Introduction (1 of Introduction (2 of

- Patient assessment is very importan

+ EMTs must master the patient asses
process.

» Five main parts:
— Scene size-up
— Primary assessment

- Patient assessment is used, to some — History taking
degree, in every patient encounter. — Secondary assessment
— Reassessment
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Introduction (3 of

» Rarely does one sign or symptom ri
patient’s status.

— Symptom: subjective condition the patient fe
and tells you about

— Sign: objective condition you can observe about
the patient
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way you will leave.

~ Water hazards, fires, explosior
~ Potentially toxic environments

of injury (M )
ju ﬂdl&réas include:
i
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;& MOl as a g&deﬂto predict
e t‘h%p ntial for a serious injury.
. Evaluate three factors:
-~ Amount of force applied to the body
~ Length of time the force was applied
— Areas of the body that are involved
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f}he‘fnjury occurs at a small point of

¢ - contact between the skin and the object.
— Open wound with high potential for infection

N

/
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- Similarities between MOI and NOI
~ Both require you to search for clues.
« Talk with the patient, family, or bystanders.

= Use your senses to check for clues.

/
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occurs over a broad area.

e force |
~ Skin is usually not broken.

~ Tissues and organs below the area of impact
may be damaged.
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rauma (contd)
‘The s"éVeF'tyibf'ﬁ‘i/Q injury depends on:
- The characteristics of the penetrating object
+ The amount of force or energy
* The part of the body affected
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f scenes with more than one
with similar signs or symptoms.

v

~ Example: carbon monoxide poisoning

~ Could be an unhealthy situation for the EMT as
well
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Importance of MOI an

. &

Considering the MOI or NOI early caﬁ: of (‘

value in preparing to care for the patie =

read |

* You may be tempted to categorize the .57
patient immediately as either trauma or
medical.

— Fundamentals of good patient assessment are
the same.
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Take Standard Preca

(2 of 3)
y 2 § »
+ Standard precautions have been dev oped (‘
for use in dealing with: -
— Objects = |
— Blood
— Body fluids
— Other potential exposure risks of communicable
disease
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Determine Number of
(10f2)

+ During scene size-up, accurately ldel"fl
the total number of patients. P
— Critical in determining the need for additional =
resources
+ When there are multiple patients, use the
incident command system, call for
additional units, then begin triage.
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Take Standard Preca

(1 of 3)
- Wear personi@m J
protective equ E
(PPE).

— Should be adapted §
to the prehospital
task at hand
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Take Standard Preca
(30f3)

. %

4 b
* When you step out of the EMS vehiclﬂak J
standard precautions must have been taken
or initiated. =
— At a minimum, gloves must be in place.

— Consider glasses and a mask.
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Determine Number of
(2 of 2)

« Triage is tha'mﬂ J
S0

process of
patients based on
the severity of
each patient’s
condition.
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— Does the scene pose a,;threauo{me,,r(y pgtic(nt,
or others?
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i i -y
organ or tlssue ST

°\Cou1d also be caused by med|cat|ons
drugs, alcohol, or poisoning

: f
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A Ie b pot
~ Unstable

2
th an altered LOC
~ Unconscious

e

P
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e LIRS
1 unconscious patient |
eath_ing, and

— Sustained unconscmusness should warn you of
~ acritical respiratory, mr“culatory, orcentral
~ nervous system problem

= Package the pati ient and provide rapid transport.
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— Responsive to Verbal stimuli
~ Responsive to Pain
~ Unresponsive
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- Fall | = X
term memory, intermediate-
ort-term memory
T ma Scale (GCS) score can
be heIpfuI in providing additional mformatron
- on mental status changes.

2011 Jones & Bartlett Learning, LLC 92011 Jones &Bartlett Learning, LLC
wwwjblearning.com wwwjblearning.com

Pupils (10f5)

3 thﬁ@st a patint’s eye - Diameter and reactivity to light reflec

R

esponse, and best status of the brain’s:
: — Perfusion =Y |
— Oxygenation
— Condition
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Pupils (2 o7 5)

» The pupil is a circular opening in the
of the pigmented iris of the eye.
— The pupils are normally round and of
approximately equal size.

— In the absence of any light, the pupils will
become fully relaxed and dilated.

Pupils (301 5)
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Pupils (4 of 5)

A small number of the population ex
unequal pupils (anisocoria).

