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OMFRC 2019 AMFR/PRO
TEAM
SCENE/PRIMARY SURVEY
Did the team TAKE CHARGE of the situation?
Did the team wear protective GLOVES?
Did the team ASSESS for HAZARDS? ELECTRICITY

Did the team IMMEDIATELY use the emergency SHUT OFF of POWER (Prior to entering)
Did the team ASK for SITUATION HISTORY? Can be provided from patient # 2

Did the team DETERMINE the MECHANISM OF INJURY? Exppsure to Electricity
Did the team DETERMINE the NUMBER OF CASUALTIES? 2

Did the team ID SELF and OBTAIN CONSENT? Implied
Did the team WARN THE CASUALTY NOT TO MOVE?

Did the team LOG ROLL the patient as a SINGLE UNIT (Unable to assess airway in current position) ?

Did the team PLACE A BACK BOARD UNDER the patient for LOG ROLL onto SUPINE?

Did the team ASSESS LEVEL OF CONSCIOUSNESS? Unconscious
Did the team ASSESS AIRWAY? Not Open

Did the team USE the MODIFIED JAW THRUST to OPEN AIRWAY (Possible throw = Head/Neck)
Did the team LOOK in the AIRWAY

Did the team LOG ROLL the patient to help CLEAR AIRWAY?

Did the team USE SUCTION DEVICE to REMOVE VOMIT?

Vomit in mouth

Did the team ENSURE - NO LONGER THAN 15 SECONDS of CONTINUOUS suction on the adult casualty?

Did the team ASSESS BREATHING? NO BREATHING
Did the team ASSESS PULSE? (Circulation) NO PULSE
Did the team LANDMARK for Chest compressions appropriately? Armpit Line
Did the team BEGIN with CHEST COMPRESSIONS?

Did the team PERFORM COMPRESSIONS at an appropriate DEPTH? 2- 2.5 inches

Did the team PERFORM 30 CHEST COMPRESSIONS ?

Did the team PEFORM 2 VENTILATIONS ? Either via Pocket Mask or BVM

Did the team ENSURE an appropriate volume of each Ventilation? To make chest rise / fall

Did the team ENSURE PROPER SEAL ? C-E Grip
Did the team PERFORM CPR - 30 COMPRESSIONS /2 VENTILATIONS? (2nd set)
Did the team PERFORM CPR - 30 COMPRESSIONS /2 VENTILATIONS? (3rd set)
Did the team PERFORM CPR - 30 COMPRESSIONS /2 VENTILATIONS? (4th set)
Did the team PERFORM CPR - 30 COMPRESSIONS /2 VENTILATIONS? (5th set)

Did the team APPLY DEFIB PADS appropriately? Upper R Chest / Lower L Chest

Did the team COMPLETE 2 FULL MINUTES (5 cycles) of CPR PRIOR to TURNING ON AED?

Did the team STOP CPR/ ALL MOVEMENTS for ANALYSIS "Shock Advised"

Did the team follow voice prompts AND DELIVER 1 SHOCK within the first 3 MINUTES of the scenario?

Did the team ensure ACTIVATION of EMS/AMBULANCE?
Did the team ensure ACTIVATION of POLICE (Workplace Accident - Fatality)?
END of SCENE/PRIMARY SURVEY (Page 1)

JUDGE'S NOTES

This section is active for the first 3 minutes of the scenario only!

During these first 3 minutes, the competitor may perform the actions that are both listed here and in the Secondary Survey. After the 3 minutes, the
competitor is eligible to receive marks only in the Secondary Survey and no marks may be awarded in this Primary

JUDGES DO NOT TALLY MARKS FROM YOUR OWN SHEETS!
Judges MUST circle EITHER the "¢/" OR " %" on EACH LINE!

