Medical Report - Evacuation
Evacuation From Vessel Name: _______________________________

Date of Evacuation: _________________________________

Position at time of evacuation: _________________________________________________

Date of Incident: ____________________________________________________________

Main complaint:  ____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Details of event: _____________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Treatment on board: _________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________





			Vital Signs				Time of Observation

Pulse                      ___________________                ______________________________

Resp Rate             ___________________                ______________________________

AVPU/GCS*          ____________________                ______________________________

Pulse Oximetry   ____________________	          ______________________________

Blood Pressure    ____________________	          ______________________________

Temp                    _____________________	          ______________________________
Glasgow Coma Scale (GCS): measure a person's level of consciousness after a brain injury. The GCS assesses a person based on their ability to perform eye movements, speak, and move their body. These three behaviors make up the three elements of the scale: eye, verbal, and motor. 
Alert, Voice, Pain, Unresponsive (AVPU)
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