Practical Patient Assessment System

1. SCENE SAFETY & SIZE UP
Scene safe?  Situation / MOI?  BSI?  All Pts found?  How serious?
2. INITIAL ASSESSMENT


Introduce yourself. Get consent. Establish Chief Complaint.


Level of Responsiveness: AVPU
Airway: “Sniffing” position, mouth clear of obstructions? 
Breathing:  Effort? Sounds? Chest injury - go to skin now!
Circulation & Bleeding:  Find & Stop Bleeding, Check pulse & skin

Decision: Protect their spine based on MOI?  Depth of assessments?

Expose their Chief Complaint. Environment: Safe? Warm?
3. Head-to-Toe Exam 
Chief Complaint first. Use professional touch. Look - Ask - Feel - Test
Visualize all suspected injuries at skin level.
4. Vital Signs: Record the TIME 

LOR: Alert & Oriented to: Person1, Place2, Time3, Event4

   Responds to Verbal stimuli

   Responds to Painful stimuli

   Unresponsive
SKIN: Color, Temperature, Moisture 

PULSE: Rate, Rhythm, Quality

RESPIRATIONS: Rate, Rhythm, Quality
Others: Blood Pressure, Pupils, Temperature, Pain
5. HISTORY: SAMPLE & OPQRST


(S) Symptoms: explore all complaints & other symptoms:




Onset- How & when did it start?




Provokes - What makes it worse or better?



Quality- Describe the feeling?



Radiates- Does it go anywhere?



Severity- How bad is it (0-10)?



Trending- Is it getting better, worse, staying the same?

(A) Allergies: medication, environmental or food allergy involved?


(M) Medications: Are you taking any? Should you be? What are these for? Any recreational drugs or alcohol?

(P) Past Relevant Medical and Mental Health Hx: Has anything like this ever happened to you before? How did you deal with it? Do you have other concerns? 

(L) Last intake: (food & fluids) and Output: urine & stool - normal? 

     Last Period (possibly pregnant?) (when applicable)

(E) Events: What happened? How were you feeling before this?  How much sleep have you had? Did anything else happen?
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focused Spine assessment: (Must meet ALL criteria to forgo spinal protection – “clear-the-spine”


Possible MOI, but no signs or symptoms of spinal injury


Reliable: Alert & Oriented x 3 or 4, sober, without distracting injuries or other distractions (i.e.: anxious, scared, cold)


Normal Sensation & Circulation (no numbness or tingling) Normal Motion & Strength in all uninjured extremities


No new spinal pain or tenderness (palpate each vertebra)








FOCUSED ASSESSMENTS and INJURY USEABILITY TESTS


B.E.F.A.S.T. for Stroke Symptoms. Could this be Cardiac?


Look, Ask, Feel, and Test - Each injury to determine appropriate level of Protection and Treatment.


	





FOCUSED SPINE ASSESSMENT (FSA)


Talk-Through or Re-Do each finding to determine need for spinal protection or to CLEAR the spine.


Reliability: A & O x 3 or 4, Sober, Not Distracted


Normal CSM in all 4 Un-injured Extremities


No new spinal pain or tenderness





S.O.A.P.        Patient REPORT / call for rescue 


SITUATION:


My name is: ___  I am a: (1st Responder, EMT…) 


My cell # is: ____ Our location is: ____


		We have (patient’s name, age & sex)  


		The Situation is: (MOI or Illness)……


Patient is reporting: (Chief Complaint) _______


Patient (did / did-not) lose consciousness





OBSERVATIONS:


O1 Patient was found: ___ On Head-to-Toe exam we found: ___


O2 Recent Vital Signs-Time: _______


O3 Relevant Patient History includes: _______


   


ALL THE PROBLEMS AND TREATMENTS:


	We suspect (problems): _______


	So far, we have (interventions): _______ 


	Spine has/has not been cleared (trauma patients)





PLANS: 


	We plan to: ______  (address each of these):


	P1  Medical and Trauma 


	P2  Environmental Issues 


	P3  Evacuation & Transportation





THE HELP WE NEED: (gear, supplies, evacuation, ….) _________
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