
PATIENT 
ASSESSMENT 

I



ObjectivesObjectives
33--1  identify step1  identify step--byby--step step 
procedures for procedures for 
prehospitalprehospital/field triage and /field triage and 
why and when scene sizewhy and when scene size--up up 
and the initial assessment and the initial assessment 
must be done with at least must be done with at least 
80% accuracy.80% accuracy.



ObjectivesObjectives

The Scene SizeThe Scene Size--upup
The Initial The Initial 
AssessmentAssessment



The Scene SizeThe Scene Size--upup



The Scene SizeThe Scene Size--upup

An assessment of the An assessment of the 
scene and surroundings scene and surroundings 
that will provide valuable that will provide valuable 
information to the EMTinformation to the EMT



The Scene SizeThe Scene Size--upup
BSI ReviewBSI Review
––Eye Eye 
Protection Protection 

––GlovesGloves
––GownGown
––MaskMask



The Scene SizeThe Scene Size--upup

Scene safetyScene safety
––Assessment to assure the Assessment to assure the 
wellwell--being of the EMTbeing of the EMT--BB

––Is it safe to approach the Is it safe to approach the 
patientpatient



SafetySafety
Crash and rescue scenesCrash and rescue scenes
––Greatest and most common Greatest and most common 
hazard for EMThazard for EMT--B’s is traffic B’s is traffic 
surrounding auto accidentssurrounding auto accidents

Toxic SubstancesToxic Substances
Unstable surfacesUnstable surfaces



Scene SizeScene Size--upup
Crime scenesCrime scenes
––Signs of dangerSigns of danger

»»Fighting/loud noisesFighting/loud noises
»»WeaponsWeapons
»»Alcohol/drug useAlcohol/drug use
»»Unusual silenceUnusual silence
»»Knowledge of prior violenceKnowledge of prior violence



Crime ScenesCrime Scenes
If danger If danger 
existsexists
––React React 
––RunRun
––Get rid of Get rid of 
equipmentequipment

––Cover and Cover and 
concealconceal

––Notify policeNotify police
––Return only Return only 
after scene is after scene is 
safesafe



The Scene SizeThe Scene Size--upup

Always perform your own Always perform your own 
scene sizescene size--upup
––Scan for dangersScan for dangers
––Infection control concernsInfection control concerns
––Hazardous materialsHazardous materials



The Scene SizeThe Scene Size--upup
Is not confined to the first Is not confined to the first 
part of the assessmentpart of the assessment
––Continues throughout the Continues throughout the 
entire callentire call



The Scene SizeThe Scene Size--up up ––
Trauma PatientTrauma Patient

Mechanism of Injury (MOI)Mechanism of Injury (MOI)
––Forces that may have caused Forces that may have caused 
the injurythe injury

––Determine from patient, Determine from patient, 
bystanders, scenebystanders, scene



The Scene SizeThe Scene Size--up up ––
Trauma PatientTrauma Patient

Mechanism of Injury (MOI)Mechanism of Injury (MOI)
––Knowing MOI, will allow the Knowing MOI, will allow the 
EMTEMT--B to predict various B to predict various 
injury patternsinjury patterns



Mechanism of InjuryMechanism of Injury
Certain injuries are common Certain injuries are common 
to particular situationsto particular situations
––Falls/MVAFalls/MVA

»»BonesBones
»»JointsJoints



Mechanism of InjuryMechanism of Injury
Certain injuries are common Certain injuries are common 
to particular situationsto particular situations
––Fires/ExplosionsFires/Explosions

»»BurnsBurns

––GunshotsGunshots
»»Penetrating soft tissue injuriesPenetrating soft tissue injuries



Types of Motor Types of Motor 
Vehicle CollisionsVehicle Collisions

HeadHead--onon
––Great potential of injury to all Great potential of injury to all 
body partsbody parts
»»HeadHead
»»ChestChest
»»Legs and kneesLegs and knees



HeadHead--OnOn



Types of Motor Vehicle Types of Motor Vehicle 
CollisionsCollisions

RearRear--endend
––Neck Neck 
injuriesinjuries



Types of Motor Vehicle Types of Motor Vehicle 
CollisionsCollisions

SideSide--impactimpact
––Body pushed laterallyBody pushed laterally
––Head moves in opposite Head moves in opposite 
directiondirection

