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INTRODUCTION 
 

 

 

Medical Advice 
 

Your company has contracted with The George Washington University Medical Faculty 

Associates to provide medical advice through Maritime Medical Access. In the event of an 

illness or injury aboard a vessel, the Master or his designee is to contact Maritime Medical 

Access for instructions and guidance in delivering medical care. 

 

Maritime Medical Access services are provided by the Department of Emergency Medicine of 

The George Washington University Hospital. When you contact Maritime Medical Access, a 

faculty physician from the Emergency Department will answer your call. This manual is your 

guide to contacting Maritime Medical Access and communicating with the Maritime Medical 

Access physicians. 

 

The manual is divided into two parts: 

 
1. COMMUNICATIONS AND CONTACT PROTOCOLS 

The Communications section contains the contact coordinates for Maritime 

Medical Access as well as protocols for transmission of basic identifying and 

medical information.  The Contact Protocols serve as guidelines for information 

to have available when upon initiating contact with Maritime Medical Access. 

Please gather this  information  and  transmit  the  appropriate  information  to 

Maritime Medical Access. 

 

2. ASSESSMENT PROTOCOLS 

The Assessment Protocols are designed to assist you in collecting data likely to be 

requested by the Maritime Medical Access physician. The Protocols should serve 

as a quick reference and guide to the collection of patient information for illness 

and injuries. The Protocols are divided into Medical Illness Section and Trauma 

Section.  Individual topics are indexed by page. 
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DEPARTMENT OF EMERGENCY MEDICINE 

MARITIME MEDICAL ACCESS 

 

MEDICAL ADVICE ACCESS INFORMATION 
 

The physicians of Maritime Medical Access are located in the Emergency Department of 

The George Washington University Hospital and are accessible 24/7/365. 

 

Maritime Medical Access offers its services through the following modes: 

 
MEDICAL CONSULT INFORMATION 

 

MARITIME MEDICAL ACCESS 

24/7/365 Line – Best contact method 

Backup Phone Numbers 

  (202)  715-4219 

 

E-mail – Not for Use during Emergencies gwmma@gwmaritime.com 

 

FACSIMILE 
 

GW Maritime Medical Access (GW ER) (202) 715-4909 

 

 

 

 

 
ADMINISTRATION CONTACT INFORMATION 

 

GWU Dept. of Emergency Medicine (202) 741-2911 

Facsimile (202) 741-2214 

Derek Andresen 

Administrator, Maritime Medical Access 

DAndresen@mfa.gwu.edu 

(202) 741-2918 

1. (202) 741-2936 

2. (202) 715-4121 

3. (202) 715-4911 

 

mailto:gwmma@gwmaritime.com
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CONTACT PROTOCOLS 
 

The contact protocols are designed to help you collect information regarding a patient and his/her illness or 

injury. What follows are procedures to be followed for each patient. Also included in this manual is a 

section providing more detailed questions for certain illnesses or injuries. Utilizing these sections will 

provide the MMA physician with an accurate picture of your situation. 
 

   INITIAL ASSESSMENT 
 

Assure and maintain scene safety 

Body Substance Isolation Precautions (Universal Precautions) 

Determine nature of illness or mechanism of injury 

What is your general impression (your immediate assessment of the environment and the patient’s 

problem) of the patient? Correct any life threatening injuries now! 

Assess patient’s mental status (alert, alert to verbal, responds to pain or unconscious). 

Is the patient’s airway open? 

Is the patient breathing? 

Does the patient have a pulse? What is the patient’s skin temperature and color? 

If possible, have another provider obtain vital signs and a SAMPLE history. 

Respiratory 

Rate 

Quality (normal, shallow, deep) 

Pulse 

 

 
Skin 

 

 

 

 
Pupils 

 

Rate 

Quality (normal, weak, thready, bounding) 

 
Color 

Temperature 

Condition 

Capillary refill (only patients less than 6 years old) 

Blood Pressure 

 
Signs and symptoms 

Allergies 

Medications 

Pertinent medical history 

Last oral intake 

Events leading to illness or injury 

Continue to appropriate focused assessment 
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FOCUSED TRAUMA ASSESSMENT 
 

Attempt to determine the mechanism of injury. If patient cannot tell you what happened then ask 

bystanders. 

If there is serious injuries or significant mechanism of injury complete a Rapid Trauma Assessment: 

Inspect and palpate, starting at the head, the patient for injuries looking for: 

Deformities 

Contusions 

Abrasions 

Penetrations or punctures 

Burns 

Tenderness 

Lacerations 

Swelling 

 

If there is no significant mechanism of injury, start rapid trauma assessment at area of injury. 

CONTACT MMA FOR MEDICAL ADVICE 

Continue to detailed physical exam 
 

FOCUSED MEDICAL ASSESSMENT 
 

Responsive patient: 

Obtain OPQRST history 

Onset 

Provocation (What makes pain worse or better) 

Quality (Can you describe what the pain feels like?) 

Radiation (Does the pain move anywhere else?) 

Severity (Rate the pain on a scale from 1 to 10, with ten being the greatest pain) 

Time (If the symptoms have been present for a period of time, what made patient seek 

help now) 

 

Unresponsive patient: 

Complete Rapid Trauma Assessment 

CONTACT MMA FOR MEDICAL ADVICE 

Continue to detailed physical exam 
 

DETAILED PHYSICAL EXAM 
 

Complete a head to toe physical exam of the patient. 

 
Not all patients will need this exam. Patients who need continuous lifesaving care such as airway 

maintenance may have this exam omitted. Patients with simple trauma such as a cut on the finger may also 

have this step omitted. 

