
1. How competent are you in your role as a nur se in a mass casualty  (MASCAL) situation? 1  2  3  4  5

2. How competent are you to perform in emergenc y situations, such as those of patients in
cardiac arrest?

1  2  3  4  5

3. How competent are you taking care of life threatening injuries? 1  2  3  4  5

4. How competent are you in providing nursing care to a multiple trauma patient? 1  2  3  4  5

5. How competent are you in the care of pa tients with ballistic missile injuries? 1  2  3  4  5

6. How competent are you in recognition of a patient with a te nsion pneumothorax? 1  2  3  4  5

7. How competent are you in the fluid resuscitation of a burn patient? 1  2  3  4  5

8. How competent are you in performing resuscitation with blood products? 1  2  3  4  5

9. How competent are you with pe rforming airway management? 1  2  3  4  5

(Air Force)

A. Please rate your level of compet ency according to the following scale

I need theory, demonstration & supervised practice1. 
I would need review & supervised practice2. 
I would need some revi ew & little supervision3. 
I would need review only4. 
I would need no revi ew or supervision5. 

Please select the circle 



10. How competent are you in implem enting the triage categories? 1  2  3  4  5

11. How competent are you with evacuation of patients using aeromedical evacuation
procedures?

1  2  3  4  5

12. How competent are you in understanding the ca pacities of each Le vel of Care, formerly
called Echelons of Care?

1  2  3  4  5

13. How competent are you with knowing the Law of Armed Conflict (LOAC) violations that
must be reported (i.e. ordered to protect patients with force)?

1  2  3  4  5

14. How competent are you in se tting up your area for Fiel d Sanitation and Hygiene? 1  2  3  4  5

15. How competent are you with your ability to carry out Deployable Medical Systems
DEPMEDS Setup (i.e. setting up tents and equipment)?

1  2  3  4  5

16. How competent are you in dealing with the une xpected (i.e. providin g patient care in a



26. I have confidence that my supp ort system (i.e. family, friends or family support group) will
meet all of my ps ychosocial needs.

1  2  3  4  5

27. If I am deployed, I have confidence that my support system (i.e. family, friends or family
support group) will maintain communication with me.

1  2  3  4  5

28.



deployment unit.

PART 2 - Demographics

Please select from the drop down box the answer most applic able to yourself or enter the information as indicated. This
information is very important for our research and is anonymous. No names are used.

1. What is your current component? 

2. What is your primary AFSC? 

3. How many years of nursing experience do you have (include military and civilian experience [LP and RN])?

4. Do you have prior technical medical ex perience (i.e. medical technician)? Yes  No

5. Are you male or female? Male  Female

6. What is your military rank? 

7. What is your highest education level? 

8. When was the last time you provided direct patient care? 

9. Do you have the following tr iage experiences and education?

9a. Do you have the following tr iage experiences and education?

9b. Do you have the following tr iage experiences and education?

9c. Do you have the following tr iage experiences and education? 

9d. Do you have the following tr iage experiences and education?

10. Are you currently assigned to a mobility platform (i.e. Unit Type Code (UTC) such as Expeditionary Medical Support/Air

Force Theater Hospital (AFTH) or  Aeromedical Evacuation? Yes  No

11. What is your deployment status? 

12. Have you ever deployed? Yes  No

13. How many times have you deployed? 

14. What is the length of your deployment? 

15a. What year did your deployment begin? 

15b. What year did your deployment end? 

16. What is your age? 

17. How frequently do you exercise? 

18. How long ago did you have a physical exam? 

19. Are you up to date on routine gender  specific (i.e. mammogram for women/prostate for men), health related exams? Yes

 No  Not sure

20. If indicated, do you have a family care plan to make arrangements for your children (required for single parents or if both



Tobacco

Alcohol

Physical Exercise

Reading

Relaxation/Meditation Techniques

Talking with Friends

Religious Faith

Eating

Sleeping

Other (please specify below)

Thank you very much for completing this questionnaire.

Submit  Reset Print