––Head and neck injuries Head and neck injuries 
commoncommon



SideSide--ImpactImpact



Types of Motor Vehicle Types of Motor Vehicle 
CollisionsCollisions

RolloverRollover
––Potentially most seriousPotentially most serious
––Frequently causes ejectionFrequently causes ejection
––Expect serious injuriesExpect serious injuries



RolloverRollover



Types of Motor Vehicle Types of Motor Vehicle 
CollisionsCollisions

Rotational impactRotational impact
––Involves cars that are struck Involves cars that are struck 
and then spinand then spin

––Causes multiple injury patternsCauses multiple injury patterns



Rotational ImpactRotational Impact



MOI MOI –– Trauma PatientTrauma Patient
FallsFalls
––Factors to considerFactors to consider

»»HeightHeight
»»SurfaceSurface
»»Part of the patient that hit the Part of the patient that hit the 
groundground

»»Anything that interrupts fallAnything that interrupts fall



Scene SizeScene Size--upup
Determine number of Determine number of 
patientspatients
––If more than responding unit If more than responding unit 
can handlecan handle
»»Initiate multipleInitiate multiple--casualty plancasualty plan
»»Obtain helpObtain help



Scene SizeScene Size--upup
Determine number of Determine number of 
patientspatients
––If responding unit can If responding unit can 
handle situationhandle situation
»»Consider spinal precautionsConsider spinal precautions
»»Begin Initial AssessmentBegin Initial Assessment



Scene SizeScene Size--up up ––
Medical Patient Medical Patient 

Nature of illnessNature of illness
––What is wrong with the What is wrong with the 
patientpatient
»»PatientPatient

Primary source of informationPrimary source of information
»»Family/bystandersFamily/bystanders
»»SceneScene



Scene SizeScene Size--upup
Determine number of Determine number of 
patientspatients
––If more than responding unit If more than responding unit 
can handlecan handle
»»Initiate multipleInitiate multiple--casualty plancasualty plan
»»Obtain helpObtain help



Scene SizeScene Size--upup
Determine number of Determine number of 
patientspatients
––If responding unit can If responding unit can 
handle situationhandle situation
»»Consider spinal precautionsConsider spinal precautions
»»Begin Initial AssessmentBegin Initial Assessment



The Initial AssessmentThe Initial Assessment

PurposePurpose
––Find and correct life Find and correct life 
threatening conditionsthreatening conditions

––Determine priority for Determine priority for 
treatment and transporttreatment and transport



General ImpressionGeneral Impression
Always the first element in the Always the first element in the 
total assessment of the patienttotal assessment of the patient
––Based on the immediate Based on the immediate 
assessment of the environmentassessment of the environment
»»Gives clues about the patientGives clues about the patient
»»Can sometimes tell you what Can sometimes tell you what 
happenedhappened

»»Can be extremely usefulCan be extremely useful



General ImpressionGeneral Impression
To form a general impressionTo form a general impression
––LookLook
––ListenListen
––SmellSmell
––Clinical judgmentClinical judgment
––Overall appearance of the Overall appearance of the 
patientpatient



Assess Mental StatusAssess Mental Status
PurposePurpose
––To determine patient’s level To determine patient’s level 
of consciousnessof consciousness

––Begin by obtaining consentBegin by obtaining consent
»»NameName
»»Level of trainingLevel of training
»»That you are there to helpThat you are there to help



Assess Mental StatusAssess Mental Status
PurposePurpose
––Levels of mental statusLevels of mental status

»»AA –– Alert Alert 
Assess to person, place, timeAssess to person, place, time

»»VV –– VerbalVerbal
»»PP –– PainfulPainful
»»UU -- UnresponsiveUnresponsive



Assess AirwayAssess Airway
Responsive patientResponsive patient
––Is patient talking?Is patient talking?