 

Evaluate vital signs as patient’s condition allows. 
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INDEX OF MEDICAL ASSESSMENT PROTOCOLS 
 

 

GENERAL PROBLEMS PAGE 
 

Weakness 10 

Fainting 11 

Fever 12 
 

HEAD & NECK 
 

Ear problems 13 

Eye problems 14 

Tooth / jaw problems 15 

Throat / swallowing problems 16 

Nose problems 17 

CHEST / CARDIAC 

Chest or breathing problems 18 

Cough 19 

Chest pain 20 

Irregular heartbeat 21 

GASTROINTESTINAL 

Nausea or vomiting 22 

Diarrhea 23 

Jaundice 24 

Abdominal pain 25 

Bleeding from rectum 26 

Constipation 27 

GENITOURINARY 

Painful urination 28 

Penile discharge 29 

Pain in penis or scrotum 30 

Sores on penis 31 

Inability to urinate 32 
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LIMBS, BONES AND JOINTS 

Neck pain 33 

Low back pain 34 

SKIN 

Rash 35 

NEUROLOGIC / PSYCHIATRIC 

Seizure or tremors 36 

Headache 37 

Dizziness 38 

Problems with speech 39 

Paralysis 40 

Change in mood or behavior 41 

Change in level of consciousness 42 

Violent behavior 43 

DRUG / ALCOHOL ABUSE 

Drug abuse 44 

Alcohol abuse 45 

TOXIC EXPOSURE 46 

INDEX OF INJURY ASSESSMENT PROTOCOLS 

HEAD & NECK 

Scalp 47 

Face 48 

Eyes 49 

Ears 50 

Nose 51 

Mouth / jaw 52 

Neck 53 

CHEST 54 



8 Rev. 16 June 2018  

BACK 

Upper back (above the elbows) 55 

Lower back (below the elbows) 56 

ABDOMEN 57 

GENITALS 

Penis / testicles 58 

Vagina 59 

Anus 60 

BUTTOCKS 61 

LEG 

Thigh / hip 62 

Knee 63 

Ankle / foot 64 

ARM 

Shoulder 65 

Elbow / forearm 66 

Wrist / hand/ finger / thumb 67 
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ANIMAL OR FISH BITE OR STING 68 

HUMAN BITE 69 

BURNS 70 

ELECTRICAL SHOCK 71 
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WEAKNESS 

 

 
1. Is the sensation of weakness present only in certain limbs, to the left or right, does the 

whole body feel weak? 

 

2. When did the feeling of weakness begin? 

 
3. Is the patient complaining of tiring more easily than usual? 

 
4. Is this feeling present at all times, or only certain times of the day? 

 
5. Has the patient’s appetite changed? 

 
6. Is the patient pale? 

 
7. Has the patient had a change in bowel habits, black stools, or diarrhea? 

 
8. Is the patient urinating more than usual, especially at night? 

 
9. Does the patient have any tingling or numbness associated with the weakness, especially 

local limb pain or headache? 

 

10. Does the patient have any pain associated with the weakness? 

 
11. Is the patient’s skin yellow? 

 
12. Does the patient have a history of diabetes? 

 
* Obtain vital signs and contact Maritime Medical Access 
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FAINTING 
 

 

1. Did the patient actually lose consciousness? 

 
2. Is the patient’s level of consciousness normal at present? 

 
3. Are the vital signs normal at present?  Were vital signs taken while the patent was 

unconscious?  If yes, what were they? 

 

4. Is the patient’s pulse regular? 

 
5. Did the patient experience any chest pain or palpitations prior to the episode? 

 
6. Did the patient suffer any injuries as a result of a fall? 

 
7. How many fainting episodes occurred?  Over what period of time? 

 
8. Was the patient in a hot environment? 

 

9. Had the patient been without food (whether intentionally or unintentionally) before the 

episode? 

 

10. Did the patient have any warning prior to fainting?  Describe the warning. 

 
11. Did the patient have any changes in vision, nausea or sweating before the actual loss of 

consciousness? 

 

12. Was the patient observed during the episode?  If yes, did the patient twitch, shake, bite 

their tongue or urinate? 

 

13. Was the patient disoriented immediately upon awakening?  If yes, did this clear? 

 
14. Does the patient have a headache?   If yes, how severe is the headache?   Have the patient 

describe the area where they have the headache pain. 

 

15. Describe the onset of the headache. 

 
16. Does the patient still feel faint? 

 
17. Has the patient ever fainted before? If so, under what circumstances? 

 
* Obtain blood glucose and contact Maritime Medical Access 
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FEVER 
 

 

1. How long has the patient had a fever? 

 
2. Does the fever come and go or is it constant? 

 
3. Is the fever ever accompanied by shaking chills? 

 
4. Does the patient have any other symptoms to suggest a source of the fever? 

 

EXAMPLES: Headaches Coughing 

 Abdominal pain Nausea 

 Vomiting Diarrhea 

 Pain Urinary tract infection symptoms 
 

5. Does the patient complain of muscle aches, headache, nausea, vomiting or diarrhea? 

 
6. Has the patient been using illegal drugs? 

 
7. Has the patient been exposed to malaria in the past year? 

 
8. Is the patient’s skin yellow?  Does the patient have a rash? 

 
9. Does the patient have swollen glands? 

 
10. Is the patient losing weight? 

 
11. Does the patient have a cough? 
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EAR PROBLEMS 
 

 

1. Is one or both ears affected? 

 
2. Does the patient have ear pain? 

 
3. Does the patient have a sensation of fullness in the ear? 

 
4. Does the patient have a cold or runny nose?  Has the patient had these symptoms in the 

past two (2) weeks? 

 

5. Is there any drainage from the ear? 

 
6. Has there been any bleeding from the ear? 

 
7. Has the patient experienced any episodes of dizziness? 

 
8. Does it hurt the patient to gently tug on the earlobe? 

 
9. Is the ear itself visibly red or swollen? 

 
10. Has the patient’s hearing changed? 

 
11. Has the patient been using Q-tips or other such objects in their ears? 

 
12. Has the patient been placing cotton in the ear for noise control?  Does the patient use any 

headset or noise control device that fits in the ear? 

 

13. Has the patient had a problem in the past with wax buildup in the ear? 
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EYE   PROBLEMS 
 

 

1. If the patient lost vision does the loss persist?  Did the vision improve?  How long did the 

episode last? 

 

2. Is one eye affected or both? 

 
3. Is the patient complaining of discomfort in the eye?  If yes, what kind of discomfort - 

burning, gritty feeling, foreign body or a steady toothache-like pain? 

 

4. Has the patient’s vision changed?  Please test all patients’ visual acuity with an eye chart 

or newsprint at 6 inches. 

 

5. Is there discharge from the eye? 

 
6. Is the eyelid or face swollen? 

 
7. Is the eye red?  Is there excessive tearing from the eye? 

 
8. Does the patient have a fever? 

 
9. Was there any trauma to the face or head? 

 
10. Was the patient exposed to toxic or unknown fumes, liquid or powder? 

 
11. Has the patient been around machinery that cuts or grinds?   Any area where small 

particles may have been propelled into the eye? 

 

12. Can you see a foreign body in the eye? 

 
13. Does the patient wear contact lenses?  If yes, which type - extended wear, soft lens or 

hard lens? 

 

14. Does the patient wear glasses? 

 
15. Does the patient have a headache? 

 
16. Is the patient experiencing double vision? 

 
17. Does the patient have any history of shingles (herpes zoster)?  Are there sores on the 

patient’s nose? 

