Scenario 3 Master Marking Sheet JUDGE NAME: . TEAM #:

v
Youth/SFA

Team:
NO Scene Assessment
Determine whether the scene is safe / PPE Currently Safe
Determine the number of patients 1
Determine the Mechanism of Injury or HX of illness
ID SELF and OBTAIN CONSENT?
WARN THE CASUALTY NOT TO MOVE?
Request additional help if necessary

Primary Assessment

Verbalizes General Impressions of Patient

Determines Level of Consciousness (AVPU) Alert
Determines Level of Awareness Oriented to Person, place and time
CONTROL C-SPINE to prevent movement? Team to Rule Out

Airway Soot noted around mouth and nose, soot in mouth
Breathing Deep, Regular

Circulation Strong, Regular

Check pulse at wrist and neck (must be both for MFR and Pro teams) Strong and present

Assess Skin (Colour, Condition, Temperature) Hot / flushed / dry
Rapid Body Survey

Head — Examines & Controls Bleeds Burns to bilateral eyes, soot around mouth and nose

Neck — Examines & Controls Bleeds No Findings

Chest — Examines & Controls Bleeds No Findings

Back — Examines & Controls Bleeds No Findings

Abdomen — Examines & Controls Bleeds No Findings

Pelvis — Examines & Controls Bleeds No Findings

Lower Extremities — Examines & Controls Bleeds No Findings

Upper Extremities — Examines & Controls Bleeds Mixture of 2nd and 3rd degree burns to hands

Critical Interventions/Transport Decision
*911 Call (Time Team calls 911: )

On-scene Communication (Effective, Team-Based, Delegation)
Tasks Complete | 0/24
Points
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JUDGES 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 NOT from Primary Survey.

JUDGES DO NOT TALLY MARKS FROM YOUR OWN SHEETS!

Judges MUST check the box for each task, an unchecked box is an uncompleted task.
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Score Sheet for Patient #3 - “Tail Blazer”

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 areas that points shall be awarded
Actions in this section may be done in any order.

NO SAMPLE History Youth/SFA

pIHSYMPTOMS black around mouth and nose, redness to eyes and hands pain, can’t open eyes. D
pYAALLERGIES? None D
p23 MEDICATIONS? None O
pLsl PAST MEDICAL HISTORY? None D
ROl LAST ORAL INTAKE? Unsure D
ENREVENTS LEADING TO INJURY? working on electrical system, power wasn't shut off appropriately D
OPQRST for Eyes Youth/SFA
Did they ASK about ONSET? Immediately
Did they ASK about PROVOKES? Attempting to open eyes
Did they ASK about QUALITY? Burning
Did they ASK about REGION / RADIATION? None
Did they ASK if anything brings RELIEF? None
Did they ASK about SEVERITY? 10/10, this is the worst pain
Did they ASK about TIME? 5 minutes ago
OPQRST for Hands
Did they ASK about ONSET? Immediately
Did they ASK about PROVOKES? Palpation/touching/movement
Did they ASK about QUALITY? Burning
Did they ASK about REGION / RADIATION? Up arms
Did they ASK if anything brings RELIEF? None
Did they ASK about SEVERITY? 10/10, this is the worst pain
Did they ASK about TIME? 5 minutes ago
VITALS - 1st Round Youth/SFA
Level of Consciousness — (AVPU) Alert B
Determines Level of Awareness Oriented to Person, place and time
Respirations — Rate, Rhythm, Volume 28, Deep, Regular
Pulse — Rate, Rhythm, Quality 124, Strong, Regular
Skin — Colour, Condition, Temperature Hot, Flushed/Red, Dry
Pupils — Size, Reaction Unable to assess
Blood Pressure — AUS/PALP 158/80
Pulse Oximetry 97% Room Air
Glasgow Coma Scale (GCS) Eyes 4 (Difficulty opening them), Verbal 5, Motor 6 Total: 15
HEAD TO TOE EXAMINATION Youth/SFA
SRl Check SCALP/HEAD? No Findings D
I Check both EYES? Redness (2nd Degree Burns) w/ blood/drainage D
SYMl Check NOSE? Soot Noted under Nose D
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BY:f Check CHEEKBONES? No Findings

Ll Check MOUTH? Soot Noted in/around mouth/face - No Swelling Seen
o}l Check JAW? No Findings