Score Sheet for Patient #1 - "Get Lit"
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SITE # 4 - "Get Lit"

OMFRC 2019

AMFR/PRO

AMFR ASSESSMENT / FIRST AID TREATMENT

Actions in this section may be performed by the competitor at any point in the scenario.
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CONTINUED RESUSCITATION CARE PROVIDED

Did the team RESUME CPR IMMEDIATELY AFTER the 1st SHOCK?
Did the team SWITCH CPR COMPRESSORS AFTER 1st SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR

Did the team STOP CPR/ STOP ALL MOVEMENT for 2nd ANALYSIS?

Did the team PROVIDE a 2nd SHOCK to the VSA patient?

Did the team RESUME CPR IMMEDIATELY AFTER the 2nd SHOCK?
Did the team SWITCH CPR COMPRESSORS AFTER the 2nd SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR

Did the team STOP CPR/ STOP ALL MOVEMENT for 3rd ANALYSIS?

Did the team PROVIDE a 3rd SHOCK to the VSA patient?

Did the team RESUME CPR IMMEDIATELY AFTER the 3rd SHOCK?
Did the team SWITCH CPR COMPRESSORS AFTER the 3rd SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR

Did the team STOP CPR/ STOP ALL MOVEMENT for 4th ANALYSIS?

Did the team PROVIDE a 4th SHOCK to the VSA patient?

Did the team RESUME CPR IMMEDIATELY AFTER the 4th SHOCK?

Did the team SWITCH CPR COMPRESSORS AFTER the 4th SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR

Did the team STOP CPR/ STOP ALL MOVEMENT for 5th ANALYSIS?

Did the team PROVIDE a 5th SHOCK to the VSA patient?
Did the team RESUME CPR IMMEDIATELY AFTER the 5th SHOCK?

Did the team SWITCH CPR COMPRESSORS AFTER the 5th SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR
Did the team STOP CPR/ STOP ALL MOVEMENT for 6th ANALYSIS?

Did the team PROVIDE a 6th SHOCK to the VSA patient?

Did the team RESUME CPR IMMEDIATELY AFTER the 6th SHOCK?
Did the team SWITCH CPR COMPRESSORS AFTER the 6th SHOCK?
Did the team Complete a 2nd FULL 2 MINUTES of CPR

Did the team STOP CPR/ STOP ALL MOVEMENT for 7th ANALYSIS?

Did the team PROVIDE a 7th SHOCK to the VSA patient?
Did the team RESUME CPR IMMEDIATELY AFTER the 7th SHOCK?
Did the team SWITCH CPR COMPRESSORS AFTER the 7th SHOCK?
OXYGEN THERAPY/ VENTILATION
Did the team provide PROPER VOLUME of Breaths THROUGHOUT ?
Did the team USE HIGH FLOW OXYGEN @ 12-15LPM with the BVM?
AIRWAY ADJUNCT USE

Did the team MEASURE for an OPA PROPERLY?

Did the ATTEMPT to INSERT OPA Properly?

Did the team STOP OPA at beginning of GAG?

Did the team MEASURE for an NPA PROPERLY?

Did the team LUBRICATE the NPA?

Did the team "pig-nose" to DETERMINE LARGER NARE?

Did the team Insert the NPA with BEVEL TO SEPTUM

Did the team RE-ASSESS Airway for Air movement through NPA?
Did the team INSERT ONLY 1 TYPE of ADJUNCT at a time

BURN CARE/ ONGOING CARE

30:02:00

"Shock Advised"

30:02:00

"Shock Advised"

30:02:00

"Shock Advised"

30:02:00

"Shock Advised"

30:02:00
"Shock Advised"

30:02:00

"Shock Advised"

Just enough to make the chest rise / fall

OPA - Angle of Jaw to Centre of Mouth

Upside down, touch roof of mouth, turn.

NPA- Ear lobe to septum

Whistle present

OPA or NPA; NOT BOTH at the same time!!

Did the team ATTEMPT to COVER IMMEDIATE BURNS to FACE where BVM/POCKET MASK Located?

Did the team ATTEMPT ANY BURN CARE to BODY?

Were GLOVES EFFECTIVE THROUGHOUT? (Torn gloves MUST be replaced!)