 

18. Does the light hurt their eye(s)? 
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TOOTH AND JAW PROBLEMS 
 

 

1. Can the patient swallow and breathe normally? 

 
2. Is the patient complaining of tooth pain?  If yes, which tooth? 

 
3. Has the patient lost a filling or crown? 

 
4. Can you see an obvious cavity in the problem tooth? 

 
5. Is the patient’s face swollen? 

 
6. Is the face or jaw tender to the touch near the area of the tooth? 

 
7. Does the patient have a fever? 

 
8. Can the patient close his mouth? 

 
9. Is there pain when the patient bites his teeth together? 

 
10. Is there pain near the hinge of the jaw, just in front of the ear? 

 
*Regular oral care is paramount for everyone. Individuals should be encouraged to brush 

teeth and gargle with mouthwash with twice a day as well as flossing once a day. 
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THROAT AND SWALLOWING PROBLEMS 
 

 

1. Is the patient having any difficulty breathing? 

 
2. Is the patient complaining of a sore throat? 

 
3. Does the patient recall sudden pain while swallowing a large piece of food? 

 
4. Does the patient have pain when he swallows? 

 
5. Does the patient have a fever? 

 
6. What do the patient’s throat and tonsils look like?  Are they swollen evenly on both 

sides or are they asymmetric? 

 

7. Is the patient coughing? 

 
8. Is the patient’s voice hoarse? 

 
9. Is the patient able to swallow liquids? Solids? 

 
10. Does the patient have any swollen glands? 

 
11. Can the patient comfortably move his neck? 
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NOSE   PROBLEMS 
 

 

1. Is the patient complaining of a congested nose? 

 
2. Is the patient experiencing bleeding from the nose? If yes, is the bleeding coming from 

one nostril or both?  Is the bleeding primarily from the nostrils or is the complaint the 

blood is running into the throat? 

 

3. Does the patient have a history of high blood pressure? 

 
4. What is the patient’s blood pressure? 

 
5. Has the patient been having discharge from the nose?  If yes, what color? 

 
6. Does the patient have any facial pain? 

 
7. Has the patient had any sinus problems in the past? 

 
8. Is the patient’s nose visibly swollen? 
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CHEST OR BREATHING PROBLEMS 
 

 

1. Is the patient having difficulty breathing? 

 
2. What is the patient’s respiratory rate? 

 
3. Starting from 1, how many numbers can the patient count in a single breath? 

 
4. Does the patient have a fever? 

 
5. Does the patient have a cough? 

 
6. How far can the patient walk? 

 
7. How many pillows does the patient use to sleep? 

 
8. Is the patient wheezing? 

 
9. Does the patient smoke? 

 
10. Does the patient have a history of asthma or emphysema? 

 
11. Has the patient been exposed to any fumes? 

 
12. What is the patient’s color?  Are the lips and nails bluish or pink? 

 
13. Does the patient have a history of any cardiac problems? 

 
14. Has there been any trauma? 

 
15. Did this come on suddenly or gradually? 

 
16. Is there any leg pain or swelling? 

 
17. Is the patient having chest pain?  Describe it. 
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COUGH 
 

 

1. How long has the patient been coughing? 

 
2. Does the patient smoke? 

 
3. Is the cough producing sputum?  If yes, what color is the sputum?  Has there been any 

blood in the sputum? 

 

4. Does the patient have a fever? 

 
5. Is the patient short of breath? 

 
6. Does the patient have any pain in the chest? 

 
7. Where is the pain? 

 
8. Is there pain only with breathing or is the pain present when the patient holds his breath? 

 
9. Is the cough worse at night?  Is it present day and night? 

 
10. Does the patient have a history of asthma or emphysema? 

 
11. Has the patient ever been exposed to tuberculosis? 
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CHEST   PAIN 
 

 

1. How long has the patient had chest pain? 

 
2. What are the patient’s vital signs? 

 
3. Has the patient had similar pains in the past? 

 
4. Where is the pain located? 

 
5. Is the pain present in other locations such as the jaw, arm or back? 

 
6. Is the pain absent while the patient is at rest? 

 
7. Does breathing make the pain worse?  Does deep breathing make the pain worse? 

 
8. Does the pain ever suddenly make the patient sweat or become nauseated? 

 
9. Does the patient have a cough? 

 
10. Does the patient have a history of cardiac problems? 

 
11. What was the patient doing when the pain began? 

 
12. Is the pain associated with shortness of breath? 

 
13. Describe the pain - dull, achy, heavy, sharp. 
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IRREGULAR  HEARTBEAT 
 

 

 

 

1. What is the patient’s chief complaint?  Palpitations? 

 
2. What are the patient’s vital signs? 

 
3. Is the irregular rhythm present continuously, or does it come in episodes? 

 
4. Is the patient complaining of weakness? 

 
5. Is the heartbeat irregular, or regular but fast? 

 
6. Is the patient short of breath? 

 
7. Does the patient have chest pain? 

 
8. Has the patient had an irregular heartbeat or other cardiac problems in the past? 

 
9. Does the patient use any stimulants, diet pills, or cold medication? 

 
10. Does the patient consume large amounts of caffeine containing beverages? 

 
11. Has the patient used any illegal drugs, especially cocaine? 

 
12. Does the patient take any medications?  Please list them. 
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NAUSEA AND VOMITING 
 

 

 

 

1. How long has the patient been ill? 

 
2. How many times has the patient vomited?  Over what period of time? 

 
3. Does the patient have a fever? 

 
4. Does the patient have any abdominal pain? 

 
5. When was the patient’s most recent bowel movement?  Was it normal, loose?  Was it 

very dark in color? 

 

6. Is the patient vomiting any blood or material that looks like coffee grounds? 

 
7. Does the patient have a history of ulcers or gastritis? 

 
8. Is the patient jaundiced (yellow colored skin and eyes)? 

 
9. Does the patient use alcohol? 

 
10. Has the patient recently consumed food that was old or contained uncooked or rewarmed 

meat? 

