
CATEGORY BASIC ( 0-4 ) SCORE NOTES

INITIAL CREW APPROACH

Scene Hazards & Dangers Safety critical hazards missed

Liaison with Incident 
Commander

Delayed or no report to IC
No report = 0 points

Initial Casualty Contact Delayed casualty contact

CASUALTY CONTACT
Effective maintained initial 
remote casualty contact

OVER 6 MINUTES = 0 5 - 6 MINUTES = 20 4 - 5 MINUTES = 40 3 - 4 MINUTES = 60 2 - 3 MINUTES = 80 UNDER 2 MINUTES = 100

Effective maintained direct 
casualty contact

OVER 18 MINUTES = 0 16 - 18 MINUTES = 20 14 - 16 MINUTES = 40 12 - 14 MINUTES = 60 10 - 12 MINUTES = 80 UNDER 10 MINUTES = 100

CASUALTY SURVEY

Catastrophic / Massive 
Haemorrhage

Large delay in recognising or not responding to 
massive bleed

Airway
(Considering C-Spine)

Little or inappropriate airway management or 
consideration of c-spine or prioritising c-spine 
over airway

Breathing (Respirations)
Little breathing assessment or O2 
administration. No assessment  = 0 points

Circulation
Little circulatory checks
No checks = 0 points

Disability
(Head, Heat, Handling)

Little disability checks or heat management
No checks = 0 points

AMPLE Little AMPLE history gained.

Physical Examination
Inappropriate movement of the casualty 
during the examination.

Packaging
Little splinting, packing, pain/comfort 
consideration or heat management. Poor 
assessment of speed needed of evacuation

Casualty Re-Assessment Little reassessment of ABCDE’s (MARCH)

CASUALTY Safety
Protection from the 
Environment/PPE

Little protection from the environment.
No protection = 0 points

Equipment Safety & Kit 
Discipline

Incorrect choice & use of equipment.

During Rescue
Inappropriate or unsafe movement of casualty 
during the rescue.

COMMUNICATIONS
With Team/IC & other 
Rescuers (Crew Resource 
Management)

Little communication with team or IC
No communication = 0 points

With Casualty
Little communication with casualty
No communication = 0 points

Handover
Limited information given about casualty.
No information given = 0 points

TOTAL SCOREASSESSOR
SIGNATURE

ROPE RESCUE CHALLENGE - MEDICAL ASSESSOR MARKING SHEET

TEAM NAME: SCENARIO: ASSESSOR:

All hazards identified but not effectively dealt with
All hazards identified & dealt with efficiently throughout the scenario for rescuer, rescue team & 
casualty. Aware of the changing environment

Reports to IC regarding casualty condition & scene hazards without 
great detail

Continues reporting with IC regarding casualty condition & scene hazards with excellent detail, 
identifies EARLY support needed (HEMS, HART, BASICS etc) & likely transport required

Early casualty contact enquiring about casualty condition
Early casualty contact enquiring about casualty condition, name, mechanism of injury & potential 
haemorrhaging. IDENTIFIES BIG SICK EARLY. Offered advice/med kit while waiting

Poor or inadequate pressure used. Delayed recognition of, or 
dealing with massive bleed. Tourniquets/haemostats used poorly.

Rapid recognition, application of pressure & tourniquets/haemostats. Time of application notes 
& wounds dressed time/situation appropriately.

Poor airway management. Rescue no build around airway or c-spine 
control & poor c-spine control

Good check, clear & maintain airway with correct kit & control of airway throughout rescue. C-
spine considered & dealt with appropriately for casualty, mechanism of injury & rescue situation.

Adequate breathing assessment with delayed O2 administration. 
Correct fitting of mask & selection of flow rate.

Complete breathing assessment with O2 administration without delay. Correct fitting of mask, 
selection of flow rate & use of interventions.

Adequate circulatory checks, including adequate haemorrhage 
control.

Complete circulatory checks, including effective internal & external haemorrhage control.

Adequate disability checks or heat management
Complete checks to establish casualty conscious level, including AVPU score & pupils check, heat 
management, head checks etc

Limited AMPLE history gained. Complete AMPLE history gained.

Semi controlled movement of the casualty during the examination. Complete control of movement of the casualty during the examination.

Adequate splinting, packing, pain/comfort consideration & heat 
management but with inappropriate kit used or brought on rescue. 
Assessment of speed needed of evacuation made

Good splinting, packing, pain/comfort consideration & heat management with appropriate kit 
brought & used on rescue. Assessment of speed needed of evacuation made & used

Limited reassessment of ABCDE’s (MARCH) Continuous reassessment of complete ABCDE’s (MARCH)

EFFICIENT (5-7) THOROUGH (8-10)

Regular communication with casualty regarding safety, sudden 
noise or movements.

Continuous communication with casualty regarding noise or movements & informing the 
casualty of how the rescue will progress, safety, reassurance,

Adequate information given about casualty. Quick, confident & relevant ATMIST/SBAR accompanied by written/legible notes/documents.

Semi controlled movement of the casualty during the rescue.
Complete control of movement of the casualty during the rescue. Informs team of any medical 
devices applied.

Regular communication with team or IC
Continuous communication with team, IC & other rescuers including hazards, casualty 
condition/plan, casualty injuries/condition, method of extrication, support & pre handover 
information. Encourage shared decision making but took lead when needed.

Limited protection from the environment. Complete protection from the environment. Aware of changing environment

Appropriate use & safety checks of some equipment. Messy kit or 
poor kit discipline (unable to find kit)

Correct use & safety checks of all equipment. Kit dump used, kit stowed when not used, kit 
prepped & assessable before movement (ie suction on stretcher/scissors near head blocks), 
limits kit taken out of bag, waste collected appropriately & has good kit knowledge. Appropriate 
kit brought on rescue.
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