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       Ronin Patient Assessment Form 
 
 

 
 
 
 
 
 

Primary Survey on Scene 
Control Tactical HAZMAT Rescue Environment Access Traffic 

 
 

CAT Bleed Nil Indirect Pressure Tourniquet Haemostatic’s IT Clamp 
 
 

C-Spine 
Mechanism Nil 100km/hr + Rollover Ejected Any Bike Fall 1m + Axial Load 

Co Factors Neural Fallout Tenderness Poly-Trauma Head Injury ¯ GCS Pain or 
Analgesia 65 years + 

 
 

Consciousness Alert Verbal Pain Unresponsive 
 
 

Circulation 
(Macro) 

Spontaneous Compressions Defibrillation Yes No 
 
 

Airway Basic Interventions Lateral Heimlich Drill Suction Magill’s OPT 

Self-Maintained Advanced Interventions Supraglottic Airway Intubation Cric Size: Depth:  Initial ETCO2: 

 
 

Breathing 

Rate  ¯ 10 breaths / min ­ 10 breaths / min Clarity Clear Rales Wheeze Stridor 

Initial Sp02 Correlation 
SpO2 Oxygenation Nil 40% 60% 98% Nebuliser 

Ventilation BVM Mech. 
Vent PEEP  

cmH2O 
ETC02 

mmHg 
H 

mmHg 
H 

 
 

Circulation 
(Micro) 

Rapid Action Scan Head Neck Thorax Abdo Pelvis Femurs Motor / 
Sensory 

Meds / 
Med Alerts 

ECG  
Rate Morphology       

Blood Pressure / Cause of Abnormality N/A Cardiac Vascular  Plasma Whole 
Blood 

Decompression 
Side: 

Pacing 
mA: Rate: 

Cardioversion 
Joules: Joules: Joules: 

 
 

Diagnostics 

N/A HGT: H Intervention HGT: H Intervention 

N/A Temp:                  H Intervention Temp:                  H Intervention 

N/A Lactate: H Intervention Lactate: H Intervention 
 
 

Decision ALS 
Assistance H Unable to Stabilise 

Primary Survey (DOA) 
Stabilise Primary Survey & 

Transportation Refused 
Stabilise Primary Survey & 

Transport (Ground) 
Stabilise Primary Survey & 

Transport (Air) 
 
 

Disposal Burns Dressed Wounds Dressed Fractures Splinted Walking Stretcher Immobilisation 
 
 

Drips 
Reason/s: Drug Pathway Fluid Resuscitation IV Site:  

Fluid: Nil Saline Ringers FDP Admin Set: J-Loop 60 Drop 20 Drop 10 Drop High Cap 

Not Applicable Gauge: 24 22 20 18 16 14 IO Rate: Flush TKVO Bolus Total: 
 
 

 
Drugs 

Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 

Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 

Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 

Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 

Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 

Not Applicable Contra 
Drug’s Name: Dosage: Route: 

H 
Paramedic’s Signature: Witness’ Signature: 
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 History on Scene Medications 
Signs & Symptoms Nil  Refusal Of Care 

Pain (PPQRST) Nil  I am older than 18 & I hereby refuse care. 

Allergies Nil Medic Alert I am fully conscious and aware of my actions. 

Past  Cardiac Nil AMI Angina CCF HPT Eyes 
        N/A 

Verbal Motor 
       N/A /5 

 Respiratory Nil Asthma Bronchitis COPD TB The consequences of my decision have been 
explained and I accept them. 

 Endocrine Nil Diabetes Thyroid Addisons I have noted the dispatch number of the 
service & I will call again if needs be. 

 Neurological Nil CVA Epilepsy Psychological Patient’s Name Patient’s Signature 

 Surgical Nil Cancer Blood Group Surgery (5 yrs) Sentry’s Name Sentry’s Signature 

 Occupational Nil  Crew’s Name Crew’s Signature 

 Natal Nil Para: Grav: Mem Rupture: Gestation: 
Contractions Abnormal 

Deliveries 

Last Abnormal Input Nil H Describe 

 Abnormal Output Nil H Describe 

Events Leading to Call Nil H Describe 

Consent to Treatment: I hereby consent to the procedures necessary to treat 
my / my child’s current patient condition Guardian’s Name Patient Signature 

 
 

Vitals on Route 
Vital Signs H H 

GCS Eyes Verbal Motor Total Eyes Verbal Motor Total 

Respirations /min Clarity Volume /min Clarity Volume 

Heart Rate /min Regularity Strength /min Regularity Strength 

Perfusion Membranes SPO2: % EtC02: mmHg Membranes SPO2: % EtC02: mmHg 

Pupils Left: mm Right: mm Reactive Left: mm Right: mm Reactive 

Blood Pressure / / 
 
 

Head to Toe on Route 
Head, Neck & 

Throat 
Crepitus 

(Intra Cranial Bleeding) 
Nystagmus 

(Concussion) 
Peri Orbital Haematoma 

(Anterior BOS#) 
Rhinorrhea 

(Anterior BOS#) 

Cleared on Inspection Ottorhea 
(Medial BOS#) 

Battle Signs 
(Medial BOS#) 

Jug. Venous Dist. 
(Pneumothorax) 

Tracheal Deviation 
(Pneumothorax) 

 

Thorax Crepitus 
(Flail Chest) 

Paradoxical Breathing 
(Flail Chest) 

Sub Cut Emphysema 
(Pneumothorax) 

Entries / Exits 
(Pneumothorax) 

Cleared on Inspection Different Resonance 
(Haemothorax) 

Pulmonary Oedema 
(CCF – Left) 

Exp. Wheeze 
(Asthma) 

Stridor 
(Upper Airway Obstruction) 

 

Abdomen & Pelvis Crepitus 
(Bleeding +++) 

Rebound Tenderness 
(Appendix) 

Pulsatile Mass 
(AAA) 

Rigidity 
(Acute Abdomen) 

Cleared on Inspection Distension 
(Bleeding +++ / Gastric Vent) 

Guarding 
(Organs) 

PV Bleed 
(Placenta Abruptio / Previa) 

Anal Bleed 
(Abdo Trauma / Ulcer) 

 

Extremities Crepitus 
(Bleeding +++) 

Distal Pulses 
(Vascular Damage) 

Paresis / Parasthesia 
(Sensory) 

Distal Strengths 
(Motor) 

Cleared on Inspection Babinski’s Sign 
(CVA / Spinal #) 

“Hands Up” / Priaprism 
(Spinal Injury) 

Pedal Oedema 
(CCF – Right) 

Short & Rotate 
(NOF# / Femur#) 

 
 

Hand Over Details 
Triage Code Priority 1 Priority 2 Priority 3 Priority 4 

Provisional Diagnosis  Ambulance No.  Destination 

Next Resp. Person Dr ALS ILS BLS RN Lay 
Person Patient Name H Signature 

 


