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 EPCP-10 Report  _________________

                    (Number)

	Referred to:   FORMCHECKBOX 
Hospital/Clinic

                        FORMCHECKBOX 
 Own Doctor
	
	Transported by:   FORMCHECKBOX 
 Ambulance

                               FORMCHECKBOX 
 Own vehicle
	

	Patient

assisted by:
	(Relationship)

     
	Name & Address:
	     

	 FORMCHECKBOX 
 Patient Refused  Assistance        
 FORMCHECKBOX 
 Patient Refused  Referral
	Patient Signature: 

	
	Witness Signature:

	Fill in sections
	X
	Type of Incident
	STATE OF CONNECTICUT
Department of Environmental Protection

79 Elm Street

Hartford, Connecticut 06106
	Location
	     

	1, 2
	 FORMCHECKBOX 

	Medical, First Aid 
	
	Date/Time
	     

	1,3
	 FORMCHECKBOX 

	Water Rescue
	
	Weather/Light
	     

	Section 3 – Water rescue
	

	Location:  FORMCHECKBOX 
Within designated area      FORMCHECKBOX 
Outside designated area       FORMCHECKBOX 
Near water’s surface       FORMCHECKBOX 
Submerged

Responding to:  FORMCHECKBOX 
Distressed Swimmer      FORMCHECKBOX 
Active Drowning Victim      FORMCHECKBOX 
Passive Drowning Victim      FORMCHECKBOX 
Suspected Spinal

Assistance given:  FORMCHECKBOX 
Reach Assist     FORMCHECKBOX 
Rescue Tube     FORMCHECKBOX 
Throw bag     FORMCHECKBOX 
Backboard     FORMCHECKBOX 
Rescue Board     FORMCHECKBOX 
Rescue Watercraft    FORMCHECKBOX 
EMS contacted
Status of Patient:  FORMCHECKBOX 
No further assistance given     FORMCHECKBOX 
Administered First Aid     FORMCHECKBOX 
Administered CPR     FORMCHECKBOX 
Relinquished to EMS



	Use Reverse Side or Another Sheet for Additional Information


	SECTION 1 – General Information

	Name:       
	DOB:  
	Age:     
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Address:      

	Description of Incident (if other than Medical/First Aid or Water Rescue):

 


	Report completed by:  Name (Printed)
	     
	Title
	     

	

	Name (Signature)
	
	Supervisor/Manager Signature

	
	
	

	Section 2 – First Aid Assistance

	Location where happened:  FORMCHECKBOX 
In Water      FORMCHECKBOX 
On Beach      FORMCHECKBOX 
On Jetty      FORMCHECKBOX 
Picnic Area      FORMCHECKBOX 
Parking Lot      FORMCHECKBOX 
Campground 

 FORMCHECKBOX 
Other      _____________________________________________________________________________________

Injury:  FORMCHECKBOX 
Scrape      FORMCHECKBOX 
Cut      FORMCHECKBOX 
Sprain      FORMCHECKBOX 
Fracture      FORMCHECKBOX 
Burn      FORMCHECKBOX 
Sting      FORMCHECKBOX 
Heat Exhaustion      FORMCHECKBOX 
Hypothermia      FORMCHECKBOX 
Seizure 

 FORMCHECKBOX 
Shock      FORMCHECKBOX 
Unconsciousness      FORMCHECKBOX 
Suspected Spinal      FORMCHECKBOX 
Other      _____________________________________________

Mechanism of Injury:  FORMCHECKBOX 
Shell      FORMCHECKBOX 
Rock      FORMCHECKBOX 
Jellyfish      FORMCHECKBOX 
Insect__________      FORMCHECKBOX 
Other     __________________________
Nature of Illness:  FORMCHECKBOX 
Difficulty Breathing  FORMCHECKBOX 
Chest Pain   FORMCHECKBOX 
Non-responsive  FORMCHECKBOX 
Other     _________________________
On part(s) of Body:  FORMCHECKBOX 
Right   FORMCHECKBOX 
Left   FORMCHECKBOX 
Upper   FORMCHECKBOX 
Lower   FORMCHECKBOX 
Head   FORMCHECKBOX 
Neck   FORMCHECKBOX 
Back   FORMCHECKBOX 
Torso   FORMCHECKBOX 
Arm   FORMCHECKBOX 
Hand   FORMCHECKBOX 
Finger   FORMCHECKBOX 
Leg   FORMCHECKBOX 
 Foot   FORMCHECKBOX 
Toe

 FORMCHECKBOX 
Other      ______________________________________________________________________________________

Applied:  FORMCHECKBOX 
Water   FORMCHECKBOX 
Hydrogen Peroxide   FORMCHECKBOX 
Bactine   FORMCHECKBOX 
Hydrocortisone   FORMCHECKBOX 
Bacitracin   FORMCHECKBOX 
Vinegar   FORMCHECKBOX 
Glucose   FORMCHECKBOX 
Band-Aid   FORMCHECKBOX 
Gauze   FORMCHECKBOX 
Compress
  FORMCHECKBOX 
Med Tape   FORMCHECKBOX 
Roller bandage   FORMCHECKBOX 
Ice Pack   FORMCHECKBOX 
Splint   FORMCHECKBOX 
Backboard   FORMCHECKBOX 
Blanket 

 FORMCHECKBOX 
Other     ______________________________________________________________________________________
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