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PREPARATORY

Baseline Vital Signs and SAMPLE History

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

1-4.1 Identify why and when baseline vital signs and SAMPLE history must be done with at least 80% accuracy.

1-4.1.1 Anatomical Terms

1-4.1.2 Body systems

1-4.1.3 Baseline Vital Signs

1-4.1.4 SAMPLE History

1-4.2 Perform baseline vital signs and SAMPLE history IAW Department of Transportation/NREMT-B guidelines.

1-4.2.1   Baseline Vital Signs

1-4.2.2   SAMPLE History

MOTIVATION:

TRANSITION:  

BODY (5 hrs 10 min)

PRESENTATION: 1a.  Working in small groups and using components of teh Schaefer-Weisbord Model, present a written evaluation of a given case study IAW Performance Test. Student must attain a score of 80 percent with a maximum of 6 instructor assists during preparation. 






LECTURE/DISCUSSION 

1b.  Objective
1-4.1 Identify why and when baseline vital signs and SAMPLE history must be done with at least 80% accuracy.

(1) Anatomical Terms

(a) Normal anatomical position

1 Person standing, facing forward

2 Palms facing forward

(b) Anatomical terms-planes

1 Midline

a Imaginary line drawn vertically through the middle of the body

b Divides the body into right and left

2 Mid-axillary

a Imaginary line drawn vertically from the middle of the armpit to the ankle

b Divides the body into anterior and posterior

(c) Descriptive anatomical terms

1 Torso

2 Medial

3 Lateral

4 Proximal

5 Distal

6 Superior

7 Inferior

8 Anterior

9 Posterior

10 Right and left

11 Mid-clavicular

12 Bilaterally

13 Dorsal

14 Ventral

15 Plantar

16 Palmar

17 Prone

18 Supine

19 Fowlers

20 Trendelenburg

21 Shock position

                 TRANSITION:

(2) Body systems

(a) The skeletal system

1 Function

a Gives the body shape

b Protects vital internal organs

c Provides for body movement

2 Components

a Skull-houses and protects the brain

b Face

1 Orbit

2 Nasal bone

3 Maxilla

4 Mandible (jaw)

5 Zygomatic bones (cheeks)

c Spinal column

1 Cervical (neck) - 7

2 Thoracic (upper back) - 12

3 Lumbar (lower back) - 5

4 Sacral (back wall of the pelvis) - 5

5 Coccyx (tailbone) - 4

d Thorax

1 Ribs

a 12 pair

b Attached posterior to the thoracic vertebrae

c Pairs 1-10 are attached anterior to the sternum

d Pairs 11 and 12 are floating

2 Sternum

a
Manubrium (superior portion of sternum)

b     Body (middle)

c     Xiphoid process (inferior portion  of sternum)

e Pelvis

1 Iliac crest (wings of pelvis)

2 Pubis (anterior portion of pelvis)

3 Ischium (inferior portion of pelvis)

f Lower extremities

1 Greater trochanter (ball ) and acetabulum (socket of hip bone)-make up hip joint

2 Femur (thigh)

3 Patella (kneecap)

4 Tibia (shin-lower leg)

5 Fibula (lower leg)

6 Medial and lateral malleolus-surface landmarks of the ankle joint

7 Tarsals and metatarsals (foot)

8 Calcaneus (heel)

9 Phalanges (toes)

g Upper extremities

1 Clavicle (collar bone)

2 Scapula (shoulder blade)

3 Acromion (tip of shoulder)

4 Humerus (superior portion of upper extremity)

5 Olecranon (elbow)

6 Radius (lateral bone of forearm)

7 Ulna (medial bone of forearm)

8 Carpals (wrist)

9 Metacarpals (hand)

10 Phalanges (fingers)

h Joints

1 Where bones connect to other bones

2 Types 

a    Ball and socket

b    Hinged

                 TRANSITION:

(b) Respiratory system

1 Nose and mouth

2 Pharynx

a Oropharynx

b Nasopharynx

3 Epiglottis-a leaf-shaped structure that prevents food and liquid from entering the trachea during swallowing

4 Trachea (windpipe)

5 Larynx (voice box)

6 Cricoid cartilage-firm cartilage ring forming the lower portion of the larynx

7 Bronchi

a Two major branches of the trachea to the lungs

b Bronchus subdivides into smaller air passages ending at the alveoli

8 Lungs

9 Diaphragm

a Inhalation (active)

