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Incident Number  Incident Date    Level A      Level B      Level C 

 

Name   

Agency   

Age   

Weight   
Entry B/P 

<105 diastolic / / 
Entry Pulse 

< 220-age x.7 
  

Entry Resp. 
< 24 / min 

  

Temperature 
Oral 99.5-97.0 

  

Air Pressure   

Suit Time   

On Air   

Off Air   

Exit  B/P / / 
Exit  Pulse   

Exit  Resp.   

Exit Temp.   
 
 

Exclusion Criteria (NFPA 471 8-3, 1997) 
1. Blood Pressure - diastolic greater than 105 mm Hg. 
2. Pulse greater than 70 percent maximum heart rate (220-
age*0.7). 
3. Respiratory rate greater than 24 per minute. 
4. Temperature greater than 99.5oF (oral) / 100.5oF (core), or 
less than 97.0oF (oral) / 98.0oF (core). 
5. Weight - no pre-entry exclusion criteria. 
5. EKG - dysrhythmia not previously detected (must be cleared 
by medical control). 
7. Skin Evaluation - open sores, large area of rash or significant 
sunburn. 
8. Mental Status - altered mental status (i.e. slurred speech, 
clumsiness, weakness). 
9. Recent Medical History 
 a) Presence of nausea, vomiting, diarrhea, fever, 
upper respiratory infection, heat illness, or heavy alcohol intake 
within the past 72 hours, all of which contribute to dehydration. 
 b) New prescription medications taken within the past 
two weeks or over the counter medications such as cold, flu, or 
allergy medicines taken within the past 72 hours. (must be 
cleared through local medical control or haz mat medical 
director) 
 c)Any alcohol within the past six (6) hours. 
 d) Pregnancy 
POST ENTRY MONITORING: If any of the following symptoms are 
present consider transport to a medical facility. 
1. Body weight loss of >3%, or positive orthostatic vitals. 

(pulse increase by 20+, or BP decrease by 20+) 
2.  Pulse rate 220-age x.85 after 10 minutes. (>85% of max 

pulse rate) 
3. Temperature greater than 101o oral or 102o core. 
4.  Nausea, vomiting, diarrhea, altered mental status, 

respiratory, cardiac or dermitological complaints. 
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Pulse Scale 

Age 70% 85% 
20 154 187 

25 140 170 

30 137 166 

35 133 162 

40 130 157 

45 126 153 

50 123 149 

55 119 145 

60 116 140 

65 112 136 

 
 

 
 

Weight Differential Scale 

Entry # Exit # Entry #  Exit # 

100 >97 210 >204 

110 >107 220 >213 

120 >116 230 >223 

130 >126 240 >233 

140 >136 250 >243 

150 >145 260 >252 

160 >155 270 >262 

170 >165 280 >272 

180 >175 290 >281 

190 >184 300 >291 

200 >194 310 >301 

 