¥ Check both EARS? No Findings

YA Check NECK? No Findings

£} Check both COLLARBONES? No Findings

78 Check CHEST? No Findings

%Y Did they auscultate the chest? (PRO TEAMS MUST IN 6 POINTS TO COMPLETE TASK)
Lungs clear on both sides
158 Check BACK? No Findings / Clear Lungs both sides

YA Did they auscultate the back? (PRO TEAMS MUST IN 6 POINTS TO COMPLETE TASK)
Lungs clear on both sides

38 Check ABDOMEN? No Findings

10 Palpate the 4 Quadrants of the abdomen? No Findings

y{0]} Check PELVIS? No Findings

yAY Check RIGHT LEG? No Findings

yPA Check LEFT LEG? No Findings

JEY Check both SHOULDERS? No Findings

;3 Check RIGHT ARM? 2nd and 3rd degree burns to the hands

&Y Check LEFT ARM? 2nd and 3rd degree burns to the hands
Tasks Complete
Points
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Score Sheet for Patient #3
FIRST AID CARE/ TREATMENT

TREATMENT for Injury #3 - Eye Burns
Was High Flow Oxygen Initiated/Applied (NRB 10-15LPM)?
Did the Team ask about the removal of contact lenses? No Contacts
Was there an attempt to Use/Find an Eye Wash Station?
Were Bulky Moist/Cool Dressings Applied to Both Eyes?
Was all the care explained to the patient as it was being preformed?
Was the patient advised to Lay-Down?

TREATMENT for Injury #2 Left Hand
Was the injury fully exposed?
Were sterile dry dressings (non-adherent) applied?
Were dressings properly secured with bandaging?
Were dressings applied with no exposed burn tissue seen?
TREATMENT for Injury #3 Right Hand

Youth/SFA

D000

Youth/SFA
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I3l Was the injury fully exposed?
YA \Were sterile dry dressings (non-adherent) applied?
sl Were dressings properly secured with bandaging?
Sl \Were dressings applied with no exposed burn tissue seen?
RE-ASSESSMENT of VITAL SIGNS (2nd Set) / ONGOING CARE ( after 10 min)

Did they

1000

Youth/SFA

[0l Update EMS?

SNl RE-ASSESS AIRWAY?

SPA RE- ASSESS BREATHING?
SEW RE-ASSESS CIRCULATION? Strong, Regular
Y.l evel of Consciousness — (AVPU) Alert
LY Determines Level of Awareness

e[;J Respirations — Rate, Rhythm, Volume
YA Pulse — Rate, Rhythm, Quality

I Skin — Colour, Condition, Temperature
s} Pupils — Size, Reaction Unable to assess

y(8]8] Blood Pressure — AUS/PALP 160/82

(e}l Pulse Oximetry 92% Room Air OR 100% Non Rebreather Mask

{epd Glasgow Coma Scale (GCS) Eyes 4 (Difficulty opening), Verbal 5, Motor 6 Total: 15
SHOCK & GENERAL CARE

(e \Was patient calmed and reassured/Coached?

y(e¥ Was blanket applied?

ylol] Did the team consider relocating the patient?

RE-ASSESSMENT of VITAL SIGNS (3rd Set)
ul)l5) Level of Consciousness — (AVPU) Alert

iy Determines Level of Awareness

ilelx] Respirations — Rate, Rhythm, Volume
(0] Pulse — Rate, Rhythm, Quality

o] Skin — Colour, Condition, Temperature
il Pupils — Size, Reaction Unable to assess

] Blood Pressure — AUS/PALP 158/80

k] Pulse Oximetry 91% Room Air/100% Non Rebreather Mask

P} Glasgow Coma Scale (GCS) Eyes 4 (Difficulty opening), Verbal 4, Motor 6 Total: 14
Tasks Complete

(advised EMS is on route)
Soot noted around mouth and nose, soot in mouth
Deep, Regular

Oriented to Person, place and time
28, Deep, Regular
128, Strong, Regular
Hot, Red/Flushed, Dry

Oriented to Person, place and time
34, Shallow Regular
130, Strong, Regular
Hot, Flushed/Red, Dry

Points

Score Sheet for Patient #3

NO RECORDING for Patient #3 - PART 1

IDDIDDDDD

Youth/SFA

Youth/SFA

MEY Was ALL of the patients PERSONAL INFORMATION recorded?
I Was the INCIDENT TIME AND DATE recorded?

