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Competitors -  Four 
 

Judges -   Four 
 

Patients -    Three + baby annie CPR manikin 
  

Simulators -   Two 
 

Material/ Props Staff -  One 
  

Vehicle Driver -   One 
 

Bystanders -    Four 
 
 
 
Materials/Props: 
 
 
-Mobile First Aid Post/Ambulance 
-pylons 
-yellow barrier tape (“DANGER”, etc.) 
-FireFighter gear – 4-5 sets for bystanders and patients  
-1 fire chief outfit/vest 
-smoke machine 
-1 portable oxygen kit (belonging to the “fire dept”) 
-portable radios for competitor/fire chief use 
-1 cooler labeled “Fire Department” on the outside (will contain bottles of water 
and fruit for fire fighter rehab) 
 
-teams must supply all other necessary first aid kits and oxygen supplies 
-teams may use their own mobile first aid post in the scenario – the driver will be 
supplied though. 
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Judges Information 
 
In this scenario, the brigade members are asked to respond to a 4-alarm 
apartment fire by the local authorities.  The competitors will be notified of the 
scenario via two-way radio by simulated ambulance dispatch centre.  The 
competitors will arrive on scene by driving their Mobile First Aid Post (MFAP) and 
will have access to it and any equipment during the scenario.  Once on scene, 
the competitors will be briefed by the simulated fire chief/captain and instructed 
not to enter the roped off building (yellow caution tape and pylons will be around 
a door to the simulated building) for their own safety – any and all patients will be 
brought to them for treatment as necessary.  The First Aiders should be provided 
with a portable radio in order to communicate with Ambulance dispatch directly. 
 
The first patient will be a heat-exhausted firefighter who will require frequent 
vitals signs to be taken (including blood pressure every ten minutes for twenty 
minutes – 3 sets) until he/she feels better and can return to the fire scene.  This 
first patient will not emerge immediately on their arrival, but rather will be assisted 
out of the simulated scene 2-3 minutes after the competitors arrival and initial 
briefing from the “Chief”.  The simulated on scene fire chief will provide 
instructions to the competitors by instructing them on how often to be taking vital 
signs – they will not get full points if they do not take 3 sets of vitals within the 20 
minute timeframe that they  have allotted for this patient. 
 
The second patient will be brought out 2 minutes after the first patient.  The 
second patient will be a 7 month old infant with no vital signs.  It is expected that 
competitors will initiate CPR immediately and will use mouth to mouth and nose 
AR until they can get ready their oxygen equipment.  The competitors will be 
informed that firefighters discovered the baby in an apartment located on the 
same floor as the fire, lying closely to another victim that was also VSA.   
Competitors will be expected to contact the simulated ambulance dispatch centre 
either through the fire chief, or by radio to request an ambulance to be 
dispatched.  They will then be informed that they are to transport the patient 
themselves to the nearest hospital (transport time of 10 minutes).  They will have 
to assign one competitor as attendant during transport and one member as driver 
– there a re no trained bystanders available to assist the team during transport.  
The driver will sit in the front cab of the ambulance, but the vehicle itself will be 
driven by a scenario assistant for the duration of the transport for safety.  
Therefore the competitor acting as driver will be unable to assist the attendant.  
The baby will regain a pulse and respirations within 5 minutes of CPR initiation 
but will require oxygen therapy during transport and frequent vitals.   Neither of 
the competitors that leave will be returning to the scenario. 
 
The third patient is an unresponsive middle aged man suffering from smoke 
inhalation, found by firefighters on an upper floor.  The patient will have airway 
secretions that require oropharyngeal suctioning (clear secretions).  Once his 
airway is cleared, the patient will have normal respirations as long as he receives 
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high flow oxygen via non-rebreather and placed in recovery position (he will not 
tolerate an oral airway if attempted, but will not maintain a patent airway if left 
supine).  The patient will also have 2nd degree burns to his hands (after trying to 
open a door that was hot).  Please have the patient go VSA if the first aiders do 
not suction the airway or if they do not place the patient on his side to protect the 
airway within 5 minutes of initial patient contact. 
 