Causes of depressed brain function:
— Injury of the brain or brain stem
— Trauma or stroke

— Inadequate oxygenation or perfusion
— Drugs or toxins
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Dilated Unequal
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Pupils (507 5)

PEARRL is a useful assessment gui
— Pupils

— Equal

— And

— Round

— Regular in size
— Reactto Light
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Normal Ranges for Respirations

||| Adults and adolescents |12t0 20
|

Children (1 to 12 years) ‘ 15 to 30

Infants | 25t0 50

y— . S
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Rhonch
~ Stridor

' = Pulse rhythm

. ‘Identlfy external bleeding, and evaluate skln

pdsture Gl color, temperature, and moisture.
positioning.
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Normal Ranges for Pulse Rate Pulse rate

Age Range (beats/min) ~ Normal resting

ure wave that occurs as
esa surge in the blood infant: 1 month to 1 year 100 t0 160 i pulse for an
C|rculat|ng through the arteries. Toddler:1to 3 years 900150 adultis betw/gen
,=" . " Preschool age: 3to 6 years | 80 to 140 V2 - v
= H@_Ipate (feel) the pUIse/' J N School age: 6to12years | 70t0120 l gg:tg?m%r?o ey
—If you cannot palpate a pulse inan Adolescent: 12 to 18 years 60 0100
unresponsive patient, begin CPR. Adult 6010100 - The younger the
patient, the

faster the pulse.
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ritis regular or |rregu|ar
en the tnte al between each ventricular

~ A pulse that is weak and difficult to feelis : contraction is short, the pulse is rapid.

described as “weak” or “thready.” ~ When the interval is longer, the pulse is slower.
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pe

present inthe skin

— Evaluate the patlent’s skin color, temperature
‘moisture, and capillary refill.

: ~ Poor circulation will cause the skln to appear
~ pale, white, ashen, or gray.

>z 7
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kin color (cont'd)

- When blood is not
properly saturated
with oxygen, it

N o [
rmal skin | emperatures are hot, cool, cold,

and clammy.

appears bluish.

— Changes in skin
color may result
from chronic
illness.
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jEva uated ‘thiasse§s the ability of the circulatory

- JDT:)Islflh is normal.
| “i - system to restore blood to the capillary system

~ Skin thatis wét, moist, or excessively dry and
hot suggests a problem. — Press on the patient’s fingernail.
- Remove the pressure.

-~ The nail bed should restore to its normal pink
color.

N

/
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L LN
control external bleeding.
ﬁ'[eédfﬁg ffqﬁ] ﬁa{ge vein is characterized by a
- steady flow of blood.

— Bleeding from an artery is characterized by a
spurting flow of blood.

ing, LLC ©2011 Jones & Bartlett Learning, LLC
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gggnalgbieeding aﬁ be simple.

<l o il i
~ If bleeding from the arms or legs, elevate the ~ addressit.

extremity.
~ When direct pressure and elevation are
unsuccessful, apply a tourniquet.

— There will be a loss of meaningful
communication between you and the patient.

~ Loss of consciousness occurs.

\\

/
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- The jaw mus ome slack, leading to
airway obstruction.

s

~ The patient stops breé\thing. 3
~ The heart cannot function without oxygen.
~ Brain cells become damaged.
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| - 3

.~ Follow the steps in
Skill Drill 8-1.

- Determine if there
is spinal injury
during this stage of
the assessment
process.
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| 3
identify injlmes that must

~ bema ] acted immediately.
~ Take 60 to 90 seconds to perform.
— Not a focused physical examination
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o F
fficulty brea
~ Poor general impression

— Unresponsive with no gag or cough reflex
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The Golden Period

Discovery of incident
EMS transport and and activation of EMS
initial hospital
stabilization

“The Platinum Ten Minutes™
Initial assessment, intervention,
and packaging

15
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" Events leading

Special Challenge
Obtaining Patient Hist

+ Silence
— Patience is extremely important.

— Use a close-ended question that requires a
simple yes or no answer.

— Consider whether the silence is a clue to the
patient’s chief complaint.
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wwnwjblearning.com

16



Special Challengé
Obtaining Patient Histo

« Overly talkative %m
— Reasons why a patient may be overly tal 2=

- Excessive caffeine consumption
« Nervousness

« Ingestion of cocaine, crack, or
methamphetamines
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Special Challengé
Obtaining Patient Histo

- Anxiety k
— Expect anxious patients to show signs of

psychological shock: 1_’ 2.