END of AMFR ASSESSMENT / FIRST AID TREATMENT (Page 3)
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SITE #4 - "Get Lit" OM FRC 2019 AMFR/PRO

THIS IS TO BE COMPLETED @ the END of the SCENARIO to JUDGE.

Say: "The ambulance has now arrived; Please provide a verbal report to me."

VERBAL REPORT: Did the team PROVIDE:
HISTORY of EVENTS ? Electrocution
POSITION of PATIENT FOUND? Prone

LOG ROLL onto BACKBOARD

MODIFIED JAW THRUST

INITIAL VITAL SIGNS Vital Signs Absent
Estimated TIME of ARREST

Estimated TIME of CPR STARTED

Estimated TIME of DEFIB APPLICATION

Estimated TIME of FIRST SHOCK Delivered

ACTUAL TOTAL NUMBER of SHOCKS Delivered

Presence of 2nd and 3rd Degree BURNS

END of VERBAL REPORT (Page 3)
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OMFRC 2019 AMFR/PRO

DOCUMENTATION
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Actions in this section may be performed by the competitor at any point in the scenario.

CNO
Was ALL of the patients PERSONAL INFORMATION areas recorded?

Was the INCIDENT TIME (Time of Collapse) AND DATE recorded?
Was the INCIDENT LOCATION recorded?

Was the INCIDENT HISTORY (Accurately) recorded? Electrocution

Was the INITIAL POSITION(PRONE) of the patient recorded?

Was the LOG ROLL for assessment of the patient recorded?

Was the VOMIT in the AIRWAY recorded?

Was the USE of SUCTION DEVICE recorded?

Was the INITIAL VITAL SIGN - RESPIRATIONS recorded? Absent

Was the INITIAL VITAL SIGN - PULSE recorded? Absent
RESUSCITATION

Was the CPR START with TIME recorded?

Was the CPR RATE recorded? 30to2
Was the USE of BVM for ventilations recorded?

Was the FLOW RATE of the OXYGEN recorded?

Was the 1st ANALYSIS with TIME recorded?

Was the 1st SHOCK DELIVERED with TIME recorded?

Was the CONTINUED CPR (throughout scenario) recorded?

Was the INSERTIONof OPA with SIZE recorded?

Was the UNSUCCESSFUL OPA due to GAG recorded?

Was the INSERTION of NPA with SIZE recorded?

Was the 2nd ANALYSIS with TIME recorded?

Was the 2nd SHOCK DELIVERED with TIME recorded?
Was the 3rd ANALYSIS with TIME recorded?

Was the 3rd SHOCK DELIVERED with TIME recorded?

Was the 4th ANALYSIS with TIME recorded?

Was the 4th SHOCK DELIVERED with TIME recorded?
Was the 5th ANALYSIS with TIME recorded?
Was the 5th SHOCK DELIVERED with TIME recorded?
Was the 6th ANALYSIS with TIME recorded?
Was the 6th SHOCK DELIVERED with TIME recorded?

Was the 7th ANALYSIS with TIME recorded?

Was the 7th SHOCK DELIVERED with TIME recorded?
BURN CARE and CONTINUED CARE ITEMS
Was the CARE for FACIAL BURNS recorded?
Was the CARE for TORSO/BODY BURNS recorded?
Was the ACTIVATION of EMS WITH TIME recorded?
Was the ACTIVATION of POLICE WITH TIME recorded?
Was the Name(s) of the first aid team LEGIBLY recorded?
END of DOCUMENTATION. (Page 4)
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OMFRC 2019 AMFR/PRO

TEAM

SCENE/PRIMARY SURVEY
Did the team TAKE CHARGE of the situation? (remained calm themselves?)
Did the team wear protective GLOVES?
Did the team ASSESS for HAZARDS?
Did the team IMMEDIATELY use the emergency SHUT OFF of POWER (Prior to entering)

Did the team ASK for SITUATION HISTORY? Can be provided from patient # 2
Did the team DETERMINE the MECHANISM OF INJURY? Exppsure to Electricity
Did the team DETERMINE the NUMBER OF CASUALTIES? 2
Did the team CALL OUT FOR HELP?