1 Diaphragm and intercostal muscles contract increasing the size of the thoracic cavity

a    Diaphragm moves slightly downward, flares lower portion of rib cage

b    Ribs move upward/outward

2 Air flows into the lungs

b Exhalation (passive)

1 Diaphragm and intercostal muscles relax decreasing the size of the thoracic cavity

a    Diaphragm moves upward

b    Ribs move downward/inward

2 Air flows out of the lungs

10 Respiratory physiology

a Alveolar/capillary exchange

1 Oxygen-rich air enters the alveoli during each inspiration

2 Oxygen-poor blood in the capillaries passes into the alveoli

3 Oxygen enters the capillaries as carbon dioxide enters the alveoli

b Capillary/cellular exchange

1 Cells give up carbon dioxide to the capillaries

2 Capillaries give up oxygen to the cells

c Adequate breathing

1 Normal rate

a Adult-12-20/minute

b Child-15-30/minute

c Infant-25-50/minute

2 Rhythm

a Regular

b Irregular

3 Quality

a Breath sounds-present and equal

b Chest expansion-adequate and equal

c Effort of breathing

4 Depth (tidal volume)-adequate

d Inadequate breathing

1 Rate-outside of normal ranges

2 Rhythm-irregular

3 Quality

a Breath sounds-diminished or absent

b Chest expansion-unequal or inadequate

c Increased effort of breathing-use of accessory muscles-predominantly in infants and children

4 Depth (tidal volume)-inadequate/shallow

5 The skin may be pale or cyanotic (blue) and cool and clammy

6 There may be retractions above the clavicles, between the ribs and below the rib cage, especially in children

7 Nasal flaring may be present, especially in children

8 In infants, there may be “seesaw” breathing where the abdomen and chest move in opposite directions

9 Agonal respirations (occasional gasping breaths) may be seen just before death

11 Infant and child anatomy considerations

a Mouth and nose - in general, all structures are small and more easily obstructed than in adults

b Pharynx – infant’s and children’s tongues take up proportionally more space in the mouth than adults

c Trachea (windpipe)

1 Infants and children have narrower tracheas that are obstructed more easily by swelling

2 The trachea is softer and more flexible in infants and children

d Cricoid cartilage - like other cartilage in the infant and child, the cricoid cartilage is less developed and less rigid

e Diaphragm - chest wall is softer, infants and children tend to depend more heavily on the diaphragm for breathing


TRANSITION:

(c) Circulatory (cardiovascular)

1 Heart

a Structure and function

1 Atrium

a Right - receives blood from the veins of the body and the heart, pumps oxygen-poor blood to the right ventricle

b Left - receives blood from the pulmonary veins (lungs), pumps oxygen-rich blood to left ventricle

2 Ventricle

a Right - pumps blood to the lungs

b Left - pumps blood to the body

3 Valves - prevents backflow of blood

b Cardiac conduction system

1 Heart is more than a muscle

2 Specialized contractile and conductive tissue in the heart

3 Electrical impulses

2 Arteries

a Function - carry blood away from the heart to the rest of the body

b Major arteries

1 Coronary arteries - vessels that supply the heart with blood

2 Aorta

a Major artery originating from the heart, lying in front of the spine in the thoracic and abdominal cavities

b Divides at the level of the navel into the iliac arteries

3 Pulmonary

a Artery originating at the right ventricle

b Carries oxygen-poor blood to the lungs

4 Carotid

a Major artery of the neck

b Supplies the head with blood

c Pulsations can be palpated on either side of the neck

5 Femoral

a The major artery of the thigh

b Supplies the lower extremities with blood

c Pulsations can be palpated in the groin area (the crease between the abdomen and thigh)