The fourth and final patient, will be another firefighter who was hit in the head 
with a piece of ceiling.  He is assisted out, but ambulatory, by a colleague.   He is 
dazed, but responsive with a GCS of 14/15 – he is unsure of any loss of 
consciousness but has event memory.  The patient will be oriented to person, 
and month/year (not specific day/time), but is unsure of the location – he knows 
he was responding to a fire call but will have to look around to determine 
location.  He complains of ringing in his ears, headache, nausea, and the 
sensation of blurred vision initially after impact which is now resolved.  He will 
deny any decrease in sensation or motor strength at the periphery, and does not 
have any c -spine injury.  His vitals are normal. 
 
It is assumed that there will be two competitors left after the infant departs the 
scene in the MFAP.  If there is no oxygen kit left at the scene for the other 
competitors when the ambulance leaves, then one will be made available to them 
by the “Fire Chief.”  Each patient will be carried out by the other bystander 
firefighters. 
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Patient Information 
 

1. You are a firefighter with the local department and have been in 
battling the blaze too long and have become dehydrated.  You are alert 
and well oriented to person, place, and time.  You are a little short of 
breath (because of over exertion), and you feel a little dizzy and 
nauseated when standing – the sensation resolved when you are sat 
down and you have time to relax.  You will require rest and water to 
drink.  The first aiders should take your vitals every ten minutes for 20 
minutes and then you can be discharged (ie. Initial set, one at ten 
minutes, and one at twenty minutes).  You are cooperative and stoic 
(“I’m okay… I just stayed in too long.”). Your respiration rate is high 
initially, but will decrease after a couple of minutes of rest or 
application of oxygen. 

 
Vital Signs: Initial BP   148/90 

     HR 136  (strong and fast) 
     RR 28 (laboured) 
     Skin hot, flushed, and very moist 
     LOC alert and oriented x3 
     Pupils  4mm + bilat PERL 
 
    2nd BP 136/84 
     HR 122 
     RR 20 
     Skin warm, flushed, moist 
     LOC A & O 
     Pupils  same 
 
    3rd BP  130/86 
     HR 84 
     RR 14 
     Skin warm, pink 
     Pupils  same 
 
 
Casualty Simulation: flushed skin, and +++ moist 
    Dark smudges to hands and forearms (ie. Like grease 
    stains, dirt, etc.) 
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Patient Information 
 

3. You are a male resident of the apartment building attempting to 
leave your floor via the stairwell.  Unfortunately, the fire began to 
climb the stairs and heated up the exit door.  You burned your 
hands as you tried to exit.  Smoke began to fill your floor and you 
inhaled too much before you crawled back to your apartment.  As a 
result you have suffered smoke inhalation burns.  You have singed 
nostrils, and clear airway secretions.  You are pulled from the fire 
scene by the local fire department to be treated by the St. John 
Patient Care Providers.   

 
You are unresponsive, and are initially not breathing until the first 
aiders suction your airway clear of the secretions.  You will remain 
unresponsive except to painful stimuli – you withdraw to pain.  You 
will need to be placed into the recovery position to maintain your 
airway, because you will cough and gag every time they attempt to 
put in an oral or nasal airway.  You will not speak throughout the 
scenario. 

 
Vital Signs: Initial BP   102/60 

     HR 130  (strong and fast) 
     RR 6 (laboured) 
     Skin pale , cool, dry 
     LOC unresponsive 
     Pupils  6mm sluggish 
 
    2nd BP 110/64 
     HR 118 
     RR 20 
     Skin same 
     LOC withdraws from pain 
     Pupils same 
 
 
Casualty Simulation: pale, moist skin, “shocky” 
    Black singes around nostrils 
    Mostly 1 st degree burns to palms and fingers with  
    some area of 2nd degree (ie. Small blisters) 
    Clear secretions in the mouth 
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Patient Information 
 

4. You are a firefighter with the local department and have been hit in 
the head with a piece of fallen ceiling.  You were wearing your 
helmet and did not suffer any cuts/burns/injury to the head.  You did 
not lose consciousness.  You are alert and mostly oriented but it 
will take you several seconds to remember things like date/time and 
where you are.  You initially stumble out with a fellow firefighter who 
is assisting you to walk.  You feel nauseated and dizzy.  You also 
complain of ringing in your ears. 