 

11. Is anyone else experiencing the same or similar symptoms? 

 
12. Has anyone shared the same food or been in close contact with the patient? 

 
13. What are the patient’s vital signs? 

 
14. Does the patient appear dehydrated? 

 
* 
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DIARRHEA 
 

 

1. Is the stool watery or loose? 

 
2. Is there any pus or blood in the diarrhea? 

 
3. When did the diarrhea begin? 

 
4. How many times a day is the patient experiencing diarrhea? 

 
5. Is the patient experiencing abdominal cramping or pain? 

 
6. Does the patient have a fever? 

 
7. Has the patient ever had any abdominal surgery? 

 
8. When was the patient’s last normal bowel movement? 

 
9. When and what did the patient eat most recently? 

 
10. Is the patient nauseated? 

 
11. Has the patient vomited? 

 
12. Has the ship been in any areas where cholera is common or present? 

 
13. Does the patient have any family history of Crohn’s disease or ulcerative colitis? 

 
15. Has the patient had similar symptoms in the past? 

 
16. Is there anyone else on the ship with the same symptoms? 
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JAUNDICE 
 

 

1. When did the jaundice first appear? 

 
2. Does the patient feel otherwise healthy, or ill? 

 
3. Has the patient experienced any fevers? 

 
4. Is there any abdominal pain? 

 
5. Is the patient nauseated, or has the patient vomited? 

 
6. Has the patient had his gallbladder removed? 

 
7. Does the patient use alcohol, or inject drugs? 

 
8. Has the patient had hepatitis or other liver problems in the past? 
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ABDOMINAL PAIN 
 

 

 

1. Where is the pain located? 

 
2. Is it steady or intermittent? 

 
3. Is it sharp, dull or crampy? 

 
4. Has the patient had similar but less intense pains in the past? 

 
5. Does food make the pain better or worse? 

 
6. Is the patient nauseated, vomiting or experiencing diarrhea? 

 
7. Does the patient have a fever? 

 
8. Does the patient use alcohol? 

 
9. Has the patient ever had abdominal surgery? 

 
10. When was the patient’s last bowel movement?  Was it particular hard stool or normal? 

 
11. Does the patient have a history of constipation? 

 
12. Does the pain travel into the groin, the testicles (male), or vagina (female)? 

 
13. Is the pain felt in the back? 

 
14. Has the patient had any problems urinating? 

 
15. Has the patient ever had kidney stones? 

 
16. Is it painful when the patient urinates? 

 
17. Is there any blood in the patient’s urine? 

 
FOR FEMALES: 

 

When was the patient’s last menstrual period?  Does she report any vaginal discharge? 
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BLEEDING FROM THE RECTUM OR BLOODY STOOLS 
 

 

1. How much bleeding is occurring?  Is there a small amount of blood coating the stool, or 

is the stool entirely bloody? 

 

2. Is the bleeding continuous, or does it only occur during or after a bowel movement? 

 
3. Is there pain in the abdomen? 

 
4. Is the patient pale? 

 
5. Does the patient become dizzy when standing? 

 
6. Is there pain near the anus? 

 
7. Has the patient had ulcers, gastritis or hemorrhoids in the past? 

 
8. Has the patient recently been constipated?  Has the patient recently passed any unusually 

hard stools? 

 

9. Has there been any recent trauma to the anus/rectum? 

 
10. How long has the patient been bleeding? 

 
11. Has the patient had any surgery performed? 
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CONSTIPATION 
 

  

 

1. When was the patient’s last bowel movement?  Was it normal or small? 

 
2. Does the patient have abdominal pain? 

 
3. Is the patient nauseated? 

 
4. Is the abdomen swollen? 

 
5. Is the patient passing gas? 

 
6. Does the patient have a history of abdominal surgery, hemorrhoids or constipation? 
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PAINFUL URINATION 
 

  

 

1. How long has the patient been experiencing painful urination? 

 
2. Is there pain as the urine flows, or only once the flow has stopped? 

 
3. If the patient is female, when was the last menstrual cycle? 

 
4. Does she report any vaginal discharge? 

 
5. Is there blood in the urine? 

 
6. If male, does the patient have any penile discharge? 

 
7. Does the patient have fever, nausea or vomiting? 

 
8. Does the patient have any back pain?  If yes, where specifically? 

 
9. Does the patient have a history of kidney stones? 

 
10. Is the patient urinating more frequently than usual? 

 
11. Has the patient had any previous urinary problems or urinary infections? 
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PENILE DISCHARGE 
 

  

 

 

1. How long has the discharge been present? 

 
2. What color is the discharge? 

 
3. Does the patient experience pain while urinating? 

 
4. Is there any pain in the testicles or abdomen? 

 
5. Are the testicles swollen? 

 
6. Are there any sores on the penis? 

 
7. Does the patient give a history of gonorrhea, syphilis or herpes? 
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PAIN IN THE PENIS OR SCROTUM 
 

  

 
 

 

1. Is the foreskin in proper position over the head of the penis?  If not, can it easily be 

moved into normal position? 

 

2. Is the patient able to urinate? 

 
3. Is there pain with urination? 

 
4. Is there any penile discharge? 

 
5. Are the testicles painful?  Is the pain centered in one testes or both? 

 
6. Does the patient have any abdominal pain? 

 
7. Is the patient nauseated or vomiting? 

 
8. Does the patient have any back pain? 

 
9. Is the skin of the penis or scrotum red or tender? 

 
10. Has the patient had sexual contact within the last two weeks? 

 
11. Has the patient ever had a sexually transmitted disease such as syphilis or gonorrhea? 

 
12. Is there any history of trauma to the groin area? 

 
13. Is there any swelling of the scrotum? 
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SORES ON THE PENIS 
 

  

 

 

1. How long have the sores been present? 

 
2. How many are there, what size are they? 

 
3. Are the sores tender? 

 
4. Is there any pus or discharge form the sores? 

 
5. Does the patient give a history of ever experiencing this or a similar problem? 

 
6. Does the patient give a history of gonorrhea, syphilis or herpes? 

 
7. Is there pain with urination? 

 
8. Are there swollen lymph nodes in the groin? 

 
9. Does the patient have a fever? 

 
10. Is there any discharge from the penis? 

 
11. Does the patient have a history of unprotected sex? If so, when? 
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INABILITY TO URINATE 
 

  

 

 

1. How long has it been since the patient was able to urinate? 

 
2. Is the patient in pain?  If yes, how severe is the pain and where is it located? 

 
3. Is the patient experiencing painful urination? 

 
4. Has the patient experienced a decrease in the force of the urine stream over a period of 

time?  Define the span of time. 