6 Radial

a Major artery of the lower arm

b Pulsations can be a palpated at the wrist thumb side

7 Brachial 

a An artery of the upper arm

b Pulsations can be palpated on the inside of the arm between the elbow and the shoulder

c Used in determining a blood pressure when using a blood pressure cuff

8 Posterior tibial - pulsations can be palpated on the posterior surface of the medial malleolus

9 Dorsalis pedis

a An artery in the foot

b Pulsations can be palpated on the anterior surface of the foot

3 Arteriole-smallest branch of an artery leading to the capillaries

4 Capillaries

a    Tiny blood vessels that connect arterioles to venules

b    Found in all parts of the body

c    Allow for the exchange of nutrients and waste at the cellular level

5 Venule - the smallest branch of a vein leading to the capillaries

6 Veins

a Function - vessels that carry blood back to the heart

b Major veins

1 Pulmonary vein-carries oxygen-rich blood from the lungs to the left atrium

2 Venae cavae

a Superior

b Inferior

c Carries oxygen-poor blood back to the right atrium

7 Blood composition

a Red blood cells

1 Give the blood its color

2 Carry oxygen to cells

3 Carry carbon dioxide away from cells

b White blood cells - part of the body’s defense against infections

c Plasma - fluid that carries the blood cells and nutrients

d Platelets-essential for the formation of blood clots

8 Physiology

a Pulse

1 Left ventricle contracts sending a wave of blood through the arteries

2 Can be palpated anywhere an artery simultaneously passes near the skin surface and over a bone

3 Peripheral

a Radial

b Brachial

c Posterior tibial

d Dorsalis pedis

4 Central

a Carotid

b Femoral

b Blood pressure

1 Systolic - the pressure exerted against the walls of the artery when the ventricle contracts

2 Diastolic - the pressure exerted against the walls of the artery when the left ventricle is at rest

9 Inadequate circulation-shock (Hypoperfusion)

a Definition - a state of profound depression of the vital processes of the body

b Signs and symptoms

1 Pale

2 Cyanotic (blue-gray color)

3 Cool, clammy skin

4 Rapid, weak pulse

5 Rapid and shallow breathing

6 Restlessness

7 Anxiety or mental dullness

8 Nausea and vomiting

9 Reduction of total blood volume

10 Low or decreasing blood pressure

11 Subnormal temperature

10 Perfusion

a Definition - circulation of blood through an organ or a structure

b Perfusion is the delivery of oxygen and other nutrients to the cells of all organ systems and the removal of waste products

c Hypoperfusion is the inadequate circulation of blood through an organ or a structure


TRANSITION:

(d) Musculoskeletal

1 Muscular system function

a Gives the body shape

b Protects internal organs

c Provides for movement

2 Types

a Voluntary (skeletal)

1 Attached to the bones

2 Form the major muscle mass of the body

3 Under control of the nervous system and brain

4 Can be contracted and relaxed by the will of the individual

5 Responsible of movement

b Involuntary (smooth)

1 Found in the walls of the tubular structures of the gastrointestinal tract and urinary system, as well as the blood vessels and bronchi

2 Control of the flow through these structures

3 Carry out the automatic muscular functions of the body

4 Individuals have no direct control over these muscles

5 Respond to stimuli such as stretching, heat and cold

c Cardiac

1 Found only in the heart

2 Involuntary muscle - has it own supply of blood through the coronary artery system

3 Can tolerate interruption of blood supply for only very short periods

4 Automaticity - the ability of the muscle to contract on its own

(e) Nervous system

1 Function - controls the voluntary and involuntary activity of the body

2 Components

a Central nervous system

1 Brain - located within the cranium

2 Spinal cord - located within the spinal column from the brain through the lumbar vertebrae

b Peripheral nervous system

1 Sensory - carry information from the body to the brain and the spinal cord

2 Motor - carry information from the brain and spinal cord to the body

(f) Skin

1 Function

a    Protects the body from the environment,
      bacteria, and other organisms

b    Helps regulate the temperature of the body

c    Senses heat, cold, touch, pressure and pain

2 Layers

a Epidermis - outermost layer of skin

b Dermis - deeper layer of skin containing sweat and sebaceous glands, hair follicles, blood vessels and nerve endings

c Subcutaneous layer

(g) Endocrine system

1 Function - secretes chemicals, such as insulin and adrenaline

2 Responsible of regulating body activities and functions

                 TRANSITION:

                                         INTERIM SUMMARY:

                                        TRANSITION:

(3) Baseline Vital Signs

(a) Breathing

1 Assessed by observing the patient’s chest rise and fall

2 Rate 

a Determined by counting the number of breaths in 30 seconds and multiplying by 2

b Care should be taken not to inform the patient (to avoid influencing the rate)

3 Quality-can be determined while assessing the rate

a Normal-average chest wall motion, not using accessory muscles

b Shallow-slight chest or abdominal wall motion

c Labored

1 An increase in the effort of breathing

2 Grunting or stridor

3 Often characterized by use of accessory muscles

4 Nasal flaring, supraclavicular and intercostal retractions in infants and children

5 Sometimes gasping

d Noisy

1 An increase in the audible sound of breathing

2 May include snoring, wheezing, gurgling, crowing

(b) Pulse

1 Initially a radial pulse should be assessed in all patients one year or older.  In patients less than one year of age a brachial pulse should be assessed

2 If the pulse is present, assess rate and quality

a Rate is the number of beats felt in 30 seconds multiplied by 2

b Quality of the pulse can be characterized as

1 Strong

2 Weak

3 Regular

4 Irregular

3 If peripheral pulse is not palpable, assess carotid pulse

a Use caution. Avoid excess pressure on geriatrics

b Never attempt to assess carotid pulse on both sides at one time

(c) Assess skin to determine perfusion

1 The patient’s color should be assessed in the nail beds, oral mucosa, and conjuctiva

a In infants and children, palms of the hands and soles of feet should be assessed

b Normal skin-pink

c Abnormal skin colors

1 Pale - indicating poor perfusion (impaired blood flow)

2 Cyanotic (blue-gray) - indicating inadequate oxygenation or poor perfusion

3 Flushed (red) - indicating exposure to heat or carbon monoxide poisoning

4 Jaundice (yellow) - indicating liver abnormalities

2 The patient’ temperature should be assessed by placing the back of your hand on the patient’s skin

a Normal - warm

b Abnormal skin temperatures

1 Hot - indicating fever on an exposure to heat

2 Cool - indicating poor perfusion or an exposure to cold

3 Cold - indicates extreme exposure to cold

3 Assess the condition of the patient’s skin

a Normal - dry

b Abnormal - skin is wet, moist, or dry

4 Assess capillary refill in infants and children less than six years of age

a Capillary refill in infants and children is assessed by pressing on the patient’s skin or nail beds and determining time for return of color

b Normal capillary refill in infants and children is less than two seconds

c Abnormal capillary refill in infants and children is more than two seconds

(d) Pupils are assessed by briefly shining a light into the patient’s eyes and determining size and reactivity

1 Dilated (very big) normal or constricted (small)

2 Equal or unequal

3 Reactivity is whether or not the pupils change in response to the light

a Reactive - change when exposed light

b Non-reactive - do not change when exposed to light

c Equally or unequally reactive

(e) Blood pressure

1 Assess systolic and diastolic pressures

a Systolic blood pressure is the first distinct sound of blood pressure flowing through the artery as the pressure in the blood pressure cuff is released.  This is a measurement of the pressure exerted against the walls of the arteries during the contraction of the heart

b Diastolic blood pressure is the point during the deflation of the blood pressure cuff at which sounds of the pulse beat disappear.  It represents the pressure exerted against the walls of the arteries while the left ventricle is at rest

c There are two methods of obtaining blood pressure

1 Auscultation - using a stethoscope to listen for the systolic and diastolic sounds

2 Palpation - in certain situation, the systolic blood pressure may be measured by feeling for return of pulse with deflation of the cuff

2 Blood pressure should be measured in all patients older than 3 years of age

3 The general assessment of the infant or child patient, such as sick appearing, in respiratory distress, or unresponsive is more valuable than vital signs numbers

(f) Vital sign reassessment

1 Vital signs should be assessed and recorded every 15 minutes at a minimum in a stable patient

2 Vital signs should be assessed and recorded every 5 minutes in the unstable patient

3 Vital signs should by assessed following all  medical interventions

                 TRANSITION:

