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PATIENT ASSESSMENT

NORMAL VITAL SIGNS

¢ B/P systolic t 90 { 140
diastolic t 60 { 90.

¢ Pulse rate, 60 - 80.

+ Respiratory rate, 12 - 20.

+ Capillary refill,
2 seconds or less.

¢ Temperature 98.6° F.

HISTORY (AMPLE SURVEY)
A = Allergies.
M = Medications.
P = Past medical history.
L = Last meal.
E = Events.

NEUROLOGICAL
ASSESSMENT (AVPU)
A = Alert.
V = Responds to verbal.
P = Responds to pain.
U = Unconscious,
unresponsive.

Eye op ening Spontaneous

To voice
To pain
None

Verbal response oriented
Confused

Inappropriate words
Incomprehensible wds

None

Motor response Obeys command
Localizes pain
Withdraws from pain
Flexion from pain
Extension from pain

None

- N W A

Total

- N W s oW

Total

- N W WD

Total

Glasgow Coma Scale Points: TOTAL =

Reduction of Glasgow Coma Scale points for use

in a trauma score:

14- 15 = 5 5- 7 = 2
1 3= 4 3.4 = 1
8- 10= 3
INJURY LOCATION INJURY LOCATION
] right

right J left feft
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SOFT TISSUE INJURIES

PATIENT ASSESSMENT

* & & & &+ &

Contusions - bruises

Abrasions - scrapes.

Incisions - straight cuts.

Avulsions - loose or torn skin flap.

Lacerations - jagged edges.

Punctures - holes caused by sharp,
pointed objects.

PATIENT CARE

® ¢ & & & & & ¢ &

* &

Expose the wound.

Clear the wound surface.

DO NOT remove impaled objects.
Control bleeding.

Prevent further contamination.
Administer high-flow oxygen.
Treat for shock.

Reassure the patient.

Apply MAST pants when appropriate
and local protocol permits.
Transport as soon as possible.
Continue to monitor.

FRACTURES AND
DISLOCATIONS

PATIENT ASSESSMENT

* & ¢ & & 4 & &

]

Tendemmess and pain.
Swelling and discoloration.
Crepitus.

Loss of function.

Loss of distal pulse.

Loss of sensation.
Exposed bone.

An obvious deformity.

PATIENT CARE

Do neurovascular assessment before
and after splinting (distal pulse,
capillary refill, sensation, and
movement).

Splint above and below fracture or
dislocation site.

Splint in position found.

Splint fractures of the hand in position
of function if possible.

Bandage open fractures to control
bleeding.

DO NOT log roll pelvic fractures.
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SPINAL INJURIES

PATIENT ASSESSMENT

® & & & & & & &

Pain without movement.

Pain with movement.
Tenderness, deformity.

Impaired breathing.

Priapism.

Posturing.

Loss of bowel or bladder control.
Paralysis or nerve impairment

of the extremities.

Severe shock ( ¢ B/P, normal or
slow pulse, warm, dry skin).

PATIENT CARE

L ]

*

Provide manual stabilization for

the head/neck.

Apply an extrication or rigid collar
and continue to maintain manual
stabilization.

Secure the patient to a long
spineboard.

Administer high-flow oxygen.

Treat for shock.

Apply MAST pants if protocol permits.

CHEST INJURIES

PATIENT ASSESSMENT

¢ & & & & & S ¢ S 0

s 6 06 06 0 o

An obvious wound.

Pain at the injury site.

Painful or difficult breathing.
Indications of developing shock.
Coughing up bright red, frothy blood.
Distended neck veins.

Tracheal deviation.

Unequal air entry.

Crepitus.

Paradoxical movement.

PATIENT CARE

Seal open chest wound.
Administer high-flow oxygen.
Stabilize flail segments.

Treat for shock.

DO NOT remove impaled objects.
Immobilize the spine.

DEFENSE AUTOMATED PRINTING SFRVICE
FORT McCOY, WISCONSIN 54656-5125
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