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PATIENT ASSESSMENT

Patient Assessment I

INTRODUCTION (10 Min)

REVIEW:     

ATTENTION:  

OVERVIEW:  

3-1.1  Identify step-by-step procedures for prehospital/field triage and why and when scene size-up and the initial assessment must be done with at least 80% accuracy. 

3-1.1.1 Scene size-up

3-1.1.2 Initial Assessment

MOTIVATION:

TRANSITION:  

BODY (2 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
3-1.1 Identify step-by-step procedures for  

prehospital/field triage and why and when  

scene size-up and the initial assessment  

must be done with at least 80% accuracy. 

(1) Scene size-up
(a) Definition – an assessment of the scene and surroundings that will proved valuable information to the EMT

(b) Body substance isolation review

1 Eye protection if necessary

2 Gloves if necessary

3 Gown if necessary

4 Mask if necessary

(c) Scene safety - general information

1 Definition - an assessment to assure the well being of the EMT-Basic

2 Personal protection - is it safe to approach the patient

a Crash/rescue scenes - the greatest and most common hazard encountered by EMT’s is traffic surrounding auto accidents

b Toxic substances - low oxygen areas

c Unstable surfaces

1 Slopes

2 Ice

3 Water

d Crime scenes - potential for violence

1 Signs of danger

a Fighting/loud noises

b Weapons visible/in use

c Signs of alcohol/drug use

d Unusual silence

e Knowledge of prior violence

2 If signs of danger exist

a Do not enter the scene

b Move ambulance to a safe area and call law enforcement

3 If danger exists after arrival to scene

a React

b Run

c Get rid of any equipment

d Cover and conceal

e Notify police

f Return only after scene is safe

e Always perform your own scene size-up, no matter who arrives first

1 Scan for dangers

2 Infection control measures

3 Hazardous materials

f Not confined to the first part of the assessment – continues throughout call

(d) Trauma patient

1 Mechanism of injury - force(s) that may have caused the injury

a Determine mechanism of injury from the patient, family, bystanders and/or inspection of the scene

b Even if you can not determine what injury the patient has sustained, knowing the mechanism of injury will allow you to predict various injury patterns

c Certain injuries are “common” to particular accident situations

1 Falls/motor vehicle accidents - bone and joint injuries

2 Fires/explosions – burns

3 Gunshot wounds - penetrating soft tissue injuries

d Types of motor vehicle collisions – knowing the mechanism of injury is very important when dealing with motor vehicle accidents

1 Head-on collision

a Head - windshield

b Chest - steering wheel

c Legs and knees – dashboard

2 Rear end - neck injuries (whiplash)

3 Side impact 

a Body pushed laterally

b Head moves in opposite direction

c Head and neck injuries are common

d Other injuries, external and internal, by direct contact

4 Rollover

a Potentially most serious due to forces involved and potential for multiple for multiple impacts

b Frequently causes ejection from vehicle when seat belt is not worn

c Expect serious injury pattern

5 Rotational impact

a Involves cars that are struck and then spin

b Initial impact often causes subsequent impacts

c Causes multiple injury patterns

e Falls

1 Pattern of damage may be determined by the characteristics of the fall

2 Factors to consider

a Height

b Surface

c Part of patient that hit the ground

d Anything that interrupts the fall

2 Determine number of patients

a If more than responding unit can handle

1 Initiate multiple casualty plan

2 Obtain help prior to patient contact (less likely to call for help once involved with patient care

b If responding unit can manage situation

1 Consider any additional help

a Advanced life support

b Law enforcement

c Fire, electrical, hazardous material team

2 Consider spinal precautions and begin initial assessment

(e)  Medical patient

1 Nature of illness - what is wrong with the patient

a Patient - primary source of information when conscious and alert

b Family/bystanders - good source of information when the patient is confused, disoriented, or unresponsive

c Scene - look for clues (i.e. meds, dangerous/unsanitary conditions

2 Determine number of patients

a If more than responding unit can handle

1 Initiate multiple casualty plan

2 Obtain help prior to patient contact (less likely to call for help once involved with patient care

b If responding unit can manage situation

1 Consider any additional help

a Advanced life support

b Law enforcement

c Fire, electrical, hazardous material team

2 Consider spinal precautions and begin initial assessment


                                                                            TRANSITION:

(2) Initial assessment

(a) Goals

1 Find and correct life threatening conditions

2 Determine priority for treatment and transport

(b) General impression of the patient

1 The general impression is formed to determine priority of care and is based on the EMT-Basic’s immediate assessment of

a Environment

b Chief complaint - reason EMS was called.  Usually described by the patient

2 To form a general impression

a Look

1 Age

2 Sex

3 Race

4 Position found

b Listen

1 Moaning

2 Gurgling

3 Snoring respirations

c Smell

1 Hazardous fumes

2 Urine

3 Vomitus

4 Decay

d Clinical judgment - sixth sense

1 Feeling that clues you into the severity of the patient’s condition

2 Based upon experience in observing and treating patients

3 Do not depend on this alone.  A systematic approach is best

e Overall appearance of the patient

(c) Assess patient’s mental status

1 Maintain spinal immobilization if needed

2 Begin by speaking to the patient and gaining consent

a Your name

b Level of training

c Explain you are there to help

3 Levels of mental status - AVPU

a Alert - if they are alert ask questions to assess orientation to person, place, time

b Responds to Verbal stimuli

c Responds to Painful stimuli

d Unresponsive - no gag or cough

4 A depressed level of consciousness will generally mean a higher priority for early transport

(d) Assess patient’s airway status

1 Responsive patient - is the patient talking or crying?

a If yes, assess for adequacy of breathing

b If no, open airway

2 Unresponsive patient - is the airway open?

a Open the airway. Positioning is patient, age, and size specific

1 For medical patients, perform the head-tilt chin-lift

a Clear

b Not clear - suction/clear the airway

2 For trauma patients or those with unknown nature of illness the cervical spine should be stabilized/immobilized and the jaw thrust maneuver performed

a Clear

b Not clear - suction/clear the airway

b If needed, measure and insert airway adjunct to maintain patent airway

(e) Assess patient’s breathing

1 Assess for any life threatening injuries to the chest are present. If present, treat accordingly

2 If breathing is adequate and the patient is responsive, oxygen may be indicated

3 All responsive patients breathing > 24 breaths per minute or < 8 breaths per minute should receive high flow oxygen (defined as a 15 lpm nonrebreather mask)

4 If the patient is unresponsive and the breathing is adequate, open and maintain the airway and provide high concentration oxygen

5 If the breathing is inadequate, open and maintain the airway, assist patient’s breathing and utilize ventilatory adjuncts.  In all cases oxygen should be used

6 If the patient is not breathing, open and maintain the airway and ventilate using ventilatory adjuncts.  In all cases oxygen should be used

(f) Assess patient’s circulation

1 Assess patient’s pulse

a The circulation is assessed by feeling for a radial pulse

1 In a patient one year old or less, palpate a brachial pulse

2 If no radial pulse is felt, palpate carotid pulse

b If pulseless, medical patient >8 years old, start CPR and apply automated external defibrillator (AED)

1 Medical patient <8 years old, start CPR

2 Trauma patient, start CPR

2 Assess if major bleeding is present.  If bleeding is present, control bleeding

3 Assess the patient’s perfusion by evaluating skin characteristics

a Skin color is assessed by looking at the nail beds, lips and eyes

1 Normal - pink

2 Abnormal 

a Pale

b Cyanotic or blue-gray

c Flushed or red

d Jaundice or yellow

b Skin temperature is assessed by feeling the skin

1 Normal - warm

2 Abnormal

a Hot

b Cool

c Cold

d Clammy (cool and moist)

c Assess patient’s skin condition.  This is an assessment of the amount of moisture on the skin

1 Normal - dry

2 Moist or wet

d Assess capillary refill in infant and child patients

1 Normal capillary refill is less than two seconds

2 Abnormal capillary refill is greater than two seconds

(g) Identify priority patient

1 Consider

a Poor general impression

b Unresponsive patient - no gag or cough reflex

c Responsive, not following commands

d Difficulty breathing

e Shock (hypoperfusion)

f Complicated childbirth

g Chest pain with blood pressure <100 systolic

h Uncontrolled bleeding

i Severe pain anywhere

2 Expedite transport of the patient – consider advanced life support back up

                                                                                    TRANSITION:

CONCLUSION (10 Min)

SUMMARY: 

3-1.1 Identify step-by-step procedures for prehospital/field triage and why and when scene size-up and the initial assessment must be done with at least 80% accuracy. 



3-1.1.1       Scene size-up

3-1.1.2 Initial Assessment

REMOTIVATION: 

CLOSURE: 

STUDY ASSIGNMENT: 
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