Activity Planning Guide

Youth Leader for Trip:_______________  CPR expiration Date: ______________  Adult  Leader: ________________  CPR expiration Date: _______________

First Aid Leader for Trip:_____________  CPR expiration Date: ____________ Alternate First Aid Leader: ___________ CPR expiration Date: ____________



Unit Activity Plan

Location: 








Type of Activities:

Starting point of Trip: ________________________   Date: __________  ________________________

1st Stopping point:     _________________________   Date: __________  ________________________

2nd Stopping point:    _________________________   Date: __________  ________________________
Ending point of Trip:_________________________   Date: __________  ________________________


Names and Locations of nearest town(s), City(ies):___________________________________________

Emergency Contacts

__________________________   _____________   _____________________________   ___________

Local contact


        Phone                   Doctor/hospital/medical facility
 Phone

__________________________   _____________   _____________________________   ___________

Sheriff’s Department

        Phone                   State/Federal Park Station

 Phone

__________________________   _____________   _____________________________   ___________

State Hwy Patrol

        Phone                   BSA Local Council Service Center    Phone


Activity Participants:      Y = Youth      L = Adult Leader

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

Name________________________________ Y / L

Known Conditions __________________________

Contact _________________ Relationship_______

Phone #___________________________________

	Start Here

	Victim’s Name:                                 Age:



	INITIAL ASSESSMENT

	Level of Consciousness:

A – Alert: able to answer questions

V – Verbal: responds to verbal stimuli

P – Pain: responds only to pain stimuli

U – Unconscious:   Protect Airway

	Respirations:

	Pulse:

	SAMPLE HISTORY

	Signs and Symptoms:



	Allergies:



	Medications:



	Pertinent Past History:



	Last Fluid or Food:



	Events Leading to Accident:



	PHYSICAL EXAM (DOTS)

	Head:



	Neck:



	Chest:



	Abdomen:



	Pelvis:



	Extremities:



	Back:



	Skin:



	First Aid Given

	

	Date:                         Time Started:

	Completed by:


	Record Time
	Respirations

Rate   Character
	Pulse

Rate   Character
	Pulse

Below 

Injury
	Pupils
	Skin
	Level of Consciousness
	Other
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Time of Incident ___________________
Date of Incident______________________

Location: _______________________________________________________________

Triangle point 1 __________________________________ Compass Bearing__________

Triangle point 2 __________________________________ Compass Bearing__________

Triangle point 3 __________________________________ Compass Bearing__________

Triangle point 4 __________________________________ Compass Bearing__________

Terrain Description: _________________________________________________________________

______________________________________________________________________________

Establish Victim First Aid Priorities

Are some victims more seriously injured than others?

Which injuries will cause the most harm if left unattended?

Can treatment of one problem assist in the treatment of another?


	Priority
	Name
	Injury
	Priority
	Name
	Injury

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Deciding to Evacuate        Stay on Site _____   Evacuating _____   Direction Evacuating_______

1. What is the extent of the victim’s injuries?

2. What is the terrain that must be crossed?

3. What is the weather?

4. How far to trail head?

5. What is the party strength?

6. What equipment is available?

7. How much outside help is available?

8. Carry Out the Plan 

9. Victim Monitoring

10. Altering the Plan – It is imperative that, should conditions change, the party is willing to change the plan.  Be Aware of: Changing weather conditions;  The condition of group members;  Over-all effectiveness of plan; And the condition of the victim.

Use this form to request help![image: image1][image: image2][image: image3]
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