Patient Assessment
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MENTAL STATUS (AVPU)

e Alert: to person, place, time, and event (AAOX4)
e Verbal: responds only to verbal stimuli

e Pain: responds only to painful stimuli

e Unresponsive

VITAL SIGNS
e All patients shall receive at least 2 sets of vital
signs. Vital signs shall include the following:
e Pulse (rate, rhythm, and quality)
e Respirations (rate and quality)
e Temperature
e Pulse Oximetry
e EtCO,(as indicated below)
e BGL (as indicated below)
o Blood Pressure (capillary refill)

Patient with Altered Mental Status consider:
AEIOU-TIPS
e Alcohol/Acidosis
e Epilepsy (Seizures)/Electrolytes
e Insulin (Hyper-/Hypoglycemia)
e Overdose/Oxygenation/Opiates
e Uremia (Kidney Failure)

e Trauma/Temperature/Tumor
e Infection (Sepsis)

e Psychiatric/Poisoning

e Stroke/Shock/Syncope

e The first two blood pressures shall be manually obtained on ALL patients.
e The automatic blood pressure cuff may be utilized after two manual blood pressure

readings are obtained.

e A manual blood pressure shall be taken to confirm any abnormal or significant changes
of an automatic blood pressure cuff reading.
e Hypotension for adults is defined as SBP < 90 mmHg, unless otherwise noted in a specific protocol.
e Refer to the “Handtevy” system for all pediatric vital sign parameters.
o All patients shall be reassessed before and after administration of a medication.
e Both priority 1 and 2 patients shall have their vital signs reassessed at a minimum of every 5 minutes.

EtCO, MONITORING

e Before an EtCO, waveform can be accurately assessed, the EtCO, waveform shall be printed.
e DO NOT use the compressed image on the cardiac monitor to interpret EtCO, waveform.
e EtCO,shall be monitored for the following patients:

e Requiring ventilatory support (e.g., BVM, ET tube, SGA, CPAP)

o Respiratory distress

o Altered Mental Status

e Patient who has been sedated

e Patient who has received pain medication

e Seizure

GLUCOSE

e A BGL shall be documented for a patient with any of the following:
e History of diabetes e Dizziness
e Altered Mental Status e Poisoning
e General weakness e Stroke
e Seizure e Cardiac Arrest
e Syncope/lightheadedness e All head injury patients
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Patient Assessment continued..
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ECG MONITORING
e All ALS patients shall be continuously monitored in Lead II.
e Consideration should be given to obtaining a 15 lead ECG followed by a 12 lead ECG within 5 minutes
of patient contact.
e ECGs should be repeated every 10 minutes
o Leave cables connected in a 12 lead configuration until the patient is turned over to the
Emergency Department.
o If posterior wall STEMI is suspected, 15 lead ECGs should also be repeated every 10 minutes.
e 15 lead and 12 lead ECGs shall be performed on the following patients:
e Altered Mental Status
e Chest/arm/neck/jaw/upper back/shoulder/epigastric pain or discomfort
o Palpitations
e Syncope, lightheadedness, general weakness, or fatigue
e Overdose emergencies
e CHF, SOB, hypertension, or hypotension
e Unexplained diaphoresis or nausea

e ROSC
o Bradycardia OR tachycardia
e Adult:
e Heart rate < 50 beats per minute OR > 100 beats per minute
e Pediatric:

e Age appropriate bradycardia OR tachycardia as defined in the “Handtevy” system

PATIENT HISTORY
e CHIEF COMPLAINT: Why did the person call 911?
e S.AM.P.L.E. HISTORY (S.A.M.P.L.E.)
e SIGNS & SYMPTOMS
o ALLERGIES
o MEDICATIONS: Prescribed, over the counter, or not prescribed to patient
o PAST MEDICAL HISTORY (patient’s and immediate family’s)
e LAST ORAL INTAKE
e EVENTS PRECEDING
e HISTORY OF THE PRESENT ILLNESS (O0.P.Q.R.S.T.A.)
e ONSET: Did the symptoms appear gradually or suddenly?
e PALLIATIVE: What makes the symptoms better?
e PROVOKE: What makes the symptoms worse?
e PREVIOUS: Previous similar episodes?
e QUALITY: What does it feel like? (pressure, squeezing, aching, dull, etc.)
o RADIATION: Does the pain or discomfort radiate? Where?
e SEVERITY OF PAIN: 1-10 scale (use “Faces” pain scale for pediatrics)
e TIME: What time did the symptoms begin?
e ASSOCIATED: What are the associated signs & symptoms?
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PALM BEACH COUNTY TRAUMA AGENCY
PEDIATRIC TRAUMA SCORECARD

The EMT or Paramedic shall assess the condition of those injured individuals with anatomical and physical characteristics of a person

fifteen (15) years of age or younger for the presence of one or more of the following two (2) criteria to determine the transport

destination per 64J-2.005, Florida Administrative Code, (F.A.C.):

. Meets color-coded triage system (see below);

2. Patient does not meet the trauma criteria listed, but was transported to a trauma center due to EMT or paramedic judgment
(reason for transport must be justified in run report).

