
NAME OF CAS DATE OF BIRTH

DATE GRID REF

PRIMARY ASSESSMENT

ONGOING OBS

INITIAL

RESPONSE       ALERT

VOICE

PAIN

UNRESP

BREATHING >40

q=quiet 31-40

n=noisy 21-30

e=easy 11-20

d=difficult <11

PULSE >110

w=weak 101-110

s=strong 81-90

r=regular 71-80

ir=irregular 61-70

61-50

<50

DANGER            RESPONSE             SEND FOR HELP           AIRWAY            BREATHING            CIRCULATION

TIME



SECONDARY ASSESSMENT

CIRCULATION CHECKS HANDOVER REPORT

TEMPERATURE MECHANISMS OF INJURIES

COLOUR INJURIES SUSTAINED/EXPECTED

PULSE SIGNS (VITAL)

FEELING TREATMENTS

CAPILLARY REFIL

WHEN YOU ARE SAFE AND SENT FOR HELP

RESPONSE → YES → HEAD TO TOE

INFORMATION FOR EMERGENCY SERVICES ↓

NATURE OF INCIDENT NO

NUMBER OF CASUALTIES ↓

GRID REFERENCE OPEN AIRWAY → YES → RECOVERY POS

RESOURCES AT SCENE ADEQU BREATHING

CONTACT NUMBER ↓

NO

↓

SIGNS OF LIFE → YES → RESCUE BREATHING

↓

NO

↓

CPR

PAST MED HISTORY

LAST ORAL INTAKE

EVENTS

MEDICATION

ALLERGIES

SIGNS AND SYMPTOMS

INJURIES SUSTAINED / EXPECTED


