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Incident Date

Incident Number

D D / M M / Y Y

Patient Clinical Record CAS101 v7.3

Use Capital Letters and Black Biro

Doctor/ 3rd Man

Skill Level

Pre-Alert?

Attend.

Skill

Call

At

At

:

:

:

PIN (A)

Level

Time

Scene

Destination

Driver

Skill

At Pt.

Clear

:

:

:

Destination

PIN (D)

Level

Call Sign

RRV Call Sign

Mobile Time

Side

Destination

Resp.

Skill

First At

Depart

Destination

:

:

PIN (R)

Level

Scene

Scene

Code

Patients

Date of

D D / M M /

* * Y Y

Contact Phone

Surname

Birth

Male

Female

Number

First

Age

Years

Months

GP Practice / Code

Name

Patient Address

NHS

Ethnicity

Disability

Yes

No

Religion / Belief

Sexual Orientation

Number

Name of school if patient <18 years old

Location of Incident

Home

Public

Next Of Kin: Name / Relationship / Contact Details

School

Work

Care

Med Centre

Home

© SCAST 2012

Postcode

Chief Complaint Primary

Secondary

Primary

Secondary

If burns mark %

Duration of symptoms

Observation

Primary

Secondary

Subsequent

Medical

Trauma

Time of Observation

:

:

:

External blood loss:-

None

Slight

Moderate

Severe

Minutes

Airway

1 - Clear, 2 - Part. Obstructed,

Airway

Response

Airway

Response

Airway

Response

3 - Obstructed, 4 - Vomited

Brief summary of treatment -

Consent obtained? Yes

Hours

Days

Response

A, V, P, U

use a continuation form if necessary

Patient consumed alcohol

Breathing

Is Breathing Absent

Resp Rate

Resp Rate

Resp Rate

Incident involved alcohol

Description: -
1-Normal, 2-Deep, 3-Shallow, 4-Irregular,
5-Wheezes, 6-Dyspnoea, 7-Unequal chest

Desc.

Desc.

Desc.

Patient violent

movement, 8-Unable to talk in full sentences

Peak Flow Rate

Illegal drugs involved

PFR

PFR

PFR

Exceptions for ALL Observations

Risk of infection

F - for patient refused

SPO2

SPO2

SPO2

U - for Unable to record

TUB tool activation

TC - for Time Critical

Air

O2

Air

O2

Air

O2

'111' Involved

Circulation

Pulse

Pulse

Pulse

GP Triage attempted

Is Circulation Absent

Rate

Rate

Rate

Pulse
1 - Regular, 2 - Irregular, 3 - Strong, 4 - Weak

Pulse

Pulse

Pulse

Type

Type

Type

Distal To

Pulse Location

Fracture

BP Sys

BP Sys

BP Sys

Radial

Brachial

BP Dia

BP Dia

BP Dia

Carotid

Femoral

Capillary / Central Refill

<2

>2

<2

>2

<2

>2

(time in seconds)

Continuation Form completed

Safeguarding Form completed

Mental Capacity Form completed

Blood Sugar Level in mmol

Equipment

.

.

.

Cervical

KED/

Extric.

Scoop

Traction

Vacuum

Time Tourniquet Applied

Pelvic Splint

Collar

RED

Board

Stretch

Splint

Splint

Glasgow Coma Scale

E

V

M

E

V

M

E

V

M

Used

:

E - Eyes (1 to 4), V - Verbal (1 to 5),
M - Motor (1 to 6)

Refused

Fitting

Fitting

Fitting

Respiratory Management

Time Performed

By?

Needle

1 - Normal, 2 - Pale, 3 - Flushed,

Manual

OP Airway

Bag/VM

Skin

Cricothyroidotomy

4 - Cyanosed, 5 - Sweating,

:

Skin

Skin

Skin

6 - Hot to the touch, 7 - Cold to the touch,

Postural

NP Airway

Auto vent

8 - Rash, 9 - Jaundice
Pupil Size (mm)

Needle

Suction

LM Airway

I - Gel

Reactive

Yes

No

Right

Left

Right

Left

Right

Left

:

Thoracocentesis

Intubation

Patients Pain Score

ETT

Number Of

Success

Failed

Extubation

.

Paed.

Adult

Size

Attempts

By?

Cannulation

Temperature
(Celsius)

.

.

.

Site 1

Size

Time Performed

Attempts

Site 2

Size

Time Performed

Attempts

:

:

APGAR Score
(see reverse)

IO

Flush

Fail

IO

Flush

Fail

Arrest Information

Time of

No BLS was

Time CPR

:

:

Refused

Unable To Perform By?

Refused

Unable To Perform By?

Arrest

attempted

Ceased

Cardiac Arrest

Cardiac Monitoring

1st

Time

:

Total Shocks

:

Shock

ROSC

Initial Rhythm

Resulting Rhythm

Witnessed Arrest

LVF/CCF

On arrival at hospital, did

Bystander CPR

ROLE

DNAR

VF / VT at anytime

Yes

Monitored Using

12 Lead

3 Lead Exception: -

Refused

Unable

spontaneous circulation return?
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Cerebral Event

Medicine Code

Medicine Name

Route

Medicine Dose

Units

Time Given

By?

FAST Positive

Yes

No

Speech Normal

Yes

No

Symptoms <4 hrs

Yes

No

Face

Left

Right

No

.

:

Exception: -

Refused

Unable

Arm

Left

Right

No

.

:

RTC Information

Patient decamped

FRONT

.

:

Indicate: -

Impact speed (mph)

Air bag activated

Seat belt worn

Damage

\\\

.

:

Childseat / restraint

Vehicle roll over

Fatalities †
Impact

→

.

:

Crash helmet worn

Pedestrian / Cyclist

Minutes Trapped

Patient

Motorcyclist

•

Ejected from vehicle

.

:

Pregnancy

.

:

Weeks

PV Bleed

Delivery

Foetal movements felt

Placenta delivered

Umbilical cord cut

Miscarriage

Yes

No

Yes

No

Yes

No

.

:

I have received and understood

Hand over at

Patients medicines

the advice given to me

handed over (Green Bag)

Sign and Print Name

:

(or on behalf of the patient)

(Record the NHS Number)

Receiving Clinician

Signature(s) for medicines

Personal data will be held in accordance with the Data Protection Act 1998. Information on this form is shared within the NHS to enhance the joint services that we provide and it may also be used anonymously for organisational learning, clinical improvement and audit purposes.

Your permission will be first requested if your identifiable details are to be used for other purposes




    

  

  
