ALWAYS BSI. Is the Scene Safe?
MOI (Trauma) / NOI (Medical)

Number of Patients

Additional Help? (ALS, Fire,Police,Hazmat)

C-Spine?

General Impression
LOC - AVPU

Chief Complaint
Airway patent / clear?
Breathing Adequate?
Axillary Lung Sounds.
Start oxygen if need.
Assist ventilations.
Check for bleeding.

Neurologic Signs

Significant MOI extreme of age
Alert-Person,Place, Time,Situation
Intoxication

Distracting

Spinal Exam

Alert Progression

Verbal Stimuli Associated pain

Painful Stimuli Sputum

Unresponsive Talking tiredness
Exercise tolerance

Check skin condition, color, temperature.
Skin moisture. Capillary refill. Pulse!

IF TRAUMA

Rapid Body Scan (Head & Neck, Chest, Lung
Sounds, Abdomen, Pelvis, Extremities, Posterior)
ALWAYS Identify Priority, Make Transport Decision

Spinal Precautions?

Onset
NSAIDS Signs/Symptoms Palliation/Provocation
OPQRST Allergies Quality
SAMPLE Medications Region/Radiation
(if trauma, Past Medical Severity
SAMPLE first) Last Oral Intake Time (Constant?)
ALWAYS Events Interventions

VITAL SIGNS- Pulse, BP, Ventilations, Skin,
Pupils/PEARRL, Pulse Ox, GCS, Blood Sugar

IF MEDICAL

Focused physical exam. Lung Sounds.
Heart Sounds. Bowel Sounds

ASSESSMENT

IF TRAUMA
Check head & neck.

Check Chest. Lung Sounds 4A or 6P.

Heart Tones.

Pupils

Equal

And

Round
Regular Size
React to Light

Check abdomen. Bowel Sounds.

Check Pelvis. Check R Arm, L Arm, R Leg, L Leg.

Check back. Identify secondary injuries, treat.
ALWAYS Pertinent Positives & Negatives. Differential Dx

Treatments, if applicable. Plan. Drug. Dose. Route.

Standing order/med control?

EVERY 5 OR 15 MINUTE

REPEAT PRIMARY. REPEAT SECONDARY
EVALUATE INTERVENTIONS. REPEAT VITALS

High Priority Patients -Difficulty Breathing. -Severe chest pain.
-Unresponsive. With or without gag or cough reflex. -Responsive
but unable to follow commands. -Sig MOI (Fall from 3 x height.
Penetration trunk/head. High speed, rollover, ejection, other
passenger death) -Pale skin, signs of poor perfusion. -Severe pain
in any body part. -Inability to move any body part. -Complicated
childbirth. -Uncontrolled breathing. -Poor general impression.

Emergency Move - Patient is dragged from dangerous scene before

assessment or care provided.

Rapid Extrication - Move a patient from sitting in a vehicle to supine

on a backboard in under 1 minute when no time for immobilization.

Pulse Respirations Systolic Temp
Neonate 90 to 180 30 to 60 50to 70 98 to 100
(0to 1 mo)
Infant 100to 160 2510 50 70 to 95 96.8 t0 99.6
(1mo to 1yr)
Toddler 90 to 150 20 to 30 80 to 100 96.8 t0 99.6
(1yr to 3yr)
Preschool 80 to 140 20t0 25 80 to 100 98.6...
(3yr to 6yr)
School 7010120 151020 80to110  VITALS
(6yr to 12yr)
Adolescent 60t0 100  12t0 20 90 to 110  Salivation
(12yr to 18yr) Lacrimation
Early Adult 60t0 100 12t0 20 90 to 140  Urination
(19yr to 40yr) Defecation
Middle Adult60 to 100  12t0 20 90 to 140  Gastric juices
(41yr to 60yr) Emesis
Late Adult Depends Depends  Depends MiosisMuscle
(61+) on Health  onHealth onHealth NERVE GAS

HR>100

Keep Warm. Transport.
Assess continuos.

