assess blood pressure
108/64

A/S

10

Treatment

Cool burns with running water
Both arms and both feet

Maintains cooling procedure for 20 minutes.




PROR CASUALTY 2

SUBTOTAL
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CASUALTY 3

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the points
for these items - items do not need to be done in order.

A - Action
S - Statement

Performed/
Stated

Not Performed/
Not Stated

Primary Survey

Assess responsiveness
Alert

2
a

Assess airway
Clear, casualty is speaking

2
a

Assess breathing
Shallow and rapid, no distress

2
a

Assess skin condition
pale, warm, dry

2
h

Determine mechanism of injury
violent sexual assault; left face bruising from punch; reddened throat from being strangled

Perform rapid body survey
No other injuries found

History

Ask casualty to describe how they are feeling
casualty remains calm, quiet, and composed, but states she is scared, angry, and anxious

Ask casualty if they have any allergies
cat dander

Ask casualty if they take any medications
birth control pill - yasmin

Ask casualty about their past medical history
concussion May 2012 (car accident); knee injury - MCL tear 2013

Ask casualty about the time of their last oral intake

can’t remember

| |l O] O vl >»| »O

10

Ask casualty what happened

The lights went out; somebody entered the bedroom and grabbed casualty, punched her in face, held her
down by throat, and sexually assaulted her. After struggle, casualty got away and retrieved knife from kitchen
and stabbed assailant twice.

Vital Signs 1

Assess level of awareness
oriented to person, place, time

A/S

Assess respirations
30 regular, rapid and shallow

A/S

Assess pulse
104 strong and regular

A/S

Assess circulation/skin condition
pale, warm, dry

Assess blood pressure
114/68

A/S

10

Head-to-toe
Assessment

Palpate and inspect head
Left face bruising

Inspect eyes
Pupils equal and reactive

Inspect nose

Open and inspect mouth

> > > >
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PROR CASUALTY 3

Palpate and inspect jaw

Inspect ears

Palpate and inspect neck

Manual strangulation marks; structurally intact

Palpate and inspect left arm

blood transfer from assailant’s knife wounds

Palpate and inspect right arm

blood transfer from assailant’s knife wounds

Palpate and inspect left hand

blood transfer from assailant’s knife wounds

Palpate and inspect right hand

blood transfer from assailant’s knife wounds

Check left hand circulation, sensation, motor function

Check right hand circulation, sensation, motor function 12 0

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Palpate and inspect abdomen

Palpate back

Assess pelvic stability 12 0

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Palpate and inspect right foot

Check left foot circulation, sensation, motor function
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Check right foot circulation, sensation, motor function 12 0

Assess level of awareness A/S

oriented to person, place, time

Assess respirations A/S

18 shallow and regular

Assess pulse A/S

90 strong and regular

Assess skin condition A/S

Pale, warm, dry

Assess blood pressure A/S 10 0
118/66

Vital Signs 2




PROR

Treatment | EXplain what a secondary survey is and why it is necessary

Both arms and both feet

A

CASUALTY 3
0

2

SUBTOTAL




PROR CASUALTY 4

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the points
for these items - items do not need to be done in order.

Not Performed/

S - Statement
Not Stated

Performed/

A - Action
Stated

Assess responsiveness

Unresponsive

Z
%

Assess airway

Clear

Assess breathing A/S

Rapid, shallow and irregular, gasping

Assess skin condition A/S 8 0

pale, cool, moist

Z
%

Primary Survey

Determine mechanism of injury S 2 0

stabbed twice with a knife during sexual assault sequence

Perform rapid body survey A 2 0

Left pneumothorax due to knife wound; severe bleeding abdomen LUQ due to knife wound

Assess level of awareness A/S

unresponsive

Assess respirations A/S

40 irregular and shallow, gasping

Assess pulse A/S

134 weak and regular

Assess circulation/skin condition A/S

pale, cool, moist

Assess blood pressure A/S 10 0
90/62

Vital Signs 1

Palpate and inspect head

Inspect eyes

Pupils equal and reactive

Inspect nose

Open and inspect mouth

Palpate and inspect jaw

Head-to-toe Assessment

Inspect ears

Palpate and inspect neck 14 0

Palpate and inspect left arm

Palpate and inspect right arm

Palpate and inspect left hand

Palpate and inspect right hand

A A - e e e A e A

Check left hand circulation 12 0
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CASUALTY 4

Check right hand circulation

A

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Knife wound, sucking sound, frothy blood bubbling from site; lung sounds present right side only

Palpate and inspect abdomen

Knife wound LUQ, severe bleeding

Palpate back

Assess pelvic stability

12 0

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Palpate and inspect right foot

Check left foot circulation

Check right foot circulation

A A - P P I Rl B

12 0

Vital Signs 2

Assess level of awareness

unresponsive

A/S

Assess respirations

38 shallow and irregular, gasping

Assess pulse

152 weak and regular

Assess skin condition

Pale, cool, moist

Assess blood pressure
84/54

A/S 10 0

Treatment

Insert oropharyngeal airway

Both arms and both feet

Administer oxygen

via partial non-rebreather mask @ 15Ilpm

Immediately apply bulky dressing and pressure to LUQ wound

Apply three sided dressing to open pneumothorax

> > > >
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CASUALTY 5

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the
points for these items - items do not need to be done in order.

