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Winchester - Frederick Co 
Hazardous Materials Response Team 

EMS Section 
Pre & Post Incident Survey Examination Worksheet 

 
 
 
 

DATE:____-_____-_____   ACTIVITY_____________________ INCIDENT #____________ 
 
TEAM MEMBER NAME__________________________________ D.O.B._____-_____-_____ 
 
CHEMICAL (S) INVOLVED______________________________________________________________ 
 
OUTSIDE AIR TEMPERATURE_______ F                       LEVEL OF DRESS_______   
 
E.M.S. MEMBERS SIGNATURE & CERTIFICATION________________________________________ 
 
      PRE-ENTRY   STATUS   POST-ENTRY 
TIME OF EXAM      _____:_____  _____:_____ 
 
01. BLOOD PRESSURE :                                         _____/_____               _____/_____ 
 
 SYSTOLIC : 100 - 150    __________ 0 __________ 
   LESS THAN 100  __________ 1 __________  
   GREATER THAN 150 __________ 1 __________ 
 DIASTOLIC : LESS THAN 90  __________ 0 __________ 
   90 - 100   __________ 1 __________ 
   GREATER THAN 100 __________ 2 __________ 
 
02.  PULSE : PRE-ENTRY______ POST-ENTRY_____ 
    
   50 - 120   __________ 0 __________ 
   LESS THAN 50  __________ 1 __________ 
   GREATER THAN 120 __________ 1 __________ 
 
03.  RESPIRATIONS : PRE-ENTRY_____ POST-ENTRY_____ 
 
   12 - 28   __________ 0 __________ 
   LESS THAN 12  __________ 1 __________ 
   GREATER THAN 28 __________ 1 __________ 
 
04.  TEMPERATURE : PRE-ENTRY_____ POST-ENTRY_____ 
 
   96 - 100   __________ 0 __________ 
   LESS THAN 96  __________ 1 __________ 
   GREATER THAN 100 __________ 1 __________ 
 
05. WEIGHT : PRE-ENTRY_______# POST-ENTRY_______# 
    
   97-100 % OF PRE-EXAM    0 __________ 
   BELOW 97 % OF PRE EXAM  2 __________ 
 
06.  SKIN : DOCUMENT ABNORMALITIES ON REVERSE 
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      __________ 0 __________ 
      __________ 1-3 __________ 
07.  EYES :   PEARLA  __________ 0 __________ 
   ABNORMAL PUPIL SIZE / REACTIVITY - MOVEMENT 
      __________ 3 __________ 
 
08.  LUNGS :  CLEAR & EQUAL BI-LAT_________ 0 __________ 
   ABNORMALITIES   _________ 2-3 __________ 
 
09.  HEART :  NORMAL  __________ 0 __________ 
   CHEST PAIN / ARRHYTHMIA ( ATTACH EKG STRIP ) 
      __________ 3 __________ 
 
10.  ABDOMEN : NORMAL  __________ 0 __________ 
   PAIN / DIARRHEA __________ 2 __________ 
   NAUSEA / VOMITING  __________ 2 __________ 
 
11.  MENTAL STATUS EXAM : PRE-ENTRY_____ POST-ENTRY_____ 
   ( SEE ATTACHED WORKSHEET ) 
   18 - 22   __________ 0 __________ 
   LESS THAN 18  __________ 1 __________ 
 
12.  MUSCULOSKELETAL : NORMAL  __________ 0 __________ 
   ABNORMALITIES __________ 2 __________ 
 
13.  RECENT MEDICAL HISTORY : 
   NONE   __________ 0 __________ 
   ABNORMALITIES __________ 2-3 __________ 
 
14.  OTHER  /  DOCUMENT ABNORMALITIES : 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________ 
 
15.  ADDITIONAL DOCUMENTATION : 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________ 
 
ATTACH EKG STRIP HERE: 


