PATIENT ASSESSMENT TRAUMA EMT

PATIENT ASSESSMENT TRAUMA EMT IS A CRITICAL PROCESS THAT EMERGENCY MEDICAL TECHNICIANS (EMTS) MUST MASTER TO
EFFECTIVELY MANAGE TRAUMA PATIENTS IN THE PRE-HOSPITAL SETTING. A THOROUGH AND SYSTEMATIC ASSESSMENT ENSURES
TIMELY IDENTIFICATION OF LIFE-THREATENING CONDITIONS, PRIORITIZATION OF INTERVENTIONS, AND APPROPRIATE TRANSPORT
DECISIONS. THIS ARTICLE EXPLORES THE ESSENTIAL COMPONENTS OF PATIENT ASSESSMENT IN TRAUMA CARE, FOCUSING ON THE
UNIQUE CHALLENGES EMTS FACE WHEN RESPONDING TO TRAUMATIC INJURIES. |T COVERS THE INITIAL SCENE SIZE-UP, PRIMARY
AND SECONDARY ASSESSMENTS, DETAILED PHYSICAL EXAMINATIONS, AND USE OF DIAGNOSTIC TOOLS. (UNDERSTANDING THE
PROTOCOLS AND BEST PRACTICES FOR TRAUMA EVALUATION ENABLES EMTS TO PROVIDE OPTIMAL CARE AND IMPROVE PATIENT
OUTCOMES. THE FOLLOWING SECTIONS WILL GUIDE EMTS THROUGH EACH STAGE OF THE TRAUMA PATIENT ASSESSMENT
PROCESS.

SceNe S1ze-Up AND SAFETY CONSIDERATIONS

PRIMARY ASSESSMENT IN TRAUMA

® SECONDARY ASSESSMENT AND HISTORY T AKING

DETAILED PHYSICAL EXAMINATION TECHNIQUES

Use oF DIAGNOSTIC TooLS IN TRAUMA ASSESSMENT

® DOCUMENTATION AND COMMUNICATION

Scene Size-UP AND SAFETY CONSIDERATIONS

THE SCENE SIZE-UP IS THE FIRST STEP IN PATIENT ASSESSMENT TRAUMA EMT PROTOCOLS, CRUCIAL FOR ENSURING THE SAFETY
OF BOTH THE EMS PROVIDER AND THE PATIENT. EMTS MUST QUICKLY EVALUATE THE ENVIRONMENT TO IDENTIFY HAZARDS SUCH
AS TRAFFIC, FIRE, UNSTABLE STRUCTURES, OR VIOLENT SITUATIONS. ASSESSING THE MECHANISM OF INJURY (MOD DURING THIS
PHASE PROVIDES CRITICAL INSIGHT INTO POTENTIAL TRAUMA SEVERITY AND POSSIBLE INJURIES. THE SCENE SIZE-UP ALSO
INCLUDES DETERMINING THE NUMBER OF PATIENTS INVOLVED AND DECIDING IF ADDITIONAL RESOURCES OR SPECIALIZED UNITS ARE
REQUIRED.

ENSURING PROVIDER AND PATIENT SAFETY

SAFETY IS PARAMOUNT DURING THE SCENE SIZE-UP. EMTS SHOULD WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
(PPE)/ MAINTAIN SITUATIONAL AW ARENESS, AND ESTABLISH A SAFE \WORKING PERIMETER. RECOGNIZING DANGERS EARLY
PREVENTS FURTHER HARM AND ALLOWS FOR A MORE FOCUSED PATIENT ASSESSMENT TRAUMA EMT APPROACH. IF THE SCENE IS
UNSAFE, WAITING FOR LAW ENFORCEMENT OR FIRE PERSONNEL TO SECURE IT IS ESSENTIAL BEFORE PROCEEDING.

EVALUATING THE MECHANISM OF INJURY

UNDERSTANDING THE MOI HELPS PREDICT INJURY PATTERNS AND PRIORITIZE INTERVENTIONS. HIGH-ENERGY IMPACTS, FALLS FROM
SIGNIFICANT HEIGHTS, OR PENETRATING INJURIES OFTEN INDICATE SEVERE TRAUMA. THIS INFORMATION DIRECTS THE EMT’s Focus
DURING THE PRIMARY AND SECONDARY ASSESSMENTS, ENABLING PROMPT IDENTIFICATION OF LIFE-THREATENING CONDITIONS.



PRIMARY ASSESSMENT IN TRAUMA

THE PRIMARY ASSESSMENT IS A RAPID, SYSTEMATIC EVALUATION THAT IDENTIFIES AND MANAGES IMMEDIATE LIFE THREATS. T
FoLLowsS THE ABCDE apPROACH—AIRWAY, BREATHING, CIRCULATION, DISABILITY, AND EXPOSURE—WHICH PROVIDES A
STRUCTURED FRAMEWORK FOR PATIENT ASSESSMENT TRAUMA EMT PRACTICES. THE GOAL IS TO STABILIZE VITAL FUNCTIONS
AND RECOGNIZE CRITICAL INJURIES WITHIN MINUTES OF PATIENT CONTACT.