A - Action
S - Statement

Performed/
Stated

Not Performed/
Not Stated

Assess responsiveness
Alert

Assess airway

Clear, casualty is speaking

Assess breathing

regular, no distress

Primary Survey

Assess skin condition

pale, very warm, dry

Determine mechanism of injury

febrile respiratory illness

Perform rapid body survey

no injuries found

Ask casualty to describe how they are feeling

body aches, nausea, chills

History

Ask casualty if they have any allergies

none

Ask casualty if they take any medications

daily multivitamin; advil for headaches

Ask casualty about their past medical history
sports hernia 2010

Ask casualty about the time of their last oral intake

lunch yesterday

10

Ask casualty what happened

started feeling unwell yesterday morning; progressively worsening symptoms; began vomiting today

nw| | | | | O| | | | | | ®©

Assess level of awareness

oriented to person, place, time

A/S

Assess respirations

20 regular and shallow

A/S

Assess pulse

90 strong and regular

Vital Signs 1

A/S

Assess circulation/skin condition

pale, very warm, dry

A/S

Assess blood pressure
122772

A/S

10

Palpate and inspect head

Inspect eyes

Pupils equal and reactive;

Inspect nose

redness around nares

Open and inspect mouth
Coughing

Palpate and inspect jaw

Head-to-toe Assessment

Inspect ears

> | > > >| >
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PROR CASUALTY 5

Palpate and inspect neck

Palpate and inspect left arm

Palpate and inspect right arm

Palpate and inspect left hand

Palpate and inspect right hand

Check left hand circulation, sensation, motor function

Check right hand circulation, sensation, motor function 12 0

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Palpate and inspect abdomen

Palpate back

Assess pelvic stability 12 0

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Palpate and inspect right foot

Check left foot circulation, sensation, motor function
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Check right foot circulation, sensation, motor function 12 0

Assess level of awareness A/S

oriented to person, place, time

Assess respirations A/S

22 regular and shallow

Assess pulse A/S

94 strong and regular

Assess circulation/skin condition A/S

pale, very warm, dry

Assess blood pressure A/S 10 0
124/78

Vital Signs 2

SUBTOTAL




PROR CASUALTY 6

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.

may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the
points for these items - items do not need to be done in order.

Not Performed/

S - Statement
Not Stated

Performed/

A - Action
Stated

Assess responsiveness
Alert

Assess airway

Clear, casualty is speaking

Assess breathing

regular, no distress

Assess skin condition

pale, very warm, dry

Primary Survey

Determine mechanism of injury

febrile respiratory illness

Perform rapid body survey

no injuries found

Ask casualty to describe how they are feeling

body aches, nausea, chills

Ask casualty if they have any allergies

none

Ask casualty if they take any medications
Effexor 75mg daily

Ask casualty about their past medical history

depression

Ask casualty about the time of their last oral intake
steak last night

History

nw| | o | | | | O| | | »®
N
o

10 0

Ask casualty what happened

started feeling unwell this morning; progressively worsening symptoms; came over to see if friends were sick S 2 0
too

Assess level of awareness A/S

oriented to person, place, time

Assess respirations A/S
18 regular and shallow

Assess pulse A/S

80 strong and regular

Assess circulation/skin condition A/S
pale, very warm, dry

Assess blood pressure A/S 10 0
108/66

Vital Signs 1

Palpate and inspect head

Inspect eyes
Pupils equal and reactive;

Inspect nose

redness around nares

Open and inspect mouth
Coughing

Palpate and inspect jaw

Head-to-toe
Assessment

> > > »| >
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Inspect ears A

Palpate and inspect neck

Palpate and inspect left arm

Palpate and inspect right arm

Palpate and inspect left hand

Palpate and inspect right hand

Check left hand circulation, sensation, motor function

Check right hand circulation, sensation, motor function 12 0

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

Palpate and inspect abdomen

Palpate back

Assess pelvic stability 12 0

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Palpate and inspect right foot

Check left foot circulation, sensation, motor function
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Check right foot circulation, sensation, motor function 12 0

Assess level of awareness A/S

oriented to person, place, time

Assess respirations A/S

20 regular and shallow

Assess pulse A/S

90 strong and regular

Assess circulation/skin condition A/S

pale, very warm, dry

Assess blood pressure A/S 10 0
104/60

Vital Signs 2

SUBTOTAL
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CASUALTY 7

Scoring Note

Scene survey and primary survey points

may only be awarded within the first 3 minutes.
may no longer be awarded if the team has scored points in a subsequent section

Each judge at a site will have a copy of this sheet and any judge may award the points
for these items - items do not need to be done in order.