 

5. Does the patient have a fever? 

 
6. Is the patient nauseated or has the patient vomited? 

 
7. Is there any pain in the rectum? 

 
8. Does the patient have a history of surgical procedures? 

 
9. Has there been any trauma to the area? 

 
10. Has there been any blood in the urine? 

 
11. Does the patient have a history of kidney stones? 

 
FOR MALES: 

 

1. Is there pain in the penis or testicles? 

 
2. Is the penis swollen? 

 
3. Is there a history of prostate problems? 
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NECK  PAIN 
 

  

 

 

1. When did the pain begin? 

 
2. Did the pain awaken the patient from sleep? 

 
3. Is the head turned to one side? 

 
4. Where does the neck hurt?  Are both sides painful? 

 
5. Does the patient have a history of neck problems? 

 
6. Does the patient have a fever? 

 
7. Is the patient able to fully flex; extend and rotate the neck? 

 
8. Does the patient have any pain or tingling in the arms or hands? 

 
9. Does the patient have a headache? 

 
10. Describe the onset of the neck pain. 
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LOW BACK PAIN 
 

  

 

 

1. Is the pain present at all times or only with movement? 

 
2. Is the pain localized to one side or is it on both sides? 

 
3. Is the patient able to walk normally? 

 
4. Has the patient ever injured or strained his lower back? 

 
5. Does the pain travel into the legs? 

 
6. With the patient lying flat on his back can you raise each leg without pain? 

 

7. Is the patient able to urinate without difficulty?  Has the patient seen any blood in the 

urine? 

 

8. Is the patient experiencing any numbness or weakness? 
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RASH(ES) 
 

  

 

 

1. Where is the rash located?  Is it localized to particular areas or is it widespread? 

 
2. If the rash is localized, where is it?  Is it on the palms or soles?  Is the rash located on the 

penis, waist area or face? 

 

3. Are there any sores in the mouth? 

 
4. Does the patient have a fever? 

 
5. Does the rash hurt? 

 
6. Does the rash itch? 

 
7. What is the size of the individual lesion? 

 
8. Are the lesions scattered or do they tend to run together into larger patches? 

 
9. Are the lesions raised or flat? 

 
10. Do they contain pus? 

 
11. If you press the lesion does it turn white? 

 
12. Has the patient suffered an insect bite? 

 
13. Is there anyone else on board with a similar rash? 

 
14. Describe the color of the rash (red, skin color, blue or purple). 
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SEIZURES 
 

  

 

 

1. Is the patient still seizing? 

 
2. Has the patient ever had seizures in the past? 

 
3. How many seizures has the patient had? 

 
4. When did the seizures occur? 

 
5. Did anyone witness the seizure? 

 
6. How long did the seizure last? 

 
7. Has the patient fully regained consciousness? 

 
8. Did the patient suffer any significant trauma as a result of the seizure? 

 
9. Does the patient take medication for seizures?  If yes, has he been taking the mediation 

regularly as prescribed? 

 

10. If the patient has had seizures in the past, has an evaluation been done by a neurologist 

and if so what were the findings? 

 

11. Does the patient drink alcohol?  If yes, how much and how often. When did the patient 

last consume alcohol? 

 

12. Has there been any recent head trauma? 

 
13. What is the patient’s job? 
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HEADACHE 
 

  

 

 

1. When did the headache begin? 

 
2. Was on the onset of the headache sudden or gradual?  Did the headache wake the patient 

from sleep? 

 

3. If the problem is recurring headaches, what time of the day do the headaches usually 

occur? 

 

4. Where is the pain located?  Is it limited to one side of the head or generalized over the 

entire head? 

 

5. Is the pain throbbing or steady? 

 
6. Is the patient nauseated or has the patient vomited? 

 
7. Have there been any changes in the patient’s vision? 

 
8. Does light disturb the patient? 

 
9. Has the patients level of consciousness changed since the onset of the headache? 

 
10. Does the patient have a fever? 

 
11. Is the patient’s neck stiff? 

 
12. Has the patient had headaches in the past?  If yes, has the patient ever been diagnosed as 

having migraine or cluster headaches? 

 

13. Has the patient taken any medication for the headache?  If yes, has the patient 

experienced any relief? 

 

14. Is this the worst headache the patient has ever had? 
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DIZZINESS 
 

  

 

 

1. Is the dizziness a feeling of lightheadedness or does the patient feel as through either he 

or his environment is moving or rotating? 

 

2. Is the sensation constant or does it occur in episodes? 

 
3. Is the patient made nauseated or sweaty by the dizziness? 

 
4. Does movement cause or worsen the dizziness?  Does standing up cause the sensation? 

Does moving the head cause the sensation? 

 

5. Is the patient unsteady when walking? 

 
6. Can the patient do finger-to-nose testing? 

 
7. Has the patient experienced any hearing loss or ringing in the ears? 

 
8. Does the patient have a jerking movement of the eyes? 

 
9. Does the patient have a headache? 

 
10. Has the patient taken any anti-seasickness medication?  Did that help? 

 
11. Does the patient have a fever? 

 
12. Does the patient have an earache or nasal congestion? 
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PROBLEMS WITH SPEECH 
 

  

 

 

1. When did the problem begin? 

 
2. Did the problem occur as a single episode?  Has it persisted and progressed? 

 
3. Does the patient slur his words or have difficulty choosing his words? 

 
4. Does one side of the patients face seem to droop? 

 
5. Is the patient able to tightly close both eyes? 

 
6. Is the patient hoarse? 

 

7. Does the patient have weakness on one side of the body?  Is the weakness in both the arm 

and leg? 

 

8. Does the patient have a headache? 

 
9. Has the patient had a traumatic injury? 

 
10. What are the patients vital signs? 
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PARALYSIS 
 

  

 
 

 

1. Which limbs are paralyzed? 

 
2. Are the limbs completely paralyzed or can the patient move, even if a small amount? 

 
3. Was the onset of paralysis sudden?  Have the symptoms improved since they first began? 

 
4. Is the patient experiencing any pain along with the paralysis? 

 
5. Is there any numbness or tingling in the affected limbs? 

 
6. Does one side of the face droop? 

 
7. Is the patient able to grasp with both hands equally? 

 
8. Is the patient having any problems speaking? 

 
9. Does the patient have a headache? 

 
10. Does the patient have any history of high blood pressure or heart attack? 

 
11. Has the patient had a traumatic injury? 

 
12. What are the patients vital signs? 
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CHANGES IN MOOD OR BEHAVIOR 
 

  

 

1. Did the patient come to you seeking help or was his behavior brought to your attention? 

 
2. Does the patient have a history of psychiatric problems? 

 
3. What portion of the patient’s behavior is abnormal? 

 
4. Does the patient seem to take normal care with his dress and grooming?  Has the patients 

appearance become unusually sloppy? 