AIRWAY MANAGEMENT

ENSURING A PATENT AIRWAY IS THE FIRST PRIORITY. EMTS MUST CHECK FOR AIRWAY OBSTRUCTION BY VISUAL INSPECTION
AND LISTEN FOR ABNORMAL BREATH SOUNDS OR AIRWAY NOISES SUCH AS STRIDOR OR GURGLING. |F NECESSARY, AIRWAY
ADJUNCTS LIKE OROPHARYNGEAL OR NASOPHARYNGEAL AIRWAYS MAY BE USED. CERVICAL SPINE PRECAUTIONS SHOULD BE
MAINTAINED, PARTICULARLY IN TRAUMA PATIENTS, TO PREVENT SPINAL CORD INJURY.

BREATHING AND VENTILATION ASSESSMENT

ASSESSMENT OF BREATHING INVOLVES OBSERVING CHEST RISE, RESPIRATORY RATE, AND EFFORT, AS WELL AS AUSCULTATING
LUNG SOUNDS. EMTS LOOK FOR SIGNS OF RESPIRATORY DISTRESS, TENSION PNEUMOTHORAX, OR FLAIL CHEST. SUPPLEMENTAL
OXYGEN IS ADMINISTERED BASED ON PATIENT OXYGEN SATURATION LEVELS AND CLINICAL PRESENTATION.

CIRCULATION AND HEMORRHAGE CONTROL

CIRCULATORY ASSESSMENT FOCUSES ON PULSE QUALITY, RATE, SKIN COLOR, TEMPERATURE, AND CAPILLARY REFILL TIME.
IDENTIFYING AND CONTROLLING EXTERNAL HEMORRHAGE IS VITAL TO PREVENT SHOCK. EMTS APPLY DIRECT PRESSURE,
TOURNIQUETS, OR HEMOSTATIC AGENTS AS APPROPRIATE. ASSESSMENT OF MENTAL STATUS ALSO ASSISTS IN EVALUATING
PERFUSION STATUS.

DisABILITY: NEUROLOGICAL STATUS

THE DISABILITY ASSESSMENT EVALUATES THE PATIENT’S LEVEL OF CONSCIOUSNESS USING THE AVPU scaLe (ALERT, VERBAL,
PAIN, UNRESPONSIVE) OR THE GLASGOW CoMA ScALE (GCS). PUPILLARY RESPONSE AND LIMB MOVEMENT ARE EXAMINED TO
DETECT NEUROLOGICAL DEFICITS OR BRAIN INJURY.

ExPosURE AND ENVIRONMENTAL CONTROL

COMPLETE EXPOSURE OF THE PATIENT ALLOWS IDENTIFICATION OF HIDDEN INJURIES. EMTS MUST BALANCE THOROUGH
EXAMINATION WITH PREVENTION OF HYPOTHERMIA BY COVERING THE PATIENT AFTER ASSESSMENT, ESPECIALLY IN COLD
ENVIRONMENTS.

SECONDARY ASSESSMENT AND HisTORY T AKING

AFTER THE PRIMARY ASSESSMENT STABILIZES LIFE THREATS, THE SECONDARY ASSESSMENT PROVIDES A DETAILED HEAD-TO-TOE
EXAMINATION TO DETECT ADDITIONAL INJURIES. GATHERING A FOCUSED HISTORY USING THE SAMPLE MNEMONIC
(SieNs/SYMPTOMS, ALLERGIES, MEDICATIONS, PAST MEDICAL HISTORY, LAST ORAL INTAKE, EVENTS LEADING UP)
COMPLEMENTS PHYSICAL FINDINGS AND GUIDES TREATMENT DECISIONS.



SAMPLE HistorY COLLECTION

SYSTEMATIC HISTORY TAKING REVEALS UNDERLYING MEDICAL CONDITIONS OR MEDICATIONS THAT MAY INFLUENCE TRAUMA
MANAGEMENT. UNDERSTANDING THE EVENTS THAT LED TO INJURY HELPS ANTICIPATE COMPLICATIONS AND TAILOR INTERVENTIONS
APPROPRIATELY.

Heap-To-T o EXAMINATION

THE PHYSICAL EXAM DURING THE SECONDARY ASSESSMENT INVOLVES CAREFUL INSPECTION, PALPATION, AND AUSCULTATION OF
EACH BODY REGION. EMTS CHECK FOR DEFORMITIES, TENDERNESS, SWELLING, OR OPEN WOUNDS, DOCUMENTING ALL FINDINGS TO
INFORM HOSPITAL CARE.