A - Action
S - Statement

Performed/
Stated

Not Performed/
Not Stated

Primary Survey

Assess responsiveness
Alert

Assess airway

Clear, casualty is speaking

Assess breathing

regular, no distress

Assess skin condition

pale, very warm, dry

Determine mechanism of injury

febrile respiratory illness

Perform rapid body survey

no injuries found

History

Ask casualty to describe how they are feeling

short of breath, body aches, nausea, chills

Ask casualty if they have any allergies

none

Ask casualty if they take any medications

salbutamol

Ask casualty about their past medical history

asthma

Ask casualty about the time of their last oral intake
steak last night

10

Ask casualty what happened

started feeling unwell this morning; progressively worsening symptoms

nw| | o] | | | | | | | | »®

Vital Signs 1

Assess level of awareness

oriented to person, place, time

A/S

Assess respirations

28 regular and shallow, wheezing

A/S

Assess pulse

100 strong and regular

A/S

Assess circulation/skin condition

pale, very warm, dry

Assess blood pressure
134/90

A/S

10

Head-to-toe Assessment

Palpate and inspect head

Inspect eyes

Pupils equal and reactive;

Inspect nose

redness around nares

Open and inspect mouth
Coughing

Palpate and inspect jaw

Inspect ears

> > > > | >
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Palpate and inspect neck

A

Palpate and inspect left arm

Palpate and inspect right arm

Palpate and inspect left hand

Palpate and inspect right hand

Check left hand circulation, sensation, motor function

Check right hand circulation, sensation, motor function

12

Palpate and inspect collarbones

Palpate and inspect shoulders

Palpate chest and rib cage

bilateral wheezing (mild)

Palpate and inspect abdomen

Palpate back

Assess pelvic stability

12

Palpate and inspect left leg

Palpate and inspect right leg

Palpate and inspect left foot

Palpate and inspect right foot

Check left foot circulation, sensation, motor function

Check right foot circulation, sensation, motor function
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12

Vital Signs 2

*If assisted with meds

Assess level of awareness

oriented to person, place, time

A/S

Assess respirations

16 regular and shallow

Assess pulse

80 strong and regular

A/S

Assess circulation/skin condition

pale, very warm, dry

A/S

Assess blood pressure
130/90

A/S

10

Treatm

ent

Assists with the administration of salbutamol

Confirms right person
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Confirms right medication A 2
Confirms right time A 2
Confirms right amount A 2
Confirms right route A 2
SUBTOTAL




R

DOCUMENTATION

‘é Incident date and time are filled out A 2 0
@©
g e .
2 Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Description of wounds A 2 0
Allergies
Codeine A 2 0
Last meal
Muffin A 2 0
N . . .
> Incident date and time are filled out A 2 0
@©
g e .
2 Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Description of wounds A 2 0
Medications
Novorapid 10 units with meals, Lantus 15 units at bedtime A 2 0
Past medical history
Type 1 diabetes A 2 0
Symptoms
severe pain, lightheaded A 2 0
cl) . . .
> Incident date and time are filled out A 2 0
@©
§ Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Allergies
Cat dander A 2 0
Medications
Tim birth control pill (Yasmin) daily A 2 0




R

DOCUMENTATION

Description of injuries
left face bruising; reddened throat from being strangled A 2 0
q- . . .
> Incident date and time are filled out A 2 0
@©
§ Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Level of consciousness
unresponsive A 2 0
Description of injuries
left chest penetrating knife wound; left chest penetrating knife wound A 2 0
> Incident date and time are filled out A 2 0
@©
§ Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Symptoms - at least three of the following
Chills, malaise, dry cough, loss of appetite, body aches, nausea A 2 0
Qo . . .
> Incident date and time are filled out A 2 0
@©
§ Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
2nd vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0
Symptoms - at least three of the following
Chills, malaise, dry cough, loss of appetite, body aches, nausea A 2 0
'\ . . .
> Incident date and time are filled out A 2 0
@©
§ Casualty’s first and last name and date of birth A 2 0
(@)
At least 1 team members’ name and signature A 2 0
Incident history A 2 0
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1st vital signs
Time and Pulse and Respirations and Skin Condition and blood pressure A 2 0

2nd vital signs

Time and Pulse and Respirations and Skin Condition and blood pressure

Symptoms - at least three of the following

Medication administration

Records name of medication, amount given, and time of administration

A
Chills, malaise, dry cough, loss of appetite, body aches, nausea A 2 0
A

SUBTOTAL






