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VITAL SIGNS
Time B/P Pulse Respiration
IV Solutions
Time | IV Solution | Solution Rate Added Drugs

START Triage (for Adults)

» MINOR

Move the Walking Wounded

No Respirations After Head Tilt » EXPECTANT

[] Respiration > 30 per Min 3 IMMEDIATE

] Perfusion: Absent radial pulse
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[[] Mental Status: Can't Follow
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Accident: (1) brief description (2) date/time (3) location

Radiation Exposure

External | Radiation | Estimated Dose Rate
type(s) exposure time

Whole

body

Partial

body

Prodromal symptoms of Acute Radiation Syndrome: Time/Date

[ Vomiting | Anorexia | Tachycardia
[ Mausea | Headache [ Diarrhea
[ Apathy | Fever

Surface contamination: Identify Isotope(s):

Body part | Contaminated Initial Decontamination Ffu
area + shrapnel | count performed? Yes/No Count

Decontamination method and agent used:

Localize Injuries/Contamination
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issues: espiratory

O oB .GYN

0 other:

Biodosimetry Samples Obtained

Date/Time sent Where Comments

Masal smears (R & L)

CBC

CBC with diff & PLT Count

Bioassay samples
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