RED BLUE

SIZE *  WEIGHT <20 KG (44 LBS)

AIRWAY - ACTIVE AIRWAY ASSISTANCE'
- RESPIRATORY RATE < 20 IN INFANTS <1YR
. RESPIRATORY RATE <10 IN CHILDREN1YR - 15 YR

CIRCULATION | = FAINT OR NON-PALPABLE CAROTID OR FEMORAL PULSE; OR | = CAROTID OR FEMORAL PULSES ARE PALPABLE, BUT THE

SBP < 50 MMHG RADIAL OR PEDAL PULSE ARE NOT PALPABLE; OR SBP «
90 MMHG
DISABILITY . ALTERED MENTAL STATUS2 OR POST-IMPACT SEIZURE; OR . AMNESIA
PRESENCE OF PARALYSIS OR SUSPICION OF SPINAL CORD . LOSS OF CONSCIOUSNESS
INJURY OR LOSS OF SENSATION
SOFT TISSUE . MAJOR SOFT TISSUE DISRUPTION® OR MAJOR FLAP . PENETRATING INJURY TO THE EXTREMITIES DISTALTO
AVULSION THE ELBOW OR DISTAL TO THE KNEE®

. 2P OR 3R° DEGREE BURNS TO 10% OR MORE TBSA
. ANY PENETRATING INJURY OR GSW TO NECK, HEAD, OR

TORSO®

. PENETRATING INJURY TO THE EXTREMITY AT OR ABOVE THE
ELBOW OR KNEE

. GSW TO THE EXTREMITY AT OR ABOVE THE WRIST OR
ANKLE

. AMPUTATION AT OR ABOVE THE WRIST OR ANKLE
. MAJOR DEGLOVING INJURY

LONG BONE . OPEN LONG BONE FRACTURE OR UNSTABLE PELVIC . SINGLE LONG BONE FX OR DISLOCATION DUE TO MVC*
FRACTURE [ FRACTURE OR MULTIPLE FRACTURE SITES OR MULTIPLE OR PELVIC FRACTURE IN PT WITH BLEEDING DISORDER
SKELETAL DISLOCATIONS*
MECHANISM . ELECTROCUTION OR LIGHTNING STRIKE . EJECTION (PARTIAL OR COMPLETE) FROM
OF INJURY . SEVERE FACIAL INJURY WITH AIRWAY COMPROMISE AUTOMOBILE
. BLUNT ABDOMINAL OR CHEST TRAUMA IN PATIENT WITH . DEATH IN SAME PASSENGER COMPARTMENT
HISTORY OF PARALYSIS (PARAPLEGIA OR QUADRIPLEGIA) . INTRUSION INCLUDING ROOF > 12 INCHES OCCUPANT
. BLUNT HEAD, CHEST, OR ABDOMINAL TRAUMA IN PT WITH SITE; > 18 INCHES ANY SITE INTO THE PASSENGER
BLEEDING DISORDER OR ON ANTICOAGULANTS WITH A COMPARTMENT
HIGH RISK OF BLEEDING . VEHICLE TELEMETRY DATA CONSISTENT WITH HIGH
. AUTO VS. PEDESTRIAN/BICYCLIST THROWN, RUN OVER OR RISK OF INJURY?
WITH IMPACT AND SIGNS OF ANATOMICAL INJURY . FALL > 10 FT OR 2-3 TIMES THE HEIGHT OF THE CHILD

. EJECTION FROM AUTOMOBILE, ATV, GOLF CART OR HORSE
WITH SIGNS OF ANATOMICAL INJURY

RED = any one (1) “Trauma Alert”; BLUE = any two (2) “Trauma Alert”

Airway assistance includes manual jaw thrust, continuous suctioning, or use of other adjuncts to assist ventilatory efforts.

Altered mental states include drowsiness, lethargy, inability to follow commmands, unresponsiveness to voice, totally unresponsive.
Long bone fracture sites are defined as the 1. shaft of the humerus, 2. radius and ulng, 3. femur, 4. tibia and fibula.

Long bone fractures do not include isolated wrist or ankle fractures or dislocations.

Includes major de-gloving injury.

Excluding superficial wounds of the head or torso where the depth of the wound can be determined.

Vehicle Telemetry Data when available can be relayed to dispatch; the data can assist in predicting potential serious injuries from
the data collected at the time of the crash.
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PEDIATRIC TRAUMA SCORECARD METHODOLOGY

Each EMS provider shall ensure that upon arrival at the location of an incident, the EMT or

paramedic shall assess the pediatric trauma patient by evaluating the patient’s status for each of

the following components: Size, Airway, Circulation, Disability, Soft Tissue, Long Bone

Fracture/Skeletal, and Mechanism of Injury. In assessing the pediatric patient, the criteria for each

of the components in Sections 2, 3, and 4 below, shall be used to determine the transport

destination for pediatric trauma patients.