Did the team ID SELF and OBTAIN CONSENT? Given
Did the team Determine the MECHANISM OF INJURY? Electrocution
Did the team WARN the casualty NOT TO MOVE?

Did the team ASSESS LEVEL OF CONSCIOUSNESS? Conscious
Did the team ASSESS AIRWAY? Open
Did the team ASSESS BREATHING? 30 Shallow & Irregular
Did the team COACH RESPIRATIONS for this patient?

Did the team APPLY O2 APPRIPRIATELY? NRB @ 12-15 LPM
Did the team ASSESS PULSE? (Circulation) 100 Rapid & Bounding
Did the team ASSESS SKIN CONDITION (Circulation) Red, Hot & Dry
Did the team PERFORM A RAPID BODY SURVEY? Burns to L Palm & R Ankle

Did the team PLACE WET DRESSINGS on BURNS to LEFT PALM?
Did the team PLACE WET DRESSINGS on BURNS to RIGHT ANKLE?
Did the team IMMEDIATELY COVER WITH A BLANKET for shock and warmth?

Did the team ACTIVATE EMS/AMBULANCE?
Did the team ACTIVATE POLICE? (Workplace Incident; Critial Injury)

END of SCENE / PRIMARY SURVEY (Page 5)

JUDGE'S NOTES

This section is active for the first 3 minutes of the scenario only!

During these first 3 minutes, the competitor may perform the actions that are both listed here and in the Secondary Survey. After the 3 minutes, the
competitor is eligible to receive marks only in the Secondary Survey and no marks may be awarded in this Primary

JUDGES DO NOT TALLY MARKS FROM YOUR OWN SHEETS!
Judges MUST circle EITHER the "¢/" OR " %" on EACH LINE!

Score Sheet for Patient #2 - "Get Lit"
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AMFR/PRO

SECONDARY SURVEY

Actions in this section may be performed by the competitors at ANY point in the scenario. After the 3 first minutes, this section and beyond are the only
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areas that points shall be awarded

HISTORY OF THE PATIENT

Did the team ask about SYMPTOMS
Did the team ask about ALLERGIES?
Did the team ask about MEDICATIONS?

Did the team ask about MEDICAL HISTORY?

Did the team ask about LAST ORAL INTAKE?

Did the team determine INCIDENT HISTORY?
FIRST SET OF VITALS

Did the team check LEVEL OF CONSCIOUSNESS?

Did the team check RESPIRATIONS?

Did the team check PULSE?

Did the team check BLOOD PRESSURE

Did the team check SKIN CONDITION/TEMP?
Did the team check PUPILS?

OPQRST - PAIN ASSESSMENT
Did the team attempt to determine ONSET?

Did the team attempt to determine PROVOCATION (makes worse)?

Did the team attempt to determine QUALITY?
Did the team attempt to determine RELIEF?

Did the team determine REGION?

Did the team attempt to determine RADIATION?
Did the team attempt to determine SEVERITY?

Did the team attempt to determine TIME?
HEAD TO TOE EXAMINATION

Check SCALP/HEAD?

Check both EYES?
Check NOSE?

Check CHEEKBONES?
Check MOUTH?

Check JAW?

Check both EARS?

Check NECK?

Check both COLLARBONES?
Check both SHOULDERS?

Check RIGHT UPPER ARM?

Check RIGHT LOWER ARM?
Check RIGHT HAND and FINGERS?

Check LEFT UPPER ARM?

Check LEFT LOWER ARM?
Check LEFT HAND and FINGERS?

Check CHEST?

Check ABDOMEN?

Check BACK?

Check PELVIS?

Check RIGHT UPPER LEG?
Check RIGHT LOWER LEG?

Check RIGHT ANKLE and FOOT?

Check LEFT UPPER LEG?

Check LEFT LOWER LEG?

Check LEFT ANKLE and FOOT?