 
 When questioned, you feel better once sitting down.  You will report 

that you initially felt quite dazed and don’t really remember walking 
down the stairs to where you are now.  You will also report of 
blurred vision, which has now resolved.  If palpated, you complain 
of tenderness over posterior head (minor pain with no apparent 
injury, just localized swelling). 

 
 You have an a llergy to penicillin, you take a pill for your thyroid and 

a pill for your blood pressure (Altace).   You ate breakfast/lunch 
(depending what time this scenario is). 

 
Vital Signs: Initial BP   90/76 

     HR 120  (strong and fast) 
     RR 20 
     Skin pale, cool, moist 
     LOC alert and oriented – slowly 
     Pupils  4mm + bilat PERL 
 
    2nd BP 114/80 
     HR 108 
     RR 12 
     Skin pink, dry 
     LOC A & O 
     Pupils  same 
 
 
 
Casualty Simulation: skin, slightly pale and moist ( a little bit “shocky”) 
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Team Name:  ________________________________ 
 
 

Patient 1 (Heat Exhausted FireFighter) Marking Scheme 
 

 
 
1. Begins ESM/Scene Survey/ensures area is safe  10 5 0 
 
2. Follows universal precautions – puts on gloves  10 5 0 
 
3. Identifies self and gains consent    10 5 0 
 
4. Assesses Level of Consciousness/responsiveness 10 5 0 
 
5. Notifies local CACC of patient contact/calls 911   10 5 0 
 
6. Ensures patent airway (patient is talking)  10 5 0 
 
7. Ensures adequate breathing/resp effort   10 5 0 
 
8. Ensures adequate circulation (checks skin for shock and rapid body 

survey)       10 5 0 
 
9. Assists patient to seated position     10 5 0 
 
10.       Performs modified secondary survey (SAMPLE history, and Vital Signs) 

10 5 0 
 
11. Offers patient bottled water to drink    10 5 0 
 
12. Performs second Vital Signs assess at 10 min  10 5 0 
 
13. Performs third Vital Signs assess at 20 min  10 5 0 
 
14. Reassess pt, and provides discharge instructons  10 5 0 
 
15. Completes PCR accurately    10 5 0 
 
 
 
 
Total available points: 150   Points Awarded: ________ 
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Team Name:  ________________________________ 

 
Patient 2 (Infant – VSA) Marking Scheme 

 
1. Begins ESM/Scene Survey/ensures area is safe  10 5 0 
 
2. Follows universal precautions – puts on gloves  10 5 0 
 
3. Assesses Level of Consciousness/responsiveness 10 5 0 
 
4. Notifies local CACC of patient contact/calls 911   10 5 0 
 
5. Ensures patent airway (opens airway with head tilt)  10 5 0 
 
6. Ensures adequate breathing/resp effort    

(delivers two breaths)     10 5 0 
 
7. Checks for signs  of circulation (breathing, coughing,  

movement, brachial pulse check)     10 5 0 
 
8. Begins chest compressions and continues CPR 20 10 0 

(follows 5:1 ratio of compressions to ventilations –  
for 5 minutes until return of spontaneous circulation) 

