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PATIENT ASSESSMENT GUIDE
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SCENE Size-Up

Check for Scene Safety & remember BSI (gloves, mask, eye protection, etc.)
Determine the MOI (Mechanism of Injury) or NOI (Nature of Iliness)

Assess the # of Patients (& rescuers)

Form a General Impression of the patient

Assess the patient’s Level of Responsiveness (ongoing)

Obtain consent

If a spinal injury is suspected, take C-Spine precautions (hold C-Spine)
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PRIMARY ASSESSMENT

T >) Airway
: ® QOpen it...
* Head-tilt / Chin-lift
+ Jaw thrust (IF SPINAL INJURY IS SUSPECTED)
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Breathing

® Look for adequate chest & belly rise, Listen & Feel for breathing (5-10 seconds).
® |f NOT breathing, give 2 test breaths and begin CPR immediately.

Circulation

® Check pulse (radial and/or carotid): Yes or No.
® Check for major bleeding (Chunk Check — control all major bleeding as found).
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SRIETT . ( 1 2 3 4 )
Disa bll'ty (dECIdE’) Alert & Oriented Person Place  Time Thing

A &0 x3 I

. . .
Assess Evacuation Potential AZO x2

* Stay & Play A&O x1 I
* load & Go A & O x 0 N patient is completely disoriented but speaking
¢ Oh St@! Verbal - Patient only barely acknowledges you (may look at you)

Eain - Patient only responds to painful stimuli (pinching them)

\y_nresponsive - Patient does not respond in any way.

Exposure
® pProtect patient from elements and insulate from the ground!
® Expose and examine all major injuries.
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Focusep (SECONDARY) ASSESSMENT — (FIND EVERYTHING ELSE)

e Gather a Patient History (SAMPLE questions)
e Take a full set of Vital Signs (HR, RR, LoR, SCTM)

HEAD | DOTS, cerebrospinal fluids, battle signs, raccoon eyes

NECK & THROAT | DOTS, spine-in-line (feel each vertebrae), jugular vein distension, tracheal deviation, medical alerts

CHEST | DOTS, sternum in one piece, deformed ribs, paradoxical movement, trouble breathing

ABDOMEN | DOTS, Use a 2-handed roll to look for: rigidity, point tenderness, grimacing, guarding

PELVIS | DOTS, togetherness (push once down and in to establish this), crepitus

LEGS & FEET | DOTS, CSM (check both feet simultaneously and compare)

ARMS & HANDS | DOTS, CSM (check both hands simultaneously and compare)

BACK | Log-roll & keep spine-in-line; DOTS, palpate the entire back , buttocks, thighs, etc.

) Signs
Scene Size-Up Allerai
ergies

' Medications

Past medical history

Introduction & Consent Last in’s & outs
' ‘ Events leading up
’ Initial Patient Assessment (ABCs) j Deformities
Open wounds
TRAUMA . . MEDIQAL Tenderness
Focused Exam Patient History Swelling
Head to Toe Patient Exam SAMPLE OPQRST
- - Circulation
Vital Signs Vital Signs
LOR - HR - RR - BP - SCTM - PERRL LOR - HR - RR - BP - SCTM - PERRL | Sensation
‘ ‘ Movement
Patient History [ Focused Exam
SAMPLE OPQRST L Head to Toe Patient Exam S
ugar
‘ ‘ Temperature
Documentation Oxygen
Pressure
‘ Electricity
Altitude
Ongoing Patient Assessment Toxins
Salt
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