END of SECONDARY SURVEY (Page 6)
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Lots Pain in Left Palm and Right Foot
None
Nabalone

"Glaucoma"

Had Meal 2 hours ago
co-worker moved wire, shocked/thrown

Conscious
30 Shallow & Irregular

100 Rapid & Bounding
190/104

Red, Hot & Dry

Equal & Reactive @4mm

Working in panel; electrocuted

Pain is constant, doesn’t change

Burning to hand and foot
None

Left Palm & Right Ankle

None

10 out of 10

Occurred in front of teams on their
arrival.

No Findings

No Findings
No Findings
No Findings
No Findings

No Findings

No Findings
No Findings
No Findings
No Findings
No Findings
No Findings
No Findings

No Findings

No Findings

2nd & 3rd Degree Burns to left palm, ++
pain

No Findings

No Findings

No findings

No Findings

No Findings

No Findings

2nd & 3rd Degree Burns to right ankle, ++
pain

No Findings

No Findings

No Findings
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AMFR ASSESSMENT / FIRST AID TREATMENT
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Actions in this section may be performed by the competitor at any point in the scenario.
NOT DONE

Care for BURNS to LEFT PALM
Did the team CAREFULLY REMOVE BURNT WORK GLOVES?
Did the team QUICKLY BEGIN COOLING the LEFT PALM BURNS?
Did the team place STERILE DRESSINGS to the ENTIRE BURNED PALM?
Did the team place STERILE DRESSINGS BETWEEN effected fingers?
Did the team CHECK CIRCULATION PRE BANDAGING?
Did the team BANDAGE the LEFT PALM burn dressings LIGHTLY?
Did the team CONTINUE to ENSURE DRESSINGS REMAIN WET (Pain will not decrease)?
Did the team RE-CHECK CIRCULATION POST BANDAGING?
Care for BURNS to RIGHT FOOT/ ANKLE

Did the team CAREFULLY REMOVE BURNT WORK BOOTS?
Did the team QUICKLY BEGIN COOLING the RIGHT ANKLE BURNS?
Did the team place STERILE DRESSINGS to the ENTIRE BURNED ANKLE AREA?
Did the team CHECK CIRCULATION PRE BANDAGING?
Did the team BANDAGE the RIGHT ANKLE burn dressings LIGHTLY?
Did the team CONTINUE to ENSURE DRESSINGS REMAIN WET (Pain will not decrease)?
Did the team RE-CHECK CIRCULATION POST BANDAGING?

ONGOING CARE/ CONTINUED VITAL SIGNS
Did the team REASSURE the patient about their OWN CARE?

Did the team Re-check LEVEL OF CONSCIOUSNESS? (2nd Set) Conscious
Did the team Re-check RESPIRATIONS? (2nd Set) 36 Shallow & Irregular
Did the team Re-check PULSE? (2nd Set) 118 Rapid & Bounding
Did the team Re-check BLOOD PRESSURE? (2nd Set) 196/98
Did the team Re-check SKIN CONDITION/TEMP? (2nd Set) Red, Hot & Dry
Did the team Re-check PUPILS? (2nd Set) Equal & Reactive @4mm

Did the team RECOGNIZE the HYPERVENTILATION?

Did the team CONTINUE to COACH RESPIRATIONS to a normal range noting the increased Respiration Rate?

Did the team Re-check LEVEL OF CONSCIOUSNESS? (3rd Set) Consciouis
Did the team Re-check RESPIRATIONS? (3rd Set) 32 Shallow, Irregular
Did the team Re-check PULSE? (3rd Set) 104 Rapid & Bounding

Did the team Re-check BLOOD PRESSURE? (3rd Set) 188/100
Did the team Re-check SKIN CONDITION/TEMP? (3rd Set) Red, Hot & Dry
Did the team Re-check PUPILS? (3rd Set) Equal & Reactive @4mm

Did the team Re-Assess the Patient after treatment for effectiveness of care?
Were GLOVES EFFECTIVE THROUGHOUT? (Torn gloves MUST be replaced!)
END of AMFR ASSESSMENT / FIRST AID TREATMENT (Page 7)
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RECORDING
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Was ALL of the patients PERSONAL INFORMATION recorded?