HR 60-100

Assist Ventilation. Reassess
every 30 seconds Call ALS.
Keep Warm.

HR <60

Assist Ventilation. Reassess
every 30 seconds.
Compressions. Call ALS

Drying Tone
Warming

Positioning
Suctioning
Stimulation

Newborn Ventilation

Noticeable Characteristics Various Months
Interactiveness 2 - Recognize familiar. Track objects eyes
Consolability 3 - Bring objects to mouth, smile & frown
Look or Gaze 4 - Reaches out. Drools.

Speechorcry 5 - Sleeps night. Tell Family vs. Stranger
6 - Teething. Upright. 1 syllable words.

3:1 Compression to ventilation 7 - Afraid of strangers. Mood swings.
40-60 ventilations per minute 8 - Responds to no. Can sit. Peek-a-boo

Suction mouth before nose
Pediatri
Appearance, Breathing,

9 - Pulls itself up. Puts stuff in mouth
ment Triangle 10 - Responds to name. Crawls ok.
11 - Walks without help. Frustrated.

Circulation 12 - Knows his or her name. Can Walk.
Appearance blue/pale extremity blue body+extreme pink Take at 1min,5min
Pulse absent <100 >100 >7 Usually Normal
Grimace 0 noresponse 1 grimace 2 oy 4-6 Fairly Low
Activity none some flexion flexarmlegresist <=3 Very Low
Respiration absent weak, irregular strong. lusty PEDIATRIC
Heat Exhaustion HoT & Heat Stroke 95t093 shivering. constricted vessels. rapid breathing
nausea/vomiting tempover 104 92t089 loss of coordination. slow res?lrahons. slow pulse
sweating COLD nosweating = 881080 coma. arrhythmias. weak pulse. unresponsive
COOI& mollst, pale skin hot, C(ijry, Ire skin <80 apparent déath. cardiac arrest. unresponsive
rapid puise rapidpulse ~ Dehydration Increased thirst. Dry mouth. Tired or sleepy.
rapld/ghallow breath difficulty breathing Decreased urine output. Headache. Dry skin. Dizziness.

Severe Full thickness hands, feet, face, airway, genitalia. Full

thickness more than 10% total surface area. Partial thickness over 30%.

Rule of 9’s
A C |

Respiratory Burns. Burns with Fractures. Under 5 or over 55 “Moderate”. Head 9 12 18

Circumferential Burns. Chemical burns. Compounding pre-existing.
Moderate Full thickness 2% to 10% (excluding feet, face, hands, genitals, Back

airway). Partial thickness 15 t
Minor Full thickness covering

0 30%. Superficial over 50%.
less than 2%. Partial thickness

covering less than 15%. Superficial less than 50%.

E nin

4 - Spontaneous

3 - In response to speech
2 - In response to pain

1 - None

15-13 - Mild Dysfunction
12-9 - Moderate

<=8 Severe

Best Verbal R n

5 - Oriented Conversation
(Infant Coos, Babbles)

4 - Confused Conversation
(Infant Irritable Cry)

3 - Inappropriate Words
(Infant Cries to Pain)
(Child Cries)

2 - Incomprehensible

Signs/Symptoms Head Injury (Infant Moans to Pain)

-Decreased mentation.
-Irregular breathing pattern.
-Widening pulse pressure.

-Slow heart rate. -Ecchymosis eyes or mastoid -Clear, pink CSF from scalp,ears
-Failure of pupils to respond -Unequal pupil size. Loss of sensation/motor function.
-Period of unconsciousness. - Amnesia -Seizures -Lacerations, contusions, or
hematoma to the scalp -Numbness or tingling extremity -Dizziness -Visual Complaints
-Soft area of depression on palpation -Nausea or vomiting -Visible fractures or
deformities of the skull -Combative or abnormal behavior -Posturing