Unresponsive patientUnresponsive patient
––Open airwayOpen airway

»»Known medical patientsKnown medical patients
»»Trauma patientsTrauma patients



Assess BreathingAssess Breathing
Expose chestExpose chest
––Treat any life threatening Treat any life threatening 
injuriesinjuries

Assess breathingAssess breathing
––Rate and quality 30 X 2Rate and quality 30 X 2



Assess BreathingAssess Breathing

Oxygen therapyOxygen therapy
––Look atLook at

»»RateRate
»»Breathing characteristicsBreathing characteristics
»»Overall impression of the Overall impression of the 
patientpatient



Oxygen TherapyOxygen Therapy
Alert patient and respirations Alert patient and respirations 
are greater than 24/minare greater than 24/min
––NRB at 15 LPMNRB at 15 LPM

Decreased LOC and breathing Decreased LOC and breathing 
less than 8 or greater than less than 8 or greater than 
24/min24/min
––BVM at 15 LPMBVM at 15 LPM



Assess CirculationAssess Circulation
Assess pulseAssess pulse
––InfantsInfants
––Adults/childrenAdults/children

Assess for profuse bleedingAssess for profuse bleeding
––Treat PRNTreat PRN



Assess CirculationAssess Circulation

Assess skinAssess skin
––ColorColor
––ConditionCondition
––TemperatureTemperature
Capillary refillCapillary refill



Identify Priority PatientsIdentify Priority Patients
ConsiderationsConsiderations

Poor general impressionPoor general impression
UnresponsiveUnresponsive
Responsive Responsive –– not following not following 
commandscommands



Identify Priority PatientsIdentify Priority Patients
ConsiderationsConsiderations

DyspneaDyspnea
ShockShock
Complicated childbirthComplicated childbirth



Identify Priority PatientsIdentify Priority Patients
ConsiderationsConsiderations

Chest pain with BP less Chest pain with BP less 
than 100 systolicthan 100 systolic
Uncontrolled bleedingUncontrolled bleeding
Severe painSevere pain



ReviewReview
33--1  identify step1  identify step--byby--step step 
procedures for procedures for 
prehospitalprehospital/field triage and /field triage and 
why and when scene sizewhy and when scene size--up up 
and the initial assessment and the initial assessment 
must be done with at least must be done with at least 
80% accuracy.80% accuracy.



ReviewReview
––The Scene SizeThe Scene Size--upup
––The Initial AssessmentThe Initial Assessment



PATIENT 
ASSESSEMENT 

II



ObjectivesObjectivesObjectives
33--2.1  Identify why and 2.1  Identify why and 
when the focused history when the focused history 
and physical exam for the and physical exam for the 
trauma , medical and trauma , medical and 
ongoing assessment must ongoing assessment must 
be done with at least 80% be done with at least 80% 
accuracy.accuracy.



ObjectivesObjectivesObjectives
––Trauma PatientTrauma Patient
––Detailed Physical ExamDetailed Physical Exam
––Medical PatientMedical Patient
––Ongoing AssessmentOngoing Assessment



Trauma PatientTrauma PatientTrauma Patient

Reconsideration of Reconsideration of 
Mechanism of InjuryMechanism of Injury
––Because MOI is so important Because MOI is so important 
in determining your next steps in determining your next steps 
you should reconsider it nowyou should reconsider it now



Significant MOI’sSignificant Significant MOI’sMOI’s
Ejection from vehicleEjection from vehicle
Death in same Death in same 
compartmentcompartment
Falls Falls 
––20 feet or 3 times patient’s 20 feet or 3 times patient’s 
heightheight



Significant MOI’sSignificant Significant MOI’sMOI’s

RollRoll--over of vehicleover of vehicle
High speed collisionHigh speed collision
VehicleVehicle--pedestrian collisionpedestrian collision
Motorcycle crashMotorcycle crash



Significant MOI’sSignificant Significant MOI’sMOI’s
Unresponsive or altered Unresponsive or altered 
mental statusmental status
Penetration injuriesPenetration injuries



“Hidden Injuries”“Hidden Injuries”“Hidden Injuries”

SeatbeltsSeatbelts
––Don’t assume there are no Don’t assume there are no 
injuries because they wore a injuries because they wore a 
seatbeltseatbelt



“Hidden Injuries”“Hidden Injuries”“Hidden Injuries”

AirbagsAirbags
––Patient can still hit steering Patient can still hit steering 
wheelwheel

––Lift airbag and look after Lift airbag and look after 
removing patientremoving patient



“Hidden Injuries”“Hidden Injuries”“Hidden Injuries”



Significant MOI’sSignificant Significant MOI’sMOI’s
Infant/child Infant/child 
considerationsconsiderations
––FallsFalls

»»Greater than 10 feetGreater than 10 feet
––Bicycle collisionsBicycle collisions
––Vehicle collisionsVehicle collisions



Rapid Trauma 
Assessment

Rapid Trauma Rapid Trauma 
AssessmentAssessment

Purpose  Purpose  
––To rapidly assess each body To rapidly assess each body 
part to determine if any life part to determine if any life 
threatening condition exists threatening condition exists 
that was missed during the that was missed during the 
initial assessmentinitial assessment



Rapid Trauma 
Assessment

Rapid Trauma Rapid Trauma 
AssessmentAssessment

Patient’s with a significant Patient’s with a significant 
MOI need a RTAMOI need a RTA



Rapid Trauma 
Assessment

Rapid Trauma Rapid Trauma 
AssessmentAssessment

Continue spinal stabilizationContinue spinal stabilization
Consider advanced life Consider advanced life 
supportsupport



Rapid Trauma 
Assessment

Rapid Trauma Rapid Trauma 
AssessmentAssessment

Reconsider transport Reconsider transport 
decisiondecision
Assess mental statusAssess mental status



Rapid Trauma 
Assessment

Rapid Trauma Rapid Trauma 
AssessmentAssessment

Assess byAssess by
––InspectionInspection
––PalpationPalpation
––AuscultationAuscultation



DCAP-BTLSDCAPDCAP--BTLSBTLS

DD –– DeformitiesDeformities

CC –– ContusionsContusions

AA –– Abrasions  Abrasions  

PP –– Punctures/ Punctures/ 
PenetrationsPenetrations

BB –– BurnsBurns

TT –– Tenderness Tenderness 

LL –– Lacerations Lacerations 

SS –– Swelling Swelling 



DCAP-BTLSDCAPDCAP--BTLSBTLS
DDeformityeformity
––Altered  appearanceAltered  appearance

CContusionsontusions
––BruisesBruises

AAbrasionsbrasions
––Most commonMost common



DCAP-BTLSDCAPDCAP--BTLSBTLS
PPunctures/Penetrationsunctures/Penetrations
––HolesHoles

BBurnsurns

TTendernessenderness
––Pain upon PalpationPain upon Palpation



DCAP-BTLSDCAPDCAP--BTLSBTLS
LLacerationsacerations
––Cut/open woundCut/open wound
––May have significant blood May have significant blood 
loss Swellingloss Swelling

SwellingSwelling
––Very common with capillary Very common with capillary 
bleeding under the skinbleeding under the skin



DeformityDeformityDeformity



ContusionsContusionsContusions



AbrasionsAbrasionsAbrasions



Punctures/PenetrationsPunctures/PenetrationsPunctures/Penetrations



BurnsBurnsBurns



TendernessTendernessTenderness



LacerationsLacerationsLacerations



SwellingSwellingSwelling



HeadHeadHead
DCAPDCAP--BTLS BTLS 
CrepitationCrepitation



NeckNeckNeck

DCAPDCAP--BTLSBTLS
CrepitationCrepitation
JVDJVD



ChestChestChest

DCAPDCAP--BTLSBTLS
CrepitationCrepitation
Breath Breath 
soundssounds



AbdomenAbdomenAbdomen
DCAPDCAP--BTLSBTLS
FirmFirm
SoftSoft
DistendedDistended
Pulsating Pulsating 
massesmasses



PelvisPelvisPelvis
DCAPDCAP--
BTLSBTLS
CrepitusCrepitus
Compress Compress 
iliac crestsiliac crests



GenitaliaGenitaliaGenitalia

DCAPDCAP--
BTLSBTLS
PriapismPriapism



ExtremitiesExtremitiesExtremities
DCAPDCAP--BTLSBTLS
CrepitationCrepitation
Distal pulsesDistal pulses
SensationSensation
Motor Motor 
functionfunction



PosteriorPosteriorPosterior

DCAPDCAP--
BTLSBTLS
CrepitationCrepitation



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

If significant mechanism If significant mechanism 
of injuryof injury

Perform RTAPerform RTA
Assess baseline vital signsAssess baseline vital signs



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

If significant mechanism If significant mechanism 
of injuryof injury

Obtain SAMPLE historyObtain SAMPLE history
Perform interventions and Perform interventions and 
transporttransport



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

No significant mechanism No significant mechanism 
of injuryof injury
––Reconsider mechanismReconsider mechanism
––Perform focused history & Perform focused history & 
physical examphysical exam



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

No significant mechanism No significant mechanism 
of injuryof injury
––Assess baseline vital signsAssess baseline vital signs
––Obtain SAMPLE historyObtain SAMPLE history
––Perform interventions and Perform interventions and 
transporttransport



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

General principlesGeneral principles
––Tell patient what you are Tell patient what you are 
doingdoing

––Expose any injured area Expose any injured area 
before examiningbefore examining



Focused History and 
Physical Exam

Focused History and Focused History and 
Physical ExamPhysical Exam

General principlesGeneral principles
––Maintain eye contactMaintain eye contact
––Assume spinal injuryAssume spinal injury



Detailed Physical ExamDetailed Physical Exam

PurposePurpose
––Gather additional information Gather additional information 
about the patients injuries about the patients injuries 
and conditions while en route and conditions while en route 
to the hospitalto the hospital



Detailed Physical ExamDetailed Physical Exam

Performed onPerformed on
––Most often on trauma patients Most often on trauma patients 
with a significant MOIwith a significant MOI



Detailed Physical ExamDetailed Physical Exam

Before you begin, repeat Before you begin, repeat 
the initial assessmentthe initial assessment
––General impressionGeneral impression
––Mental statusMental status
––ABC’sABC’s



Detailed Physical ExamDetailed Physical Exam
Includes all areas of the Includes all areas of the 
RTARTA
Also includes a more Also includes a more 
detailed examination of the detailed examination of the 
––Scalp Scalp 
––FaceFace
––EarsEars

––EyesEyes
––NoseNose
––MouthMouth



Detailed Physical ExamDetailed Physical Exam

Scalp/craniumScalp/cranium
––DCAPDCAP--BTLSBTLS
––CrepitationCrepitation

FaceFace
––DCAPDCAP--BTLSBTLS



Scalp/FaceScalp/Face



Detailed Physical ExamDetailed Physical Exam

EarsEars
––DCAPDCAP--BTLSBTLS
––DrainageDrainage



EarsEars



Detailed Physical ExamDetailed Physical Exam
EyesEyes
––DCAPDCAP--BTLSBTLS
––DiscolorationDiscoloration
––Unequal pupilsUnequal pupils
––Foreign bodiesForeign bodies
––Blood in the anterior Blood in the anterior 
chamberchamber



EyesEyes



Detailed Physical ExamDetailed Physical Exam

NoseNose
––DCAPDCAP--BTLSBTLS
––DrainageDrainage



NoseNose



Detailed Physical ExamDetailed Physical Exam
MouthMouth
––DCAPDCAP--BTLSBTLS
––Loose/broken teethLoose/broken teeth
––Swelling/laceration of tongueSwelling/laceration of tongue
––Unusual breath odorUnusual breath odor
––DiscolorationDiscoloration



MouthMouth



NeckNeckNeck

DCAPDCAP--BTLSBTLS
CrepitationCrepitation
JVDJVD



ChestChestChest

DCAPDCAP--BTLSBTLS
CrepitusCrepitus
Breath Breath 
soundssounds



AbdomenAbdomenAbdomen
DCAPDCAP--BTLSBTLS
FirmFirm
SoftSoft
DistendedDistended
Pulsating Pulsating 
massesmasses



PelvisPelvisPelvis
DCAPDCAP--
BTLSBTLS
CrepitusCrepitus
Compress Compress 
iliac iliac 
crestscrests



