EXERCISE “VICTIM”

SYMPTOMATOLOGY TAG
Date of Exercise: ____________  Casualty #: ________

VISIBLE SYMPTOMS:
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Thank you for your participation
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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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�Reddening of exposed skin


Coughing


Complaining of severe pain to face and eyes


Burning in throat


Hoarse


Swollen eyelids




















Resp: 32 and shallow


Pulse: 100


BP: 110/80











Aware; knows name, location, and time





Able to walk





�








Grayish areas of deadened skin 





Reddening of both arms and entire face





Coughing





Rubbing eyes; complaining that eyes are more painful than arms, which sting




















Resp: 28, labored


Pulse: 140


BP: 100/80














Dazed; knows name only





Able to walk








�








On ground





Severe graying skin; skin sloughing on face





Both eyes swollen shut 











Resp: audible snoring/wheezing, blue lips, chest not expanding, no breath sounds through stethoscope


Pulse: 40


BP: 78 by palpation

















Unconscious; unresponsive





Unable to walk








�





On ground





Severe graying skin; skin sloughing on face





Both eyes swollen shut





Coughing





Difficulty breathing





Displaying symptoms of shock 























Resp: Audible wheezing. Blue lips, chest not expanding, no breath sounds through stethoscope


Pulse: 120


BP: 78 by palpation











Confused; knows name, but not location, or time





unable to walk








�











Grayish areas of deadened skin and burns to shins, both arms, and entire face 





Soot evident to inside of mouth





Coughing





Rubbing eyes




















Resp: 34, labored


Pulse: 124


BP: 100/60

















Unable to see or hear (loss of glasses and hearing-aid)





Unable to walk








�A ride has been scheduled to return you to the exercise site. If you are not picked up please call (859) 621-9005





The City of Lexington thanks you for your participation!








Burning, itching, stinging sensation to back of head, both ears, and both arms 





Burning sensation to all exposed skin 





Complaining of severe pain 





Tightness in the chest























Resp: 40


Pulse: 80


BP: 150/70








Anxious





Aware; knows name, location and time but unable to follow commands





Running and screaming








�








Reddening of face and palms of both hands





Complaining of headache, nausea, and severe pain to face and hands





Vomiting














Resp: 12, shallow, burning�pain in throat, hoarse


Pulse: 100


BP: 110/80














Confused





unable to walk








�A ride has been scheduled to return you to the exercise site. If you are not picked up please call (859) 621-9005





The City of Lexington thanks you for your participation!








Burns to back of head, both ears, and back of both upper arms 





Burning sensation to trunk and bilateral thighs

















Resp: 34


Pulse: 140


BP: 100/78








Anxious. Aware; knows name, location, and time





In extreme pain and screaming, “get it off, it burns!” 





Running








�A ride has been scheduled to return you to the exercise site. If you are not picked up please call (859) 621-9005





The City of Lexington thanks you for your participation!





�A ride has been scheduled to return you to the exercise site. If you are not picked up please call (859) 621-9005





The City of Lexington thanks you for your participation!








Anxious and confused





Unable to follow commands





Running and screaming

















Resp: 40, Audible wheezes


Pulse: 100


BP: 110/90








Burning, itching, stinging sensation to back of head, both ears, and face 





Complaining of severe pain 





Tightness in the chest
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