DeTAILED PHYSICAL EXAMINATION TECHNIQUES

EFFECTIVE PATIENT ASSESSMENT TRAUMA EMT RELIES ON SKILLED PHYSICAL EXAMINATION TECHNIQUES TO DETECT SUBTLE SIGNS
OF TRAUMA. PROPER TECHNIQUE AND THOROUGHNESS ENHANCE DIAGNOSTIC ACCURACY AND PATIENT SAFETY.

INSPECTION AND PALPATION

VISUAL INSPECTION IDENTIFIES BRUISING, BLEEDING, OR ASYMMETRY. PALPATION ASSESSES TENDERNESS, CREPITUS, OR
DEFORMITIES. THIS HANDS-ON APPROACH HELPS LOCALIZE INJURIES AND EVALUATE THEIR SEVERITY.

AUSCULTATION AND FUNCTIONAL ASSESSMENT

LISTENING TO BREATH SOUNDS AND HEART TONES IDENTIFIES ABNORMALITIES SUCH AS PNEUMOTHORAX OR CARDIAC
TAMPONADE. FUNCTIONAL TESTS, INCLUDING LIMB MOVEMENT AND SENSATION CHECKS, EVALUATE MUSCULOSKELETAL AND
NEUROLOGICAL STATUS.

SPeciAL CONSIDERATIONS FOR SPINAL ASSESSMENT

SPINAL INJURIES REQUIRE CAUTIOUS HANDLING. EMTS MAINTAIN CERVICAL SPINE IMMOBILIZATION DURING ASSESSMENT AND
AVOID UNNECESSARY MOVEMENT. CHECKING FOR SPINAL TENDERNESS AND NEUROLOGICAL DEFICITS INFORMS IMMORILIZATION AND
TRANSPORT DECISIONS.

Use oF DIAGNOSTIC TooLS IN TRAUMA ASSESSMENT

IN ADDITION TO PHYSICAL EXAMINATION, EMTs USE DIAGNOSTIC TOOLS TO ENHANCE PATIENT ASSESSMENT TRAUMA EMT
ACCURACY. THESE TOOLS AID IN MONITORING AND DECISION-MAKING IN THE PRE-HOSPITAL ENVIRONMENT.

PuLse OXIMETRY AND CAPNOGRAPHY

PULSE OXIMETRY PROVIDES REAL-TIME OXYGEN SATURATION LEVELS, GUIDING OXYGEN THERAPY. CAPNOGRAPHY MEASURES
END-TIDAL COQ, OFFERING INSIGHT INTO VENTILATION EFFECTIVENESS AND CIRCULATION STATUS, PARTICULARLY IN
CRITICALLY INJURED PATIENTS.



BLoobD PRESSURE MONITORING

ACCURATE BLOOD PRESSURE MEASUREMENT IS ESSENTIAL TO DETECT SHOCK OR HEMODYNAMIC INSTABILITY. AUTOMATED OR
MANUAL CUFFS ARE USED, WITH REPEATED MEASUREMENTS TO TRACK TRENDS DURING TRANSPORT.

GLucosE TESTING

HYPOGLYCEMIA OR HYPERGLYCEMIA CAN COMPLICATE TRAUMA CARE. POINT-OF-CARE GLUCOSE TESTING HELPS IDENTIFY
METABOLIC ABNORMALITIES THAT REQUIRE PROMPT CORRECTION.

DocuUMENTATION AND COMMUNICATION

ACCURATE DOCUMENTATION OF PATIENT ASSESSMENT TRAUMA EMT FINDINGS IS VITAL FOR CONTINUITY OF CARE. EMTSs
RECORD VITAL SIGNS, INJURY DESCRIPTIONS, INTERVENTIONS PERFORMED, AND PATIENT RESPONSES. CLEAR COMMUNICATION
DURING HANDOFF TO ADVANCED MEDICAL PERSONNEL ENSURES SEAMLESS TRANSITION AND INFORMS DEFINITIVE TREATMENT.

EFFecTIVE REPORTING TECHNIQUES

STRUCTURED REPORTING, SUCH AS THE MIST (MecHANISM, INJURIES, SIGNS, TREATMENT) oR SBAR (SITUATION,
BACKGROUND, ASSESSMENT, RECOMMENDATION) METHODS, FACILITATES CONCISE AND COMPREHENSIVE INFORMATION EXCHANGE.

LeGcAL AND ETHICAL CONSIDERATIONS

DOCUMENTATION MUST BE OBJECTIVE, FACTUAL, AND TIMELY, COMPLYING WITH LEGAL STANDARDS. EMTS MAINTAIN PATIENT
CONFIDENTIALITY AND OBTAIN CONSENT WHEN POSSIBLE, UPHOLDING ETHICAL PRINCIPLES THROUGHOUT THE TRAUMA
ASSESSMENT PROCESS.