(Child Moans)
1 - None

Chest 181818
1818 18
Arm 9 9 9
BURNS Leg 18 16%:13%
Genital 1 1 1

Best Motor Response Metabolic
6 - Obeys Commands Oxygen

(Infant Normal Vascular
Movement) Endocrine
5 - Localizes Pain Seizure

4 - Withdraws to Pain Trauma,

3 - Abnormal flexion  toxins,
(Decorticate) thrombus
2 - Abnormal Uremia
extension Psych
(Decerebrate) Infection
1 - None Drugs
Vertebrae
Cervical 7
Thoracic 12
Lumbar 5
Sacral 5
Coccyx 4

Cincinnati Prehospital Stroke
Facial Droop +Both sides move

Alcohol, ingested toxins, Acidosis
Epilepsy, endocrine, exocrine, environmental, electrolyte

equal -One Side does not.
Arm Drift +Both arms move e
-One Arm does not

Speech +Correct Words, No Slurring
-Slurred or Inappropriate Words
Time is brain. 1 of 3, 72% ischemic.

All 3, > 85%.

Mild ICP

+BP. -Pulse. Pupils reactive.
Cheyne-Stokes respirations.
Patient localizes and removes
painful stimuli. Followed by
withdrawal and extension.
Effects reversible.

PASG - For injuries to lower extremities/pelvis.
Do not use PASG if: Pregnancy, Pulmonary Edema, Acute

heart failure, Penetrating Chest, G

Injuries. Transport time of less than 30 minutes.

Infection, insulin
qual
Uremia (renal failure)

Insulin, infection

Moderate ICP mid brain
Widened pulse pressure.
Bradycardia. Pupils sluggish
or nonreactive. Central
neurogenic hyperventilation.
Decerebrate posturing.
Survivable, permanent deficit.

roin Injuries, Major Head

Minor Minor sprains. Fractures or dislocation of digits Pain

Moderate Open fractures digits. Non-displaced
long-bone or pelvic. Major sprains of a major joint.
Serious Displaced long bone. Multiple hand and foot. Pulselessness g

Open long-bone. Displaced p

major joints. Multiple digit amputations. Laceration
of major nerves or blood vessels

Trauma, temp, toxins, tumor

Distributive
-Neurogenic -Pump failure -Hemorrhagic
-Psychogenic
-Anaphylactic -Septic

Overdose,opiates,oxygen deprived,hypoxia’hypercarbia

NEUROLOGIC

Psychosis, porphyria, poisonings
Stroke, shock, syncope,

space occupying lesions
Marked ICP low brain
Unilateral fixed and dilated
pupil. Ataxic respirations.
Flaccid response to painful
stimuli. Irregular pulse.
Diminished BP.

Most patients do not survive.

Cardiogenic Hypovolemic

SHOCK -Dehydration

Circulation Deformities
Paralysis Movement Contusions
Paresthesias gensation  Abrasions
Punctures
elvic. Dislocations Pallor Ice S
BONES & JOINTS Elevation o ling
Splinting ;

Severe Multiple closed fractures. Limb amputations. Bilateral Femur _goq,ced Weight Bearing

Critical Multiple open fractures. Suspected pelvic with bleeding.

-Pain Management

AABCD-14 - www.emsalpha.com - ©2015 EMS Alpha - All Rights Reserved



http://www.emsalpha.com

Normal Breathing Respiratory Distress Respiratory Failure Cheyne-Stokes +rate,depth,apneaNormal Adult Lung

(Adequate Breathing) (Adequate Breathing) (Inadequate Breathing) Kussmaul rapid, shallow becomes Jotal Capacity 5800mi
Normal rate. Regular pattern. Typically elevated rate. Severely Labored. Too fast or too deep, gasping, DKA, acidosis %%%?msm
Clear and Equal Sounds. Stridor, Wheezing or Coughing slow. Lethargy. Tough to rouse.  Biot quick, shallow followed by Expiratory Reserve
Regular and Equal Rise. Accessory Muscles. Retractions  Tachypnea with periods of Apnea, head trauma 1200ml

Adequate Depth. Nasal flaring, seesaw breathing bradypnea or agonal respirations  Ataxic (irregular rate, pattern, Vital Capacity