As found
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ikWJ \Was the INCIDENT LOCATION recorded? W
k] Was the INCIDENT HISTORY recorded?  Fixing an electrical system on a plane |:|
INE] \Was the patients ALLERGIES recorded? None D
iPI8} \Was the patients MEDICATIONS recorded? None ]
WAl \Was the patients MEDICAL HISTORY recorded? None |:|
iWPA\Was the LAST ORAL INTAKE recorded? Unsure ]
IPE] \Was the patients INITIAL LEVEL of CONSCIOUSNESS recorded? Alert ]
WX \\as initial LOA recorded Oriented to person, place and time |

IWEY \Was the ONSET recorded? Immediately

WA Was the PROVOCATION recorded? Attempting to open eyes

¥4 \Was the QUALITY recorded? Burning

W2 \Was the REGION recorded? Eyes

WA \Was the RADIATION recorded? None

(E{0] Was the RELIEF recorded? None

¥} \Was the SEVERITY recorded? 10/10, this is the worst pain
kPA\Was the TIME recorded? 5 Minutes

IEE) \Was the ONSET recorded? Immediately
E¥4\Was the PROVOCATION recorded? Palpation/Touching/Movement
(IBE] Was the QUALITY recorded? Burning
(€13 Was the REGION recorded? Arms
B¥4\Was the RADIATION recorded? Up arms
K} Was the RELIEF recorded? None
(BEl Was the SEVERITY recorded? 10/10, this is the worst pain
%8] \Was the TIME recorded? 5 Minutes
Total of RECORDING/ DOCUMENTATION - PART 1 ONLY - Tasks Complete
Points

Score Sheet for Patient #3

NO RECORDING for Patient #3 - PART 2

Vital Signs MUST be the CORRECTED #s & HAVE the TIME recorded, to be awarded points !!! Youth/SFA
(%1 \Was 1st set of vital signs - LOC recorded Alert B
i1 \Nas 1st set of vital signs - LOA recorded Oriented to person, place and time

IFEY \Was 1st set of vital signs - RESPIRATIONS recorded? 28, Deep, Regular D
IE¥Y \\/as 1st set of vital signs - PULSE recorded? 124, Strong, Regular D
WY Was 1st set of vital signs - SKIN CONDITION recorded? Hot, Flushed/Red, Dry B
(0T Was 1st set of vital signs - BLOOD PRESSURE recorded? 158/80

0¥ \Was 1st set of vital signs - PUPILS recorded? Unable to Assess

0k Was 1st set of vital signs - SpO2 recorded? 97% Room Air

(0] \Was 1st set of vital signs - GCS Recorded  Eyes 4 (Difficulty opening), Verbal 5, Motor 6 Total: 15

B8] Was 2nd set of vital signs - LOC recorded Alert ]
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¥ Was 2nd set of vital signs - LOA recorded Oriented to person, place and time
Y1 \Was 2nd set of vital signs - RESPIRATIONS recorded? 28, Deep, Regular

IBE] Was 2nd set of vital signs - PULSE recorded? 128, Strong, Regular

LY \Was 2nd set of vital signs - SKIN CONDITION recorded?  Hot, Flushed/Red, Dry

IB1] Was 2nd set of vital signs - BLOOD PRESSURE recorded? 160/82

IBY8] Was 2nd set of vital signs - PUPILS recorded? Unable to Assess

Y4 \Was 2nd set of vital signs - SpO2 recorded? 92% Room Air/100% NRB Mask

Y] Was 2nd set of vital signs - GCS Recorded Eyes 4 (Difficulty opening), Verbal 5, Motor 6 Total: 15
IB¥e] Was 3rd set of vital signs - LOC recorded Alert

(0] Was 3rd set of vital signs - LOA recorded Oriented to person, place and time
(¥ Was 3rd set of vital signs - RESPIRATIONS recorded? 34, Shallow, Regular

kYA Was 3rd set of vital signs - PULSE recorded? 134, Strong, Regular

(€] Was 3rd set of vital signs - SKIN CONDITION recorded? Hot, Flushed/Red, Dry

(¥4 Was 3rd set of vital signs - BLOOD PRESSURE recorded? 158/80

KB Was 3rd set of vital signs - PUPILS recorded? Unable to Assess

(9 Was 3rd set of vital signs - SpO2 recorded? 91% Room Air/100% NRB Mask

IK¥4 Was 3rd set of vital signs - GCS Recorded Eyes 4 (Difficulty opening), Verbal 4, Motor 6 Total: 14
(3 Was the Name(s) of the first aid team LEGIBLY recorded? ‘
Tasks Complete [ 0/13
Points 0

Judge Name:

Site Supervisor Name:

Team Name:




