CASUALTY REPORT FORM

Complete as much of this form as possible. The form should remain with the
casualty at all times.

PERSONAL DETAIS OF CASUALIY | wexrorkwomas |

Sex Nome:
Nome: Rolotionship:
Age: Date of Brth: F Tel:

Address:

DESCRIPTION OF ACCIDENT/ILLNESS

Tel:
Time:

Detais:
OTHER USEFUL CASUALTY INFORMATION

Sims ond symploms:
Alefgies:

Maedications:

Past Medica History:

Last meat;

Evonts - what has happened:

WV

Give o full and detoiled cccount

IMMEDIATE ACTION EMERGENCY

(PRIMARY SURVEY - ABC's)

) CONSCIOUS - Clear and Open E]
Airwoy ——> CONSCIOUS - But with an Alrway Problem — [:] ~—— EMERGENCY: Dial 999/112

N unconscious —> Check & Open —> [ | ——> ¥ they remain unconscious
(Chin ift head tit/fjow theust) this is an EMERGENCY

P Present and NORMAL ]

[etween 10 & 30 breaihs per minute)

Breothing-—) Present NOT NORMAL >
Ny etovidesn/vopti/sen/periv) [[]—> emercency: bial 999/112
ABSENT ——) CPR >
/, No life-threalening bleeding D
Circuiation — UFE-THREATENING BLEEDING: >[]——> wmercency: viol 999/112

External bleeding
Tummy tender/distended
Broken peivis/ thigh bone



CASUALTY EXAMINATION

Injuries Found Description of Findings
7~ ~
" \ ) Level of Response: AV P U
A
P > A BN
[y ) ,
i"- / "\ ,"" \ A L
|} 1 ' ]
J jl‘ ! 1 Ask casuaity ornext of kinabout S A M P L E (see ovedeat)
.//?\ v | Y~ B A
A 1L Al
\ | ] A\ J First Ald Given Time
I‘.‘Jl"( l ,‘-"' .
\ |/ \ | J
. i1 ‘
Zv e Medication given/taken Dose Time

Pain Ne P Pein
—Pscore 012345678910

MONITOR VITAL SIGNS AVPU = A=ALERT V=REPONDS TO VOICE P=REPONDS TO PAIN U=UNRESPONSIVE

TIME

Levels of Response
AVPU

BREATHING RATE
PULSE
> PAIN SCORE FROM 010

ADDITIONAL INFORMATION

(If Casualty does not consent to your proposed action, declines ambulance, refuses treatment etc. record it here and ensure they sign)

ACTION AFTERWARDS

amsuLance caLLep ]  senttonospmac] Toer] Homeld Back to work ]

NAME OF FIRST AIDER .......cccciiiiieiiiiirnncanenns SIGNATURE .......cocvviieiiieianenans

CASUALTY SIGNATURE ......ccoeiirrinrrreee e DATE ................. TIME ............