 
9. Moves patient to MFAP/Ambulance and 
 prepares for transport     10 5 0 
 
10. Prepares oxygen equipment  for use safely  10 5 0 
 
11. Attendant reassess circulation every few minutes 
 during transport      10 5 0 
 
12. Attendant delivers high flow oxygen to baby using  

pediatric non-rebreather, blow-by, or BVM throughout 
transport       10 5 0 

 
13. Attendant takes set of vital signs at least once during transport   

(HR 128  RR  18  Skin pale  LOC: unresponsive) 10 5 0 
 
14. Attendant delivers oral report to receiving facility RN 10 5 0 
 
15. Attendant completes PCR accurately   10 5 0 
 
 
Total available points: 160   Points Awarded: ________ 
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Team Name:  ________________________________ 

 
 

Patient 3 (Unresponsive Male with Airway compromise) Marking Scheme 
 
1. Begins ESM/Scene Survey/ensures area is safe  10 5 0 
 
2. Follows universal precautions – puts on gloves  10 5 0 
 
3. Assesses Level of Consciousness/responsiveness 10 5 0 
 
4. Notifies local CACC of patient contact/calls 911   10 5 0 
 
5. Ensures patent airway (opens airway with head tilt)  10 5 0 
 
6. Identifies airway secretions and suctions airway 10 5 0 
 
7. Ensures adequate breathing/resp effort   10 5 0 
 
8. Ensures adequate circulation (checks skin for shock  

and rapid body survey)     10 5 0 
 
9. Places patient into recovery position   10 5 0 
 
10. Applies high flow oxygen using Non-rebreather mask 10 5 0 
 
11. Covers patient with blanket to treat for shock  10 5 0 
 
12. Completes Secondary assessment (SAMPLE, Vitals,  

Head-to-toe)       10 5 0 
 
13. Identifies 2 nd degree burns to hands and treats them 
 with sterile, moist dressings    10 5 0 
 
14. Reassess ABC’s and recheck of vital signs   10 5 0 
 
15. Completes PCR accurately    10 5 0 
 
 
 
Total available points: 150   Points Awarded: ________ 
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Team Name:  ________________________________ 

 
 

Patient 4 (Head Injured Firefighter) Marking Scheme 
 
1. Begins ESM/Scene Survey/ensures area is safe  10 5 0 
 
2. Follows universal precautions – puts on gloves  10 5 0 
 
3. Identifies self and gains consent    10 5 0 
 
4. Assesses Level of Consciousness/responsiveness 10 5 0 
 
5. Notifies local CACC of patient contact/calls 911   10 5 0 
 
6. Ensures patent airway (patient is talking)  10 5 0 
 
7. Ensures adequate breathing/resp effort   10 5 0 
 
8. Ensures adequate circulation (checks skin for shock  

and performs rapid body survey)    10 5 0 
 
9. Assists patient to seated position     10 5 0 
 
10. Covers patient with blanket to treat for shock  10 5 0 
 
11. Performs secondary survey (SAMPLE history, Vital  

Signs, and Head-to-Toe exam)    10 5 0 
 
12. Offers ice for posterior head swelling   10 5 0 
 
13. Reassess ABC’s and rechecks Vital Signs   10 5 0 
 
14. Completes PCR accurately    10 5 0 
 
 
Total available points: 140   Points Awarded: ________ 
 
 
 
Total Scenario points available:   Total Scenario points Awarded: 
 
                           600      _____________ 
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Addendum 
 
 

Radio Dispatcher Script 
 
Initial Call:  “Simulated Ambulance Dispatch to St. John Unit ______,  
   Call.” 
 
   “St. John Unit ____, we are currently in need of your   
   assistance to respond to a 4 alarm apartment building fire, at 
   742 Evergreen Terrace..  At present we are experiencing a  
   large call volume and are unavailable to dedicate a unit to  
   the scene for stand-by.  Local Fire has advised that they  
   have evacuated most of the buildings resident’s.  They also  
   advise that the fire is contained to units on the 5 th and 6th  
   floors only.   Fire asks that you make contact with their  
   district chief who is on site and he will advise you further  
   once on scene.   Please notify once on scene, and contact  
   us of any and all patients.  Time out, ______.” 
 
 