GenitaliaGenitaliaGenitalia

DCAPDCAP--
BTLSBTLS
PriapismPriapism



ExtremitiesExtremitiesExtremities
DCAPDCAP--BTLSBTLS
CrepitationCrepitation
Distal pulsesDistal pulses
SensationSensation
Motor Motor 
functionfunction



Detailed Physical ExamDetailed Physical ExamDetailed Physical Exam

Posterior Posterior 
––DCAPDCAP--BTLSBTLS
––CrepitationCrepitation

Reassess vital signsReassess vital signs



Medical Patient -
Responsive

Medical Patient Medical Patient --
ResponsiveResponsive

History of Present IllnessHistory of Present Illness
––PurposePurpose

»»Find the patient’s chief Find the patient’s chief 
complaintcomplaint

»»Reduce anxiety and fearReduce anxiety and fear
»»Best received from patientBest received from patient



History of Present 
Illness

History of Present History of Present 
IllnessIllness

General informationGeneral information
––Similar to a doctors interviewSimilar to a doctors interview
––Interview patient firstInterview patient first
––Starts with most serious Starts with most serious 
complaintcomplaint



History of Present 
Illness

History of Present History of Present 
IllnessIllness

General informationGeneral information
––Ask openAsk open--ended questionsended questions
––Have them describe as much Have them describe as much 
as possibleas possible

––Infants and childrenInfants and children



OPQRSTOPQRST
OnsetOnset
––Try to find events leading to Try to find events leading to 
the incidentthe incident

ProvocationProvocation
––What makes it better or What makes it better or 
worseworse



OPQRSTOPQRST
QualityQuality
––Have the patient describe the Have the patient describe the 
painpain

RadiationRadiation
––Where is the pain exactlyWhere is the pain exactly
––Does it go anywhereDoes it go anywhere



OPQRSTOPQRST

SeveritySeverity
––How bad is itHow bad is it

TimeTime
––When did it startWhen did it start

InterventionsInterventions



Medical Patient Medical Patient --
Responsive Responsive 

SAMPLE HistorySAMPLE History
Focused physical examFocused physical exam
Baseline vital signsBaseline vital signs
Interventions and Interventions and 
transporttransport



Medical Patient Medical Patient --
UnresponsiveUnresponsive

Rapid physical assessmentRapid physical assessment
––Same as the rapid trauma Same as the rapid trauma 
assessmentassessment

Obtain baseline vital signsObtain baseline vital signs



Medical Patient Medical Patient --
UnresponsiveUnresponsive

Sample history and HPISample history and HPI
––Interview family and friendsInterview family and friends

Provide emergency Provide emergency 
care/transportcare/transport



Ongoing AssessmentOngoing Assessment
General informationGeneral information
––It is important to observe and It is important to observe and 
rere--observeobserve
»»Not only to determine Not only to determine 
condition but also to detect any condition but also to detect any 
changeschanges

»»Patients condition may Patients condition may 
improve, stay the same, or get improve, stay the same, or get 
worseworse



Ongoing AssessmentOngoing Assessment
TrendingTrending
––Evaluating and recording Evaluating and recording 
changes in a patient’s changes in a patient’s 
condition condition 
»»May show deterioration or May show deterioration or 
improvementimprovement



Ongoing AssessmentOngoing Assessment
Perform the ongoing Perform the ongoing 
assessmentassessment
––Repeat initial assessmentRepeat initial assessment
––Repeat and record vital signsRepeat and record vital signs
––Repeat handsRepeat hands--on assessmenton assessment
––Check interventionsCheck interventions



ReviewReviewReview
33--2.1  Identify why and 2.1  Identify why and 
when the focused history when the focused history 
and physical exam for the and physical exam for the 
trauma , medical and trauma , medical and 
ongoing assessment must ongoing assessment must 
be done with at least 80% be done with at least 80% 
accuracy.accuracy.



ReviewReviewReview
Trauma PatientTrauma Patient
Detailed Physical ExamDetailed Physical Exam
Medical PatientMedical Patient
Ongoing AssessmentOngoing Assessment