Good skin color. Normal or pale color. Inadequate chest rise. volume with periods of apnea) El)GOOmI 150ml
Normal mental status. Sometimes Agitated or Anxious Bradycardia. Shallow breathing.  Respiratory Arrest Tidal Volume 500ml
Complete sentences. Mild tachycardia Pale or blue, maybe mottled (Inadequate Breathing)

Ask them, how they are breathing? Slightly Labored Altered Mental Status No rate. No sounds.Pale or Blue. Minute Ventilation =
Adventitious Lung Sounds NRM, Nasal Cannula, CPAP Diminished Muscle Tone Unconscious or Tidal Volume * AR
Rales - moist, crackling (GINGErales) CHF/Edema? Pneumonia? Mouth to Mask, BVM Rapidly Approaching. Alveolar Ventilation =
Rhonchi - low pitch expiration COPD? Pneumonia? Bronchitis? BREATHING Mouth to Mask, BVM (Tidal - Dead) * RR
Stridor - Brassy, crowing on inspiration [strHiGHdor) Croup? Epiglottitis? Anaphylaxis (Late) ETC02 - should be 35-45 mm Hg Ventilation Rates BVM Sizes
Wheezes - Asthma? COPD? CHF/Edema? Pneumonia? Bronchitis? Anaphylaxis (Early) ~ Hyper <35mm Hg Adult 1 per 5 to 6s Adult 1200-1600
Decreased, Absent - Asthma? COPD? Pneumonia? Pleural Effusion. Hemothorax: Shock? Hypo >45mm Hg Child 1 per 3 to 5s Ped 500 -700
Respiratory Distress? Pneumothorax: Fever, pleuritic pain. Atelectasis: Fever, low 02 sat. It 0, tube not getting to lungs. Infant 1 per 3 to 5s Infant 150-240
Basic Adjunct Dislodged Cylinder Size (L)  Const.Delivery Devices Rate %02
QOral +Unresponsive;. +No gag reflex; +Apnea; +BVM in use; AIRWAY Obstructed D 350 0.16 w 1to 6 L/min . 24-44%
-Conscious; -Gag reflex present; [Size: Ear Lobe to Comer of Mouth] Pneumothorax Super D 500 Non-rebreathing mask 10to 15 L/min  90%
Nasal +Unresponsive; +Semi-conscious; +ntact gag reflex; +Wontt tolerate oral; Equipment E 625 0.28 BVM with reservoir 15 L/min 100%
-Facial Trauma; -Severe head injury; -History of fractured nasal bone; [Size: Ear Lobe to Tipof Nose]  |M 3000 1.56 Mouth to Mask 15 L/min 55%
Advanced Adjunct G 5300 241 Manually Triggered 15-40 L/min 100%
Combitube +Taller than 5t; +Respiratory Arrest; +No gag reflex; -Responsive; -Gag Reflex; -Under 16; |H,A,K 6900 3.14 -Respiratory Arrest; -Pneumothorax or Chest
-Esophageal Disease; -Ingested Caustic; [Size: 41fr Adult Males, 37fr Females, Small Adults] Safe Pressure = 200 psi Trauma; -Tracheostomy; -Gl Bleed or Vomiting;
King LT +Taller than 4t; +Respiratory Arrest; +No gag reflex; -Responsive; -Intact Gag Reflex; -Patient not alert;

-Esophageal Disease; -Ingested Caustic; [Size: #2 35"t 45" #2.5 417 to 51" #3, 4-5ft. #4,5-6ft. #5> | (Gauge Pressure - Safe) CPAP +Follows commands; +Alert patient;

Head Tilt  +Tongue Blocking Airway; -Trauma; -Spinal Injury; *Constant / Flow Rate = +Moderate to severe distress; +Rapid breathing;
Jaw Thrust +Trauma; +Spinal Injury; Duration of Flow +Pulse ox less than 90%; +PEdema; -Low BP;
Suction Adults 15s Children 10s Infants 5s - Pediatric or Geri 50-100 mmHg- Adut, set to 80-100 -Gl Bleed; -Tracheostomy; -Pneumothorax;