 

5. Is the patient sleeping normally? 

 
6. Have the patients eating habits changed? 

 
7. Is the patient oriented to his or her surroundings? 

 
8. Is the patient expressing any bizarre thoughts or ideas? 

 
9. Has the patient been considering suicide? (It is both important and reasonable to ask this 

directly.  Patients who have been considering suicide will often answer you honestly, 

those who haven’t will be impressed with your concern). 

 

10. Does the patient have a plan for suicide? 

 
11. Does the patient appear drowsy or intoxicated? 

 
12. Does the patient take any medications? 

 
13. Is the patient using any anti-seasickness medications? 

 
14. Does the patient use any illicit drugs or alcohol? 
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LOSS OF CONSCIOUSNESS / DEPRESSED LEVEL OF CONSCIOUSNESS 
 

  

 

 

1. Is he breathing normally? 

 
2. Did he complain of any symptoms of illness in the hours or days before the loss of 

consciousness? 

 

3. Is there any evidence of trauma about the head or face? 

 
4. Does the patient smell of alcohol or any other substance? 

 
5. Is there any evidence of intravenous drug use?  Was any drug paraphernalia found with 

the patient? 

 

6. Is the patient talking at all?  Can he answer questions? 

 
7. Does the patient withdraw from a painful pinch? 

 
8. Are the pupils equal in size? 

 
9. Are the pupils large, small or mid-size?  Do they react to light? 

 
10. Does the patient have a history of diabetes? 

 
11. Does the patient have a fever? 
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VIOLENT BEHAVIOR 
 

  

 

 

1. When did the behavior begin? 

 
2. Has the patient ever exhibited such behavior in the past? 

 
3. Does the patient use any drugs or take any prescription medications? 

 
4. Does the patient drink alcohol?  Does the patient smell like alcohol?  When did the 

patient last consume alcohol? 

 

5. Does the patient’s speech make sense? 

 
6. Is the patient hearing or talking to voices? 

 
7. Is the patient oriented? 

 
8. Has the patient recently suffered any trauma? 

 
9. Does the patient have a headache? 
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DRUG ABUSE 
 

  

 

 

1. What drugs is the patient using?  How often? 

 
2. Has the patient been using drugs?  If yes, for a long period of time or a short period of 

time? 

 

3. Has the patient ever had hepatitis? 

 
4. Does the patient have a fever? 

 
5. Does the patient have tremors or is he shaking? 

 
6. Does the patient use alcohol? 

 
7. Does the patient appear depressed? 

 
8. Has the patient discussed ideas of suicide? 
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ALCOHOL ABUSE 
 

  

 

 

1. How much and how frequently does the patient drink? 

 
2. Is the patient drinking while on duty? 

 
3. When did the patient last consume alcohol? 

 
4. Is this a new problem or a long-standing problem? 

 
5. Has the patient ever had seizures when he stops drinking? 

 
6. Has the patient ever had delirium tremens (DT’s)? 

 

7. Has the patient been vomiting blood; experiencing abdominal pain or passing black 

stool(s)? 

 

8. Is the patient jaundiced? 
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TOXIN EXPOSURE 
 

  

 
 

 

1. When was the patient exposed? 

 
2. What substances were involved?  If unknown, are chemical identification numbers or 

formulae available? 

 

3. What was the route of the exposure? 

 
4. What personal protection devices was the patient wearing? 

 
5. Was the patient wearing self-contained breathing apparatus? 

 
6. Does the patient have a rash? 

 
7. Is the patient short of breath? 

 
8. Is the patient vomiting? 

 
9. Were the eyes exposed?  Were the genitals exposed? 

 
10. What other symptoms is the patient experiencing? 

 
11. What measures have been taken to decontaminate the patient?  Is he isolated from other 

crewmembers? 

 

12. Has anyone else been exposed? 
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SCALP INJURIES 
 

  

 

 

1. Did the patient suffer a loss of consciousness from the injury? 

 
2. Does the patient complain of any neck pain? 

 
3. Describe the size and shape of any scalp wounds. 

 
4. Is the bone of the skull visible through the wound? 

 
5. When palpating the skull with a gloved finger, does the bone seem depressed or 

irregular?  Are there any sharp edges present? 

 

6. If there is bleeding, is it controlled with direct pressure? 

 
7. Does the wound extend to the forehead?  Does the wound involve the external ear?  If 

yes, for either how much of the forehead or ear is involved? 

 

8. When you examine the ear, is there any blood behind the eardrum? 

 
9. Does the patient have any bruising round the eyes giving the appearance of raccoon 

eyes?  Is there bruising behind the ear? 

 

10. What is the level of consciousness now? 

 
11. Is the patient experiencing a headache, nausea or vomiting? 
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FACIAL INJURIES 
 

  

 

 

1. Did the patient lose consciousness after being injured? 

 
2. Is the patient complaining of any neck pain? 

 
3. Is there bleeding from the nose?  Is the shape of the nose distorted? 

 
4. Is there any injury about the eye?  If so, measure and report the exact size and location to 

any injuries about the eyes. 

 

5. Is the patient’s vision normal? 

 
6. Are any teeth broken or missing?  When the patient bites his teeth together, does the bite 

seem normal?  Does the patient wear dentures? 

 

7. Can the patient fully open and close the mouth? 

 
8. Is the tongue lacerated and/or bleeding? 

 
9. Are the lips lacerated?  If yes, where?  Do lacerations to the lips extend through to the 

inside of the mouth? 

 

10. Look at the contour of the cheeks.  Are both cheeks the same shape?  Is one depressed or 

severely bruised? 

 

11. If there are lacerations to the forehead, is the bone visible beneath?  Can the patient fully 

raise both eyebrows? 
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EYE INJURIES 
 

  

 

 

1. Is the patient’s vision normal?  Use either an eye chart or, if no chart is available, 

newsprint held at 6 inches from eyes to test the patients vision. 

 

2. Is the patient experiencing severe or minor pain in the eye? 

 
3. Is there any laceration of the upper or lower lid? 

 
4. Is there any blood coming from the eye? 

 
5. Is there any blood in the white surface of the eyeball? 

 
6. Is there any obvious laceration or rupture to the eyeball? 

 
7. Can the patient move the eye in all the extremes of gaze: upward, downward, left and 

right? 

 

8. Does the eye move the same amount as the opposite eye?  In any of these directions, does 

the patient experience double vision? 

 

9. Does the patient wear contact lenses?  Are they still in place? When they were removed, 

were both lenses intact? 
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EAR INJURIES 
 

  

 
 

 

1. Is there laceration to the external ear?  Is there any laceration that extends into the canal 

of the ear? 