The EMT or paramedic shall assess all pediatric trauma patients using the following RED criteria

and if any of the following conditions are identified, the patient shall be considered a pediatric

Trauma Alert:

a. Airway: The patient requires active airway assistance including manual jaw thrust, continuous
suctioning, or use of other adjuncts to assist ventilator efforts, has a respiratory rate of < 20 in
an infant less than one (1) year of age, or a respiratory rate of < 10 in children age 1-15 years of
age.

b. Circulation: The patient has a faint or non-palpable carotid or femoral pulse or the patient has
a systolic blood pressure of less than 50 mmHg.

c. Disability: The patient exhibits an altered mental status that includes: drowsiness, lethargy, the
inability to follow commands, unresponsiveness to voice, totally unresponsive, or is in a coma
or post-impact seizure or there is the presence of paralysis; or the suspicion of a spinal cord
injury; or loss of sensation.

d. Soft Tissue: The patient has a major soft tissue disruption, or major flap avulsion or 2™ or 3
degree burns to 10 % or more of the TBSA or amputation at or above the wrist or ankle, or a
major de-gloving injury.

e. If there is any penetrating injury or GSW to the head, neck or torso or any penetrating injury at
or above the elbow or knee. GSW to the extremity at or above the wrist or ankle (superficial
wounds where the depth of the wound can easily be determined are excluded from this
criteria).

f. Long Bone Fracture/Skeletal:

i. Evidence of open long bone fracture or multiple fracture or dislocation sites. Long bone
sites are defined as the 1. shaft of the humerus, 2. radius and ulnag, 3. shaft of the femuir,
4. tibia and fibula.

ii. Unstable pelvic fractures may result from high impact injuries, significant crush or other
blunt traumatic injuries.

g. Mechanism of Injury: Patients exhibiting any of the following criteria will be Trauma Alerts:

i. Electrocution or lightning injury;
ii. Severe facial injury with airway compromise or potential airway compromise;
iii. Blunt abdominal or chest trauma in patients with history of paralysis (paraplegia or
quadriplegia);
iv. Blunt head, chest or abdominal trauma in a patient with a bleeding disorder or on
anticoagulants with a high risk of bleeding (see Appendix V);
v. Auto versus pedestrian or bicyclist thrown, run over, with impact and signs of
anatomical injury;
vi. Ejection from automobile, ATV, golf cart or horse with visible signs of injury.
Should the pediatric patient not be identified as a Trauma Alert using the RED criteria listed in
Section 2 above, the trauma patient shall be further assessed using the BLUE criteria listed in this
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section and shall be considered a Trauma Alert when a condition is identified from any two (2) of

the six (6) components included in this section:

a. Size: The patient weighs < 20 kilograms (44 pounds).

b. Circulation: The carotid or femoral pulse is palpable, but the radial or pedal pulses are not
palpable or the systolic blood pressure is less than 90 mmHg.

c. Disability: The patient exhibits symptoms of amnesia or there is loss of consciousness.

d. Soft tissue: The patient sustains a penetrating injury to the extremities distal to the elbow or
knee;

e. Long Bone Fracture/Skeletal: The patient reveals signs or symptoms of a single closed long
bone fracture or dislocation due to MVC or suspected pelvic fracture or single long bone
fracture in patient with a bleeding disorder. Long bone fractures do not include isolated wrist
or ankle fractures.

f.  Mechanism of Injury: Patients exhibiting any of the following criteria:

i. Ejection, partial or complete, from an automobile;
ii. Death in the same passenger compartment;
iii. Intrusion of more than 12 inches in the roof or occupant side of the motor vehicle or
more than 18 inches intrusion into any site of passenger compartment;
iv. Vehicle telemetry data consistent with high risk of injury;
v. Fall >10 feet or 2-3 times the length or height of the child.

4. In the event that none of the criteria in Sections 2 or 3 are identified in the assessment of the
pediatric patient, the EMT or paramedic can call a “Trauma Alert” if, in their judgment, the trauma
patient’s condition warrants such action. Where EMT or paramedic judgment is used as the basis
for calling a Trauma Alert, it shall be documented in accordance with Rule 64J-1.014, Florida
Administrative Code.

5. In the event that none of the conditions are identified using the criteria above listed in the
assessment of the pediatric trauma patient, the EMT or paramedic can transport the patient to the
Emergency Department at the Trauma Center if, in their judgment, the patient's condition or the
incident warrants such action. Where EMT or paramedic judgment is used as the basis for
transporting to the ED at the Trauma Center it shall be documented in accordance with the
requirements of Rule 64J-1.014, F.A.C. The results of the patient assessment shall be recorded and
reported in accordance with the requirements of Rule 64-J-1.014, F.A.C.

NOTE: ANY DEVIATION FROM THESE PROTOCOLS SHALL BE DOCUMENTED ON THE PRE-HOSPITAL AND/OR
HOSPITAL TRANSFER RUN REPORT AND REVIEWED BY THE PALM BEACH COUNTY TRAUMA AGENCY.
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