Was the INCIDENT TIME AND DATE recorded?
Was the INCIDENT LOCATION recorded?

Was the INCIDENT HISTORY (Accurately) recorded?

Was the patients ALLERGIES recorded?

Was the patients MEDICATIONS recorded?

Was the patients MEDICAL HISTORY recorded?

Was the LAST ORAL INTAKE recorded?

Was the 2nd/3rd DEGREE BURNS to LEFT PALM recorded?
Was the 2nd/3rd DEGREE BURNS to RIGHT ANKLE recorded?
Was the ONSET recorded?

Was the PROVOCATION recorded?

Was the QUALITY recorded?
Was the RELIEF recorded?
Was the REGION recorded?
Was the RADIATION recorded?
Was the SEVERITY recorded?
Was the TIME recorded?

Was 1st set of vital signs - LEVEL OF CONSCIOUSNESS recorded?
Was 1st set of vital signs - RESPIRATIONS recorded?

Was 1st set of vital signs - PULSE recorded?

Was 1st set of vital signs - BLOOD PRESSURE recorded?

Was 1st set of vital signs - SKIN CONDITION recorded?

Was 1st set of vital signs - PUPILS recorded?

Was 2nd set of vital signs - LEVEL OF CONSCIOUSNESS recorded?
Was 2nd set of vital signs - RESPIRATIONS recorded?

Was 2nd set of vital signs - PULSE recorded?

Was 2nd set of vital signs - BLOOD PRESSURE recorded?

Was 2nd set of vital signs - SKIN CONDITION recorded?

Was 2nd set of vital signs - PUPILS recorded?

Was 3rd set of vital signs - LEVEL OF CONSCIOUSNESS recorded?
Was 3rd set of vital signs - RESPIRATIONS recorded?
Was 3rd set of vital signs - PULSE recorded?
Was 3rd set of vital signs - BLOOD PRESSURE recorded?
Was 3rd set of vital signs - SKIN CONDITION recorded?
Was 3rd set of vital signs - PUPILS recorded?
First Aid Treatment Rendered
Was the COACHING of RESPIRATIONS recorded?
Was the USE of OXYGEN THERAPY recorded?
Was the TYPE of OXYGEN MASK & FLOW RATE recorded?
Was the PRE-BANDAGING CIRCULATION of the LEFT ARM recorded?
Was the BURN CARE for the LEFT PALM recorded?
Was the APPLICATION of WET DRESSINGS to the LEFT ARM recorded?
Was the POST-BANDAGING CIRCULATION of the LEFT ARM recorded?
Was the PRE-BANDAGING CIRCULATION of the RIGHT LEG recorded?
Was the BURN CARE for the RIGHT ANKLE/FOOT recorded?
Was the APPLICATION of WET DRESSINGS to the RIGHT LEG recorded?
Was the POST-BANDAGING CIRCULATION of the RIGHT LEG recorded?
Was the Application of a BLANKET recorded?
Was the ACTIVATION of EMS WITH TIME recorded?
Was the ACTIVATION of POLICE WITH TIME recorded?
Was the Name(s) of the first aid team LEGIBLY recorded?
END of DOCUMENTATION (Page 8)
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Lots Pain in Left Palm and Right Foot

None

Nabalone

"Glaucoma"

Had Meal 2 hours ago

Working in panel; electrocuted

Pain is constant, doesn’t change

Burning to hand and foot
None

Left Palm & Right Ankle
None

10 out of 10

Occurred in front of teams on their arrival.

Vital Signs MUST be the CORRECTED #s & HAVE the TIME recorded, to be awarded points !!!

Conscious

30 Shallow & Irregular
100 Rapid & Bounding
190/104

Red, Hot & Dry

Equal & Reactive @4mm

Conscious

36 Shallow & Irregular
118 Rapid & Bounding
196/98

Red, Hot & Dry

Equal & Reactive @4mm

Consciouis

32 Shallow, Irregular
104 Rapid & Bounding

188/100

Red, Hot & Dry

Equal & Reactive @4mm