® SCENE SIZE-UP AND SAFETY ARE FOUNDATIONAL FOR EFFECTIVE TRAUMA PATIENT ASSESSMENT.

® THE PRIMARY ASSESSMENT RAPIDLY IDENTIFIES LIFE-THREATENING CONDITIONS USING THE ABCDE APPROACH.

SECONDARY ASSESSMENT AND HISTORY TAKING UNCOVER ADDITIONAL INJURIES AND RELEVANT MEDICAL INFORMATION.
e DETAILED PHYSICAL EXAMINATION TECHNIQUES IMPROVE DIAGNOSTIC ACCURACY.
® DIAGNOSTIC TOOLS SUPPORT MONITORING AND CLINICAL DECISION-MAKING IN THE FIELD.

® THOROUGH DOCUMENTATION AND CLEAR COMMUNICATION ENHANCE PATIENT CARE CONTINUITY.

FREQUENTLY AsSkeD QUESTIONS

\WHAT ARE THE PRIMARY STEPS IN PERFORMING A TRAUMA PATIENT ASSESSMENT AS AN
EMT?

THE PRIMARY STEPS INCLUDE SCENE SIZE-UP, INITIAL ASSESSMENT (INCLUDING AIRWAY , BREATHING, AND CIRCULATION), RAPID
TRAUMA ASSESSMENT TO IDENTIFY LIFE-THREATENING INJURIES, AND A DETAILED SECONDARY ASSESSMENT TO GATHER MORE
INFORMATION ABOUT THE PATIENT'S CONDITION.



How po EMTs PRIORITIZE INJURIES DURING A TRAUMA PATIENT ASSESSMENT?

EMTs USE TRIAGE PRINCIPLES AND THE ABCS (AIRWAY, BREATHING, CIRCULATION) TO PRIORITIZE INJURIES, ADDRESSING LIFE-
THREATENING CONDITIONS FIRST SUCH AS AIRWAY OBSTRUCTION, SEVERE BLEEDING, OR COMPROMISED BREATHING.

\W/HAT IS THE SIGNIFICANCE OF THE GLASGOW CoMA ScaLE (GCS) IN TRAUMA
PATIENT ASSESSMENT?

THe GCS IS USED TO EVALUATE A TRAUMA PATIENT'S LEVEL OF CONSCIOUSNESS, HELPING EMTSs ASSESS THE SEVERITY OF
HEAD INJURIES AND MONITOR CHANGES IN NEUROLOGICAL STATUS.

How sHouLD AN EMT MANAGE A SUSPECTED SPINAL INJURY DURING TRAUMA
ASSESSMENT?

AN EMT SHOULD MAINTAIN SPINAL IMMOBILIZATION USING A CERVICAL COLLAR AND BACKBOARD, AVOID UNNECESSARY
MOVEMENT, AND ASSESS THE PATIENT CAREFULLY WHILE PROTECTING THE SPINE THROUGHOUT THE ASSESSMENT AND
TRANSPORT.

WHAT VITAL SIGNS ARE CRITICAL DURING A TRAUMA PATIENT ASSESSMENT?

CRITICAL VITAL SIGNS INCLUDE AIRWAY PATENCY, RESPIRATORY RATE AND QUALITY, PULSE RATE AND STRENGTH, BLOOD
PRESSURE, AND LEVEL OF CONSCIOUSNESS, AS THESE INDICATE THE PATIENT’'S OVERALL STABILITY AND PERFUSION STATUS.

\W/HEN IS IT APPROPRIATE FOR AN EMT TO PERFORM A RAPID TRAUMA ASSESSMENT?

A RAPID TRAUMA ASSESSMENT IS APPROPRIATE WHEN THE PATIENT IS UNRESPONSIVE, HAS AN ALTERED LEVEL OF
CONSCIOUSNESS, HAS A MECHANISM OF INJURY SUGGESTIVE OF MULTIPLE INJURIES, OR SHOWS SIGNS OF LIFE-THREATENING
CONDITIONS THAT REQUIRE IMMEDIATE IDENTIFICATION AND TREATMENT.

How DOES MECHANISM OF INJURY INFLUENCE THE TRAUMA ASSESSMENT PROCESS?

THE MECHANISM OF INJURY PROVIDES CLUES ABOUT POTENTIAL INTERNAL INJURIES AND GUIDES THE EMT ON WHICH AREAS TO
FOCUS ON DURING ASSESSMENT, HELPING ANTICIPATE UNSEEN INJURIES BASED ON THE FORCES INVOLVED IN THE TRAUMA.

\WHAT ROLE DOES SAMPLE HISTORY PLAY IN TRAUMA PATIENT ASSESSMENT FOR
EMTs?

SAMPLE HisTORY (SIGNS/SYMPTOