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First Aid Station Activity/Duty Log

Assignment/Name: Page of Pages
From: (date/time) To: (date/time)
ITEM TIME INCIDENTS, MESSAGES, NOTES ACTION TAKEN

#
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First Aid Station (FAS) Action Plan

FOR OPERATIONAL PERIOD: PREPARED:
FROM: Date TO: Date Date

Time Time Time
GENERAL OBJECTIVES

OBJECTIVES should be stated in measurable terms to allow for evaluation of progress, such as incomplete, XX%, complete.

Each TASK assigned to Sections should address a specific OBJECTIVE.

WEATHER FORECAST FOR OPERATIONAL PERIOD

SAFETY MESSAGE

MANAGEMENT SECTION:

OPERATIONS SECTION:

PLANNING SECTION:

LOGISTICS SECTION:

FINANCE SECTION:

PREPARED BY (Planning Chief):

Approved by (FAS Director):
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First Aid Station (FAS) Staffing List

FOR OPERATIONAL PERIOD: PREPARED:
FROM: Date TO: Date Date
Time Time Time
MANAGEMENT SECTION PLANNING SECTION

FAS Director

Planning Chief

Liaison Officer

Situation Status Unit Leader

Security Officer

Documentation Unit Leader

Safety Officer

Patient Record & Tracking Officer

Registration Tracking

Discharge Tracking

OPERATIONS SECTION

LOGISTICS SECTION

Operations Chief

Logistics Chief

Triage/Treatment Unit Leader

Communications Unit Leader

Triage Area Officer

Materials/Supplies Unit Leader

Treatment Area Officer

Food Service Unit Leader

Morgue Unit Leader

Facilities Unit Leader

Morgue Security

Staffing Unit Leader

Transport/Discharge Unit Leader

Transport Area Officer

Discharge Area Officer

Agency Representatives/Other

FINANCE SECTION

Finance Chief

Prepared by:
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Patient Care Record

Location Date
5 Triage Classification Time
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Master Patient Tracking Record

Triage Tag #

Arrival Time

Name (Last First, MI)

Age

Triage
Code

Complaint

Disch.
Code

Discharge Location

Discharge
Time

Triage Codes

G- green (Non-serious)

Y- yellow (Serious)

R- red (Critical)

B-black (Deceased)
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Discharge Codes

1- released

2- transfer to higher level

3- morgue

4- AMA (Against Medical Advice)
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DRKAK1 (/10

Registration Tracking Record

Arrival

Triage Tag # Time

Name (Last First, M)

Age

Triage
Code

Complaint

Comments

Triage Codes

G- green (Non-serious)

Y- yellow (Serious)
R- red (Critical)
B-black (Deceased)
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DRKAK1 (/10

Discharge Tracking Record

. . Triage . Disch. . . Discharge
Triage Tag # Name (Last First, Ml) Age Code Complaint Code Discharged to Location Time
Triage Codes Discharge Codes
G- green (Non-serious) 1- released
Y- yellow (Serious) 2- transfer to higher level
R- red (Critical) 3- morgue
B-black (Deceased) 4- AMA
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