FoodIntake Insulin  Onset Skin Infection  Thirst Hunger Vomiting  Breathing Odor BP Pulse Conscious Response ' Hypovolemia
Hypoglycemia Insufficient  Excessive Rapid Pale  Uncommon Absent Intense  Uncommon Normal  Normal Normal Rapid Irritability  Immediate | Hypoxia

- ) . Cool Rapid tolow Weak Confusion Hydrogen ion acidosis
Polydipsia Polyuria Polyphagia Moist DIABETES Seizure or coma Hipe?’/ghypo Kalomia
Hyperglycemia Excessive Insufficient Gradual Warm Common  Intense Absent Common  Rapid  Sweet Normal Rapid Restlessness Gradual | Hypoglycemia

Dry Deep Fruity tolow Weak Possible Coma Hypothermia
<40 Hypoglycemic Crisis 80-120 Normal 120-400 Hyperglycemia 400-800 DKA or HHC >800 Hyperglycemic Crisis Thready Slurred Speech " 6Hs,5Ts

Pulmonary Embolism - Chest pain. Shortness of breath. Sweating. Cough. Leg pain or swelling. Clammy or discolored skin (cyanosis). Irregular heartbeat. Toxins
Lightheadedness or dizziness. Myocardial Infarction - Chest pain (tightness, pressure, squeezing). Shortness of breath. Sweating. Nausea. Pain radiates Tamponade

arm, jaw, neck, back. Aortic Dissection - Severe pain, sudden onset. Tearing, stabbing, or sharp. Tension Pneumothorax - Chest pain. Mild breathlessness. Tension pneumothorax
Diminished breath sounds. Tachycardia. Tachypnea. Displacement of Windpipe. Esophageal Rupture - Severe retching and vomiting followed by excruciating | Thrombosis
retrosternal chest and upper abdominal pain. Odynophagia, tachypnea, dyspnea, cyanosis, fever, and shock develop rapidly thereafer. CHEST PAIN | Trauma

Activated Charcoal Binds to poison to prevent absorption. May cause Nausea, Vomiting. [Stains. Black Stool.] Need Med Control (in WI) Six rights of meds
1g/kg +Oral Poisonings; +Overdose; -Caustic; -Corrosive; -Altered Mental Status; -Unable to swallow. Right Drug

Albuterol (Nebulized) Dilates bronchioles by relaxing smooth muscle. Beta 2. May cause +HR, Nausea, Tremors, Palpitations, Anxiety. Right Dose

2.5mg, 1.25mg under 6 +Asthma; +Bronchospasm; +Difficulty Breathing; -Allergy; -Tachycardia; -MI; -Pulmonary Edema; -Pain during administration.  Right Route
Atrovent (Nebulized) Reduces mucous (muscarinic). Dilates bronchioles. May cause dry mucosa, +HR, Nausea, Tremors, Palpitations. Right Time

0.5mg +COPD; +Asthma; -Allergy to atrovent or atropine; -Under 12; -Puimonary Edema; Right Patient
Epinephrine Dilates bronchioles, +BP, +HR. Alpha. Beta 1. Beta 2. May cause +HR, Pallor, Dizziness, Chest Pain, Nausea, Anxiety. May repeat Right Documentation
10-15 minutes.0.3mg, 0.15mg Child +Severe Allergic; +Respiratory Failure; CAUTION -Elderly -Glaucoma -MI -Hypothermia -Hypertension Heart attack drugs
-Pulmonary Edema -Pregnant; -Psych -Heart Disease -Psychosis -Hyperthyroidism [Works in 5] DRUGS Morphine
Nitroglycerin Vasodilator. Decreases preload. Up to 3 doses. Repeat 3 to 5 minutes. Causes Hypotension, Headache. 0.4mg +Chest pain; +MI;

Oxygen if <94%
Nitroglycerin
Aspirin

+Angina;+PE; -Hypotension; -Viagra; -Head Injury; -SBP<100; -Pediatric; Standing Order (in WI)

Aspirin - anti-platelet. anti-inflammatory, anti-pyretic, anti-clotting. May cause Nausea, Upset stomach, 325mg +PE; +Ml; +Angina; -Allergy;
-Bleeding; -Trauma; -Under 18; -Ulcer; -Unable to Swallow; Vomiting.