 

2. If the ear is lacerated, is there cartilage exposed?  Is the shape of the ear distorted? 

 
3. Do any laceration extend onto the scalp or face? 

 
4. Is there blood or clear fluid coming from the ear? 

 
5. Did the patient lose consciousness at the time of injury? 

 
6. Is the patient complaining of neck pain? 

 
7. Is the hearing normal from the injured ear? 

 
8. Is the patient dizzy? 

 
9. Is there any ringing in the injured ear? 

 
10. Was the patient wearing a hearing aid at the time of injury? 

 
11. Is there a foreign body in the patient’s ear? 
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NOSE  INJURIES 
 

  

 

1. Is the patient having trouble breathing? 

 
2. Is there bleeding from the nose?  If no, was there any bleeding at the time of injury? 

 
3. Is the shape of the nose normal or distorted? 

 
4. Has the patient injured the nose at any time in the past? 

 
5. Did the patient lose consciousness at the time of injury? 

 
6. Is there any blood collected inside the nose?  Is there any blood collected along the 

septum of the nose? 

 

7. Can the patient breath through each nostril with the opposite nostril occluded? 

 
8. If there is a laceration over the bridge of the nose, is there any air passing from the 

laceration as the patient breathes? 
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MOUTH / JAW INJURIES 
 

  

 

 

1. Is there any problem with the patients airway or breathing? 

 
2. Did the patient lose consciousness after the injury?  Does the patient complain of any 

neck pain? 

 

3. Are there any broken teeth?  Are there any loose teeth?  If yes, where? 

 
4. Can the patient fully open their mouth? 

 
5. When the patient bites down, do the teeth come together normally? 

 
6. Is there any pain in front of the ear? 

 
7. Is the tongue lacerated or bleeding? 

 
8. Is there any laceration of the lips?  Does this laceration extend through to the inside of the 

mouth? 

 

9. Is there any bleeding from the nose? 
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NECK INJURIES 
 

  

 
 

 

1. Is the patient having problems breathing? 

 
2. How did the injury occur? 

 
3. Did the patient lose consciousness at the time of injury? 

 
4. Are there any bruises or lacerations to the head or face? 

 
5. What portion of the neck is painful? 

 
6. Was the patient’s head immobilized immediately after the injury? 

 
7. Are there any other major injuries? 

 
8. Is the patient experiencing any numbness or tingling in the arms or legs? 

 
9. Is the patient able to move both feet and both hands? 
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CHEST INJURIES 
 

  

 

1. Does the patient have any other injuries? 

 
2. Is the patient breathing normally? 

 
3. What is the patient’s respiratory rate? 

 
4. Is the patient wheezing or coughing?  Is any blood produced by the cough? 

 
5. Does any of the patients chest wall move abnormally when he breathes? 

 
6. Is there any air under the skin of the chest or neck? 

 

7. If there was penetration of the chest by sharp or projectile object, exactly where did the 

penetration occur?  Can you determine how deep the object penetrated?  Is the object still 

imbedded in the chest wall? 
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UPPER BACK INJURIES 
 

  

 

 

To define upper back - As you look at a patient’s back with arms down by their side - the upper 

back is the portion above the elbows. 

 

1. Are there any lacerations on the back?  If yes, is there any exposed bone? 

 
2. Is there any pain in the neck? 

 
3. Is the patient having any difficulty breathing? 

 
4. Did the injury penetrate the thickness of the back? 

 
5. Is there bleeding from the wound? 

 
6. Is the patient able to raise both arms above the head?  Is there pain associated with this 

maneuver? 

 

7. Is the patient experiencing any numbness or tingling over the back, chest or abdomen? 
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LOW BACK INJURIES 
 

  

 

 

1. Did the injury result from a fall, or a strain while lifting? 

 
2. Has the patient injured his back in the past? 

 
3. Where in the back is the patient experiencing the pain? 

 
4. Is the patient in good or poor physical condition?  Is the patient overweight? 

 
5. Is the patient in pain while at rest? 

 
6. Does the patient walk normally?  Are you able to observe that he was injured from 

watching him walk? 

 

7. Is there pain traveling into the legs? 

 
8. Does the patient have normal strength in extending and flexing the knee?  In extending 

and flexing the foot? 

 

9. Does the patient complain of any numbness or tingling in the feet or legs? 

 
10. With the patient lying flat on his back - can you raise each leg greater than 45 degrees 

without causing pain?  If this does elicit pain, does it cause pain localized to the back or 

traveling down the legs? 
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ABDOMINAL INJURIES 
 

  

 

1. Where did the blow strike the abdomen? 

 
2. If this is a penetrating injury, exactly where did it penetrate the abdomen?  Is there any 

tissue protruding from the wound?  Is there any bleeding from the wound? 

 

3. Where is the patient complaining of pain? 

 
4. Is the abdomen soft or hard? 

 
5. Is the abdomen tender?  Where? 

 
6. Is there any tenderness of the lower ribs?  Do any ribs appear to be broken? 

 
7. Is there any blood seen during the rectal exam? 

 
8. Is the patient nauseated or vomiting? 

 
9. Is there pain with deep breathing?  Where?  Is there any pain in either shoulder? 
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PENIS / TESTICLE INJURIES 
 

  

 

 

1. Is there any laceration of the skin?  Describe the exact location of the laceration(s). 

 
2. Is the patient able to urinate?  Is urination painful? 

 
3. Is there visible blood in the urine? 

 
4. Is the scrotum swollen? 

 
5. Is the scrotum discolored? 

 
6. Is the scrotum tender? 

 
7. Is the patient experiencing any pain in the back? 

 
8. Is the patient nauseated, or has he vomited? 

 
9. Is the patient circumcised? 
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VAGINAL INJURIES 
 

  

 
 

 

1. Are there lacerations near or in the vagina?  Are they bleeding? 

 
2. Is the patient able to urinate? 

 
3. Is urination painful?  Is there any blood visible in the urine? 

 
4. Are the labia swollen? 

 
5. Is there any injury in the region of the anus? 

 
6. When was first day of the last menstrual period? 
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ANAL OR PERIANAL INJURIES 
 

  

 

1. How did the injury occur? 

 
2. Has the patient had a bowel movement since the injury?  Was this painful? 

 
3. Is there any bleeding from the wounds? 

 
4. Do any wounds appear to extend higher up in the anus to the rectum? 

 
5. Is there any bleeding from the rectum? 

 
6. Is there any bruising of the buttocks? 

 
7. Is the patient nauseated or vomiting? 
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BUTTOCK INJURIES 
 

  

 

1. Is the patient able to walk normally? 

 
2. Are the pulses present in both feet? 

 
3. Is there cramping of the buttock muscles? 

 
4. Is there any tingling, numbness or weakness of the legs? 

 
5. Is there any obvious bruising of the buttocks? 

 
6. Has the patient had a bowel movement since the injury?  Was this painful? 

 
7. Is the patient able to fully move the hip(s)?  Does this movement cause pain? 
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THIGH / HIP INJURIES 
 

  

 

 

1. Is the patient able to walk normally? 

 
2. Is the patient able to move the hip through all ranges of motion?  Does this cause pain? 

 
3. Is one leg markedly shorter than the other? 

 
4. Is there bruising over the hip? 

 
5. Is the patient able to extend the knee?  Is this painful?  Is strength normal during 

extension of the knee? 