« Pallor

« Diaphoresis

 Shortness of breath

* Numbness in the hands and feet
« Dizziness or light-headedness
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Special Challengé
Obtaining Patient Histo

. %

* Intoxication

.
— Do not put an intoxicated patient in a po$k’h‘§é
=

where he or she feels threatened.

— Potential for violence and a physical ,
confrontation is high.

— Alcohol dulls a patient’s senses.
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* Multiple symptoms
— Expect multiple symptoms in the geriatric

— Prioritize the patient's complaints as you would>* 3
in triage.

— Start with the most serious and end with the
least serious.
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Special Challengé
Obtaining Patient Histo

= Anger and hostility

— Friends, family, or bystanders may direct
anger and rage toward you. Sy

— Remain calm, reassuring, and gentle.

— If the scene is not safe or secured, get it
secured.
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Special Challengé
Obtaining Patient Histo

— A patient who cries may be sad, in pain,- "’gg
emotionally overwhelmed. Py

— Remain calm and be patient, reassuring, and
confident, and maintain a soft voice.

©2011 Jones & Bartlett Learning, LLC
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Special Challenge
Obtaining Patient Histo

. &

- Depression ,.\
— Among the leading causes of disability s

worldwide >

— Symptoms include sadness, hopelessness, ;
restlessness, irritability, sleeping and eating
disorders, and a decreased energy level.

— Be a good listener.
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Special Challenge
Obtaining Patient Histo

- Limited cognitive abilities %ﬁm
— These patients are considered developm: W
handicapped. >

— Keep your questions simple, and limit the use of
medical terms.

— Rely on the presence of family, caregivers, and
friends to supply answers.
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Special Challenge
Obtaining Patient Histo

* Hearing problems
— Ask questions slowly and clearly. .
— Use a stethoscope to function as a hearing aid:-»* =
— Learn simple sign language during your career.
— Use a pencil and paper.
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Special Challenge
Obtaining Patient Histo

o o

» Confusing behavior or history QE

— Conditions such as hypoxia, stroke, dial
trauma, medications, and other drugs could S
alter a patient’s explanation of events. 7

— Geriatric patients could have dementia,
delirium, or Alzheimer disease.
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Special Challenge
Obtaining Patient Histo

» Language barriers
— Find an interpreter, if possible.

— If not, determine if the patient understands whe»* |
you are.

— Keep questions straightforward and brief.
— Use hand gestures.

— Be aware of the language diversity in your
community.
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Special Challenge
Obtaining Patient Histo

. %

+ Visual impairments %ﬁ
— Identify yourself verbally when you enterthé® . o |
scene. “
— Return any items that have been moved to their
previous positions.

— Explain to the patient what is happening in each
step of the assessment and history-taking
process.
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— Lacerations
— Swelling

1ingy
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1ingy
1
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~ Capnometry and gapnography p’rowde/’ igital
readlng and waveform.

Mmedfate pfoblemy Z A /9 /
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End -tidal CO; is tbe pamal pressure ormaxlynal &
concentratlon of CO; at the end of an exhaled

breath.

~‘=»a-.‘:'~n th

- sounds.
z Mee(’ ureth’eresp’ratony”rate/

A

~ Reevalute pulse rate and skin and blood

pressure.
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Normal Range for Blood
Pressure

Range, mm Hg
| Adults 90 to 140 (systolic)
Children (ages 1to 8 years) 80 to 110 (systolic)

Infants (newborn to age 1year) | 50 to 95 (systolic)
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eft upper qu adral '(Ly T NN
- Leftlower quadrant (LLQ) / // /

* Right upper quadrant (RUQ)

- Right lower quadrant (RLQ)

’ yﬁ 55;’§ﬂ.e/rvfu \
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t tr atment'improvmg the
patlent’s condition? P 5

- Reassess vital S|gns =280 | 1| FIRE-p

:\; e 'Has an already identi fied problem gotten
_— Compare the baseline vital signs obtalned better?
 during the primary assessment. - Has an already identified problem gotten
— Look for trends. worse?
« Whatis the nature of any newly identified "-f.
N < problems? X
7 7 Z 7
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are the. b’at?ent’s ABCs. : v D / ( g\e‘s,‘\n)l'lether positive or
g > negative. . g -
4 —-Ensure management of bleeding. = PECH P - 5 A E

 Ensure adequacy of other interventions, and - Reassess the patient.
- consider the need for new interventions. ~ Unstable patients: every 5 minutes

— Stable patients: every 15 minutes
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