(4) SAMPLE History

(a) Signs and symptoms

1 Signs - any medical or trauma condition displayed by the patient and identifiable by the EMT-Basic

a Hearing respiratory distress

b See bleeding

c Feeling skin temperature

2 Symptoms-any condition described by the patient

a Nausea

b Shortness of breath

(b) Allergies

1 Medications

2 Food

3 Environmental allergies

4 Consider medical identification tag

(c) Medication

1 Prescription

a Current

b Recent

c Birth control pills

2 Non-prescription

a Current

b Recent

3 Consider medical identification tag

(d) Pertinent past history

1 Medical 

2 Surgical

3 Trauma

4 Consider medical identification tag

(e) Last oral intake-solid or liquid

1 Time

2 Quantity

(f) Events leading to the injury or illness

1 Chest pain with exertion 

2 Chest pain while at rest                                                
TRANSITION:

INTERIM SUMMARY:

TRANSITION:
PERFORMANCE:                                                                             DEMO/PERFORMANCE
1-4.2 Perform baseline vital signs and SAMPLE history IAW Department of Transportation/NREMT-B guidelines.

(1) Baseline Vital Signs

(a) Measure respirations

(7) Do not tell the patient you are counting respirations

(7) Begin counting when you see the chest rise; count each rise and fall as one respiration

(7) Observe if respirations are regular and if both sides of the chest rise equally

(7) Note depth and/or if the patient has pain or difficulty breathing

(7) Count respirations for 30 seconds and multiply by two

(7) Measure pulse

(7) Locate radial pulse with the first two fingers

(7) Do not use the thumb since it has a pulse of its own

(7) Measure rate, strength and regularity of the pulse

(7) Count pulse for 30 seconds and multiply by two

(7) Note skin characteristics at this time

(7) Skin Color

(7) Pale

(7) Cyanotic

(7) Flushed

(7) Jaundice 

(7) Skin temperature

(7) Cool

(7) Hot

(7) Cold

(7) Skin moisture

(7) Moist

(7) Dry

(7) Pupils – Use the guide “PEARRL” when assessing the pupils

1 P = Pupils

2 E = Equal

3 A = And

4 R = Round

5 R = React to

6 L = Light

(e) Obtaining a blood pressure by auscultation

1 Extend patient’s arm and secure cuff approximately 1” above elbow

2 Palpate the brachial artery and place the diaphragm of the stethoscope over the artery

3 Close the valve tight and pump up the cuff until pulse sounds are no longer heard

4 Continue pumping cuff an additional 20mm Hg

5 Slowly release cuff pressure, watch gauge and note the reading when the pulse sound can clearly be heard. This is the systolic pressure

6 Continue deflating – note point where sound disappears. This is the diastolic reading

(f) Obtaining a blood pressure by palpation







1 Used in noisy environments

2 Procedure

a Extend patient’s arm and secure cuff approximately 1” above elbow

b Locate radial artery

c Close the valve tightly and inflate the cuff rapidly to 200 mm Hg.  You should no longer feel the pulse

d Slowly release cuff pressure, watch gauge and note the reading when you can feel the radial pulse again. This is the systolic pressure

e You will not be able to determine the diastolic pressure

f Record the blood pressure (“120/P”)

TRANSITION:

(2) SAMPLE History

(a) Ask signs and symptoms

(b) Any allergies

(c) Any medications

(d) Past pertinent history

(e) Last oral intake

(f) Events leading to present injury/illness



TRANSITION:

APPLICATION:

(1)  Instructor will have students break into groups and will practice doing baseline vitals

(2)  Instructor will have students practice taking a SAMPLE history

EVALUATION:  NONE

TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

1-4.1 Identify why and when baseline vital signs and SAMPLE history must be done with at least 80% accuracy.

1-4.1.1   Anatomical Terms

1-4.1.2   Body systems

1-4.1.3   Baseline Vital Signs

1-4.1.4   SAMPLE History

1-4.2  Perform baseline vital signs and SAMPLE history IAW Department of    

          Transportation/NREMT-B guidelines.

1-4.2.1 Baseline Vital Signs

1-4.2.2 SAMPLE History

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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