 

6. Is there any numbness or tingling in the foot or leg? 

 
7. Is there any pain in the back? 

 
8. Are pulses present in the ankle and foot? 

 
9. Is there any noticeable swelling in the thigh? 
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KNEE INJURIES 
 

  

 

 

1. Has the patient previously injured the knee? 

 
2. Is the knee swollen?  Discolored? 

 
3. Where is the knee tender?  The inner aspect?  The outer aspect? 

 
4. Is the back of the knee tender? 

 
5. Is the calf tender? 

 
6. Are there any lacerations on the knee? 

 
7. Is the patient able to walk normally? 

 
8. Can the patient bear weight on the leg?  Full weight, or limited? 

 
9. Is there any tingling or numbness in the foot? 

 
10. Can the patient extend the knee?  Is strength normal during this maneuver? 

 
11. Can the patient flex the knee or is it locked? 
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ANKLE / FOOT INJURIES 
 

  

 

1. Where is the ankle or foot tender? 

 
2. Is there any swelling?  Any discoloration?  Where it is located? 

 
3. Can the patient walk normally? 

 
4. Is there pain in the ankle, the foot or both? 

 
5. Is the joint obviously fractured? 

 
6. Is there a normal pulse in the foot? 

 
7. Is the Achilles tendon tender? 
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SHOULDER / CLAVICLE (COLLARBONE) INJURIES 
 

  

 

1. Where is the pain? 

 
2. Is there any obvious fracture, swelling or discoloration? 

 
3. Can the patient raise the straightened arm above the head? 

 
4. Can the patient extend the wrist?  the fingers? 

 
5. Is there any numbness or tingling in the hand or fingers?  If yes, which fingers? 

 
6. Is grip strength normal? 

 
7. Can you feel a fracture of the clavicle? 

 
8. As you look at the patient from the front, does one shoulder droop? 

 
9. Has the patient ever dislocated the shoulder? 
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ELBOW / FOREARM INJURIES 
 

  

 

1. Is the arm obviously fractured? 

 
2. Is there any obvious swelling or discoloration?  If yes, where? 

 
3. Is the pulse in the wrist normal? 

 
4. Is there any numbness or tingling about the hand? 

 
5. Can the patient fully move the elbow? 

 
6. Can the patient perform the motion of turning a screwdriver? 

 
7. Can the patient fully flex and extend the wrist? 

 
8. Is grip strength normal? 

 
9. Can the patient flex the biceps against resistance? 
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WRIST / HAND / FINGER / THUMB INJURIES 
 

  

 

1. Were any fingers amputated? 

 
2. Was the injury a crush injury? 

 
3. Are there any lacerations of the hand or fingers?  Does any tissue protrude from the 

laceration? 

 

4. Are there any obvious fractures?  Where? 

 
5. Is there any swelling or discoloration?  If yes, where? 

 
6. Is the pulse at the wrist normal? 

 
7. Can the patient fully extend and flex the wrist? 

 
8. Is any portion of the wrist tender? 

 
9. Is the grip strength normal? 

 
10. Does the patient have a normal sense of touch in each finger? 

 
11. Can the patient touch each finger to the thumb? 

 
12. Can the patient fully flex and extend each joint of each finger? 

TEST EACH SEPARATELY AND CAREFULLY!! 
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ANIMAL OR FISH BITES OR  STINGS 
 

  

 

1. Is the injury a bite or a sting? 

 
2. Was the animal identified? 

 
3. If the injury was a bite, was it from an animal that is potentially rabid?  Has the animal 

been retained for observation?  Has the animal been vaccinated for rabies? 

 

4. Is the wound deeper than the skin? 

 
5. Where is the wound? 

 
6. Is there crushed tissue in the wound? 

 
7. Is the wound dirty or clean? 

 
8. When was the patient’s last tetanus shot? 

 
9. Describe the appearance and location of the skin rash.  is the rash painful?  Is the rash 

burning or itching? 

 

10. Is the skin swollen? 

 
11. Does the patient feel otherwise ill? 

 
12. What treatment has been administered thus far?  Has it improved or worsened the pain? 
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HUMAN BITES 
 

  

 

 

1. Is the skin broken? 

 
2. Is the affected area of the bite bruised or swollen? 

 
3. Is the injury from a punch to someone else’s mouth?  If yes, was the skin broken?  Is the 

examination of the hand otherwise normal? 

 

4. When was the patient’s last tetanus shot? 

 
5. Was the person doing the biting known to have any communicable disease? 
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BURNS 
 

  

 

 

1. How did the burn occur?  Chemical or thermal?  Steam or open flame? 

 
2. Describe the appearance of the skin. Has the patient lost skin?  Are there blisters on the 

skin?  Is the skin reddened? 

 

3. Are any areas burned through the skin exposing fat or tissues beneath? 

 
4. Carefully describe or estimate the size of the burned areas. 

 
5. Was the patient exposed to any smoke or noxious fumes? 

 
6. Is there any soot around the mouth or nose?  Are the nose hairs burned? 

 
7. Did the patient lose consciousness? 

 
8. Did the fire occur in a closed space?  If yes, what was burning? 

 
9. Is the patient short of breath? 

 
10. Is the patient’s color normal? 

 
11. Are the hands, face, feet or genitals burned? 

 
12. When was the patient’s last tetanus shot? 

 
14. Does the patient have any serious medical conditions? 
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Electrical Shock 
 

  

 

 

1. Locate and report the placement of entrance and exit wounds. 

 
2. Did the patient lose consciousness? 

 
3. If the patient fell, did he/she injury their neck? 

 
4. Does the patient have full range of motion of all extremities? 

 
5. Is there any continued burning? 


