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Field Assessment and Screening Tool for ISU Transport 

 
IF THE PERSON IS UNABLE TO ANSWER THE FOLLOWING QUESTIONS, 

ED 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 YES NO 

Is the person under age 55?   

Does the person know their name, the year, and where they are?   

Does the person have a known history of mental illness with Avatar 
contact within the last five years? 

  

Can the person walk normally unassisted? 
 

  

Is the person breathing normally?   

IF THE PERSON ANSWERED NO TO ANY OF  THE PREVIOUS 
QUESTIONS, 

ED 

 YES NO 

Has the person done anything to seriously harm themselves in the last 
week (cutting requiring stitches, ANY ingestion, etc.)? 

  

Has the person suffered any kind of physical trauma in the last 48 
hours? 

  

Does the person feel physically ill?   
Is the person pregnant? 
 

  

Does the person have cancer?   

Is the person on dialysis?   

Does the person use oxygen or a C-PAP machine?   

Does the person currently require a cast or a splint?   

Has the person had any vomiting, diarrhea or fever in the last 24 
hours? 

  

IF THE PERSON ANSWERED YES TO ANY OF  THE PREVIOUS 
QUESTIONS, 

ED 