Oral Glucose - Increases blood sugar. +Low Blood Glucose; 15 grams, 1 tube +Follows Commands; -Altered LOC; -Nausea; -Vomiting; -Unable to Swallow; -Hyperglycemia.
Glucagon - Increases blood sugar. Releases glycogen from liver (converts to glucose). May cause Nausea, Hypotension, 7mg, 0.5mg child <20kg +Hypoglycemia
-Hyperglycemia -Allergy -Adrenal gland tumor; -Weight < 44 Ibs; Dizziness, Rash.

Naloxone - Opiate antagonist.Rules out narcotic OD. Possibility of hypertension, pulmonary edema, cardiac arrest, agitation. Adult AMS 0.4-2mg Adult OD 0.4-1mg Child OD

0.01mg/kg +Respiratory Depression Secondary to Opiate Overdose; -Allergy; mmon OT n’'t give in WI

Ibuprofen (anti-inflammatory)  +Mild Pain; +Fever; +Headache; +Muscle Ache; -Allergy; -Trauma; Alpha Constrict arteries.
Diphenhydramine (anti-histamine) [Give epinephrine first if severe] +Mild Allergic; -Asthma; -Glaucoma; -Pregnancy; -Hypertension; -Infant; Beta 1 Increase heart rate.
Acetaminophen (analgesic, anti-pyretic) [Weight of child important.] +Mild Pain; +Fever; +Headache; +Muscle Ache; -Allergy; Beta 2 Open bronchioles.
Cullen’s Sign - edema/bruising around the umbilicus. Pancreatitis/bleeding in abdomen Battle’s Sign - Indicates cranial fracture. Bruising over mastoid process.

Grey Turner Sign - Bruising on flanks. Indicates bleeding behind peritoneum Beck’s Triad - Indicates cardiac tamponade. Low Blood Pressure. Jugular Vein
Kehr’s Sign - pain in tip of shoulder when person lying down and legs elevated. SIGNS Distension. Muffled Heart Sounds. Narrowing pulse pressure.

In left shoulder, sign indicates ruptured spleen. Cushing’s Triad - Indicates increased cranial pressure. Increase systolic.
Blumberg Sign - Indicates peritonitis. Pain upon removal of pressure on abdomen. Bradycardia. Irregular Respirations.

Revised Trauma Score - gTART Call out for walking wounded. If they can walk, MINOR. Ifthey can' walk, check respiration. If not breathing, position airway. Ifthey start

4 breathing, IMMEDIATE. If not, EXPECTANT. If breathing, check respiratory rate. RR Over 30, IMMEDIATE. RR Under 30, assess perfusion: Check
9-12 76-89 >29 3 radialpulse. Check cap refill. Absent Radial Pulse or cap refill over 2 IMMEDIATE. Pulse Present Cap Refill Under 2. Check Mental Status: Follows
% Commands, DELAYED. Can't Follow Commands, IMMEDIATE. TRIAGE

0 0 o JumpSTART Changes for Pediatric: If not breathing, but has pulse, deliver 5 rescue breaths. If resumes breathing IMMEDIATE otherwise EXPECTANT.
RTS START 12-Green 11- If respiratory rate <15 or >45 IMMEDIATE. If between 15 to 45 and pulse present, check mental status: alert verbal or painful DELAYED. Inappropriate
Vellow 10-3 Red 3-Black Posturing or unresponsive, IMMEDIATE. Able to walk. Spontaneous breathing. Respiratory rate. Perfusion. Mental state.

IMPORTANT: This document is for educational purposes only, does not constitute medical advice, may be outdated and contain errors or omissions.



