EXERCISE “VICTIM”

SYMPTOMATOLOGY TAGS
Date of Exercise: ____________  Casualty #: ________

VISIBLE SYMPTOMS:
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Actor Exercise Assessment Form

Please complete the following questions at the conclusion of the exercise.  This card is to be turned in at the Check-Out Station, at the exercise site.  Please be accurate with your answers.  Your cooperation is important and is appreciated.

Field Assessment and Treatment:

1.  Initial Contact & Triage:

a.  How long did it take response personnel to contact you? ________

b.  How long did it take for response personnel to begin decontaminating you?  ______________

c.  Were you examined on the scene more than once?  ( Yes  ( No

d.  Who did you talk to, or who were you assessed by (list all)?  ( Fire  ( EMS    ( Police    ( Other ______________

e.  If you received a multi-colored Triage Tag, what was the BOTTOM color when it was first given to you?  ( Green    ( Yellow    ( Red   
( Black    ( Never received a Tag

f.  Where you taken or directed after Triage?

________________________________________________________

2.  Treatment:

a.  If conscious, did someone explain your treatment?  ( Yes    ( No

b.  If conscious, were you given clear instructions?  ( Yes    ( No

c.  What actions did response personnel take as a result of their assessment of your condition?  What treatment was given?

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

3.  Did you observe any outstanding actions among the response personnel you observed?

________________________________________________________

________________________________________________________

________________________________________________________

Hospital (if applicable)

1.  Which hospital did you go to?  

________________________________________________________

2.  Once at the hospital, how long until someone examined you?  ( Less than 5 minutes    ( 5 minutes    ( 10 minutes    ( 15 minutes    ( Over 15 minutes    ( I was never examined at the hospital

Exercise Design:  Did you observe any problems during your participation in the exercise?  What improvements would you suggest?

________________________________________________________

________________________________________________________

________________________________________________________

DO NOT LOSE THIS CARD!!

DO NOT LET ANYONE TAKE THIS CARD FROM YOU!
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Anxious and Confused


Wheezing


Eyes tearing














Resp: 24, scattered wheezing


Pupils small, reactive


Pulse: 68


BP: 98/72








Aware; knows name and location but slow to respond





Able to follow directions





Able to walk
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Aware; knows name, location, and time but is distracted





Follows commands




















Resp: 24


Pulse: 108


BP: 150/90








Worried 





Upset





Victim has daughter in the area





Shows no signs of exposure
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Aware; knows name, location, and time





Follows commands





Able to walk 























Resp: 18


Pulse: 90


BP: 166/90














Worried 





Crying





Victim has friends in the area
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Aware; knows name, location, and time





Follows commands





Able to walk




















Resp: 22


Pulse: 90


BP: 150/90











Worried 





Upset





Victim has family in the area
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Aware; knows name and location but can’t remember date





Able to follow direction





Able to walk














Resp: 16


Pulse: 68


BP: 120/82














Worried 





Complaining of being hot
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Aware; knows name, location, and time but slow to respond





Able to follow directions





Able to walk














Resp: 22


Pulse: 92


BP: 150/90














Worried 





Complaining of a headache
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Aware; knows name and location 





Able to follow directions





Able to walk














Resp: 14


Pulse: 88


BP: 130/80








Worried 





Concerned and frantic





Complaining of being cold
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Aware; knows name, location, and time but distracted 





Able to follow directions





Able to walk














Resp: 14


Pulse: 68


BP: 118/72











Worried 





Complaining of a variety of unrelated symptoms 
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Aware; knows name and location 





Able to follow directions





Able to walk














Resp: 14


Pulse: 68


BP: 118/72








Worried 





Concerned and frantic





Complaining of a variety of unrelated symptoms
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Aware; knows name, location, and time but distracted





Able to follow directions





Able to walk














Resp: 24, shallow


Pulse: 68


BP: 118/72








Worried





Frantic





Complaining of a variety of unrelated symptoms
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Aware; knows name, location, and time





Able to follow directions





Able to walk but unwilling














Resp: 22


Pulse: 92


BP: 130/90








Anxious 





Angry 





Uncooperative
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Aware; knows name, location, and time but slow to respond





Able to follow directions but unwilling





Able to walk














Resp: 24, wheezing


Pulse: 58


BP: 100/62


Eyes tearing, nose running








Anxious 





Confused 





Complaining of lightheadedness and headache
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Aware; knows name and location but slow to respond





Able to follow directions





Able to walk














Resp: 24


Pulse: 60


BP: 100/60


Scattered wheezing











Anxious 





Complaining of nausea and lightheadedness


States mouth is watering and vision blurry
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Aware; knows name and location but slow to respond





Able to follow directions





Able to walk














Resp: 24, deep


No wheezing


Pulse: 72


BP: 125/70








Crying 





Frantic 





Complaining of sharp pains all over abdomen
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Aware; knows name, place and time





Able to follow directions





Able to walk














Resp: 20


Pulse: 70


BP: 120/70











Angry





Complaining of being cold
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Aware; knows name, location, and time





Able to follow directions





Able to walk but unwilling














Resp: 18, clear


Pulse: 72


BP: 110/70


Lungs clear











Anxious


Combative


Skin pale and diaphoretic


Nose running and eyes tearing
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Aware; knows name and location 





Able to follow directions, moving all extremities





Able to walk














Resp: 24, shallow, no wheezing


Pulse: 90


BP: 132/88











Frantic





Complaining of headache and no feeling in arms 
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Aware; knows name and place only





Able to follow directions





Able to walk but unwilling














Resp: 24, clear


Pulse: 100


BP: 140/90














Crying and Confused


Eyes watering


Nose running
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