
first responder report
date of response (mm / dd / yyyy)

patient surname

patient given name initial

mailing address

city Prov postal codecity

phone number date of birth (mm / dd / yyyy) age

gender

	m	 	f

British columbia carE card number

patient’s physician

response location

station number unit number / shift

department name

fr qualification response #

first responder names or license numbers police attending?

	yes	 	no

time call received

curbside time

time at patient’s side

arrival time of bcas

Time BCAS took over

extrication time

VITAL SIGNS
TIME LOC PULSE RESP. SKIN

AVPU  

AVPU  

AVPU  

AVPU  

care given
	control bleeding

	Dress wound

	cpr

	aed

	spinal immobilization

	back board

	patient comfort/reassurance

airway
	cleared

	positioned

	suctioned

	assisted

	oral airway

oxygen
	mask

	non-rebreather

	bvm

	pocket mask

		  oxygen lpm

pain assessment

p

q

r

s

t

front back

cardiac arrest patients

were bystander ventilations being performed?
	 	yes	 	no 

were bystander compressions being perfomed?
	 	yes	 	no

was the cardiac arrest witnessed?
	 	Yes	 	no

		  if Yes:	 	bystander	 	FR	 	BCAS

estimated time of collapse

time first aed applied

time of first analysis

estimated time first cPR 
Compressions by anyone

time first cpr compressions 
by first responder

chief complaint / description of incident

mechanism of injury / history of illness

relevant past medical history

medications

allergies

additional treatments and / or comments

first responder AED protocol aed results
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time shock no shock cpr was an aed in use upon arrival?
	 	Yes	 	no

		  if Yes:	 	pad	 	police	 	bcas

initial AED Rhythm analysis?
	 	shockable	 	non-shockable

did a pulse return?
	 	Yes	 	no

time of return of pulse

longest duration of pulse
(estimated)

Please press firmly - you are making 3 copies.
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Patient assessment guide
rescue scene evaluation

•	P ersonal Protective Equipment
•	E nvironment
•	H azards
•	M echanism of Injury

PRIMARY SURVEY
•	LOC  (AVPU)
•	D elicate Spine
•	A irway
•	B reathing
•	C irculation
•	R apid Body Survey
•	O 2

SECONDARY SURVEY

HISTORY
•	C hief Complaint
•	H istory of Chief Complaint
•	R elevant Medical History
•	M edications
•	A llergies

VITAL SIGNS
•	LOC  (AVPU)
•	R espiration
•	P ulse
•	S kin

HEAD-TO-TOE ASSESSMENT
•	H ead and Neck
•	C hest
•	A bdomen
•	H ips/Pelvis
•	B ack
•	L ower Extremities
•	U pper Extremities

HAND-OFF REPORT
•	A ge and Gender
•	C hief Complaint
•	H istory of Chief Complaint
•	M edical History
•	M edications
•	V ital Signs
•	A llergies
•	R elevant Physical Findings
•	T reatments/Protocols

documentation information
and common abbreviations

LEVEL OF CONSCIOUSNESS
A	P atient is Alert
V	P atient responds to Verbal stimuli
P	P atient responds to Painful stimuli
U	P atient is Unresponsive to verbal and painful stimuli 

PAIN ASSESSMENT
P	 Position of the pain
Q	 Quality of the pain
R	 Radiation of the pain
S	 Severity of the pain
T	 Timing of the pain

Abdomen	A bd
Abdomen pain	A bd pn
As needed	 prn
Automatic External Defibrillator	 AED
Alcohol	ETOH
Bag-Valve-Mask	BVM
Basic Life Support	BLS
Blood Pressure	BP
Body Surface Area	BSA
Cardiopulmonary Resuscitation	CPR
Cardiovascular	CV
Central Nervous System	CNS
Chief Complaint	CC
Chest Pain	CP
Complains of	 c/o
Chronic Obstructive Pulmonary Disease	COPD
Congestive Heart Failure	CHF
Coronary Artery Disease	CAD
Dead on Arrival	DOA
Decreased	
Delirium Tremens	DT s
Ear, Nose, and Throat	ENT
Equal	 =
Estimated time of arrival	ETA
Female
Foreign body obstruction	FBO
Gastrointestinal	GI
Gunshot Wound	GSW
History	H x
Hypertension	HTN
Immediately	S tat
Increased	
Insulin Dependent Diabetic Mellitus	IDDM
Left Lower Quadrant	LLQ

Left Upper Quadrant	LUQ
Less than	 <
Level of Consciousness	LOC
Male
Mass Casualty Incident	MCI
Medications	M ed
Motor Vehicle Accident	MVA
More than	 >
Non-insulin dependent diabetes mellitus	NIDDM
Nonrebreather mask	NRM
Nothing by mouth	NPO
Obstetrical/gynaecological	OB /GYN
Oropharyngeal airway	OPA
Overdose	OD
Oxygen	O 2
Pain	 pn
Palpation	P alp
Patient	P t
Pulse	P
Range of Motion	ROM
Respirations	R
Right Lower Quadrant	RLQ
Right Upper Quadrant	RUQ
Rule Out	R /O
Short of Breath	SOB
Signs and Symptoms	S /S
Temperature	T
Transient Ischemic Attack	TIA
Treatment	T x
Times	X
Unconscious	 unc
Vital Signs	VS
Year-old	 y/o

→

→


