
Agency specific, usually based on date & time

Frontline First Aid

Emergency Medical Responder

Your Name

Your Partner/Assistant/Helper's name

Name of the patient you are helping (first and last)

What is bothering them the most in their own words, for example...
Headache or
Chest Pain or
Unresponsive

Name of the patient's regular Dr. if applicable

How did the injury/illness occur, for example...
Fell 10 feet from balcony onto concrete patio
Woke up feeling Chest Pains
Got dizzy while lifting large box

What other medical conditions or injuries do they have, and/or has this happened
in the past, for example...
Heart Attack 2 years ago
Undergoing Chemo therapy for leukemia
High Blood Pressure
Type 2 Diabetic
Knee surgery last week
Prone to dizziness, about once every 3 months

What medications have they taken recently, or take on a regular basis.  Have there
been any new medications or changes of doseage recently?  for example...
Took 2 81mg chewable aspirin 3 minutes ago at direction of 911 dispatcher
Took 2 sprays of Nitro in the last 15 minutes
Took Insulin 2 hours ago
Blood thinner daily at 8am
New anti-depressant medication started last week

Any relevant or significant allergies the patient has.  Have they been potentially
exposed recently? for example
Allergic to Shellfish.  Had Clam Chowder at lunch
Allergic to sulfa drugs
Allergic to anesthetics

Time you were dispatched

Time you arrived at the scene

Travel time to hospital

Arrival time at hospital

The time when you were available to
respond again

GCS and/or a description of their general cognitive state.  for example...
Slow to answer questions, and gives inaccurate and inconsistent answers

Describe significant inuries/abnormalities in the Head & Neck region (Deep 10cm laceration on left forehead)

Describe significant injuries/abnormalities in the Chest area (2 cm sucking chest wound on left side)

Describe Cerbrovascular System related abnormalities (generally this will refer to Stroke like signs/symptoms)

Describe significant injuries/abnormalities in the Abdominal area (bruising & tenderness in upper right quadrant)

Describe significant injuries/abnormalities in the Back area (swelling and point tenderness at T-3 vertebrae)

Describe significant injuries/abnormalities in the Extremities (hands/feet) (slow capillary refill on right foot)

Describe significant injuries/abnormalities in the Central Nervous System (left pupil dilated, numbness &
tingling and weakness in both legs)

Describe significant internal or external Bleeding (arterial bleed controlled with tourniquet applied at 15:21)
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Any observations or actions that don't fit into the existing categories above
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