
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

a v p u

a v p u

a v p u

a v p u

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

hlth 2424   2005/10/24 white & yellow copies: bcas            pink copy: retain

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.

EMERGENCY HEALTH SERVICES COMMISSION

06/27/2018

First Responder

16:07

16:09

If patient was entrapped

D

CWK201806271502

Jack Horner Jill Smith

Mya

Cardial

I

21 Jump Street

West Vancouver Fire Rescue

Station 51

West Vancouver BC V1W 4E8

778-797-3000 06/21/1957 61

123456789101112

Dr. Sleep

Ambleside Park bench

Chest Pain radiating from center chest to left arm and jaw

Went for a run and starting feeling chest pain

Heart attack 2 years ago.  This feels similar

Nirtro spray (took one spray 15 minutes ago)
ASA (took daily dose this morning)

Allergic to shellfish

15:30

15:31

15:31

15:30

15:30

15:31

N/A

15:33

15:35

15:37

15:39

15:03

15:10

15:11

S

A

M

P

L

E

last ate at lunch around noon

O - onset was sudden

Deep breaths and exertion provoke the pain

the quality of the pain is squeezing/crushing

The pain is radiating from the center of the chest to the left arm and jaw

The pain is a 9 out of 10 for severity

The timing of the pain is constant as of 14:55

15:12

15:17

15:22

15:27

110 strong
& regular

118 strong
Irregular

120 weak
& irregular

120 carotid only

Assisted with Nitro Spray at 15:14 (no effect)
 
Patient went into Cardiac Arrest at 15:30

15

N/A

16 deep
& regular

20 & regular

24 shallow &
strained

28 shallow
& irregular

Pale, warm, sweaty

Pale, cool, sweaty

Pale, cool, clammy

Pale, cool, clammy



PATIENT ASSESSMENT GUIDE

RESCUE SCENE EVALUATION
• personal protective equipment

• environment

• hazards

• mechanism of injury

PRIMARY SURVEY
• loc (avpu)

• delicate spine

• airway

• breathing

• circulation

• rapid body survey

• o
2

SECONDARY SURVEY

history
• chief complaint

• history of chief complaint

• relevant medical history

• medications

• allergies

vital signs
• loc (avpu)

• respiration

• pulse

• skin

head-to-toe assessment
• head and neck

• chest

• abdomen

• hips/pelvis

• back

• lower extremities

• upper extremities

hand-off report
• age and gender

• chief complaint

• history of chief complaint

• medical history

• medications

• vital signs

• allergies

• relevant physical findings

• treatments/protocols

DOCUMENTATION INFORMATION

AND COMMON ABBREVIATIONS

LEVEL OF CONSCIOUSNESS

A patient is Alert

V patient responds to Verbal stimuli

P patient responds to Painful stimuli

U patient 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 abd

abdomen pain abd pn

as needed prn

Automatic External Deibrillator 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 dts

ear, nose, and throat ent

equal =

estimated time of arrival eta

female

foreign body obstruction fbo

gastrointestinal gi

gunshot wound gsw

history hx

hypertension htn

immediately stat

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 med

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 o2

pain pn

palpation palp

patient pt

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 tx

times x

unconscious unc

vital signs vs

year-old y/o

→

→


