
 
Secondary Patient Survey on Conscious Patient 

 
• Checking a Conscious Victim  

 
• First, check the scene. 

 
• Then, check the victim for life-threatening conditions. 

 
• Tell the victim not to move there head and get consent to help. 

 
•  If there are any life-threatening conditions, call 9-1-1 or your work place 

emergency number. At work call your emergency number 
 

• If there are no life-threatening conditions and the victim is conscious. 
 

• Place a gloved hand on victims head to remind them not to move 
 

 
ASK THE VICTIM 

 

 
• What Happened 
 
• There name, location, day, time? 

 
• Do you feel pain anywhere?  

 
• Do you feel numbness or loss of sensation?  

 
• A Do you have any allergies?   

 
• M Are you taking any medications?  

 
• P Past Medical History? 

 
• L When did you last eat or drink anything?  

 
• E Give this information to EMS personnel when they arrive. 

 



 
CHECK THE VICTIM FROM HEAD TO TOE 

 

 
• Begin the check at the top of the head, checking face, ears, nose, and mouth. 

Look for cuts, bruises, bumps, depressions, bleeding, or fluid. 
 

• Feel the victim's forehead with the back of your hand.  
 

• Look at the coloring of the victim's face and lips.  
 
• Notice how the skin looks and feels. 

 
•  Check all parts of there body for injuries (*see below) 
 
• Watch the victim for signals of pain and listen for sounds of pain.  
 
• Watch for changes in consciousness and breathing.  
 
• When the check is complete, if the victim can move without any pain and 

there are no other signs of injury, have the victim rest comfortably.  
 

*To Check for any hidden injuries have the victim do the following: 
 

• First tell the patient not to move the injured part or there head 
 

• Put there arm's straight out and wiggle there fingers 
• This checks there arms and shoulders for any injuries. 
 

• Take a big breath 
• This checks there lungs and abdomen for injuries 
 

• Raise there legs one at a time and wiggle there toes 
• This checks there legs and hip area for injuries 

 
• Be sure to check all extremities for feeling warmth and color 
 
• Take vitals  

• Breathing number of breaths in 15 sec X4 = respiration per min 
• Radial Pulse number of beats in 15 sec. X4 = pulse rate per min. 
• Record information either on your gloves or pad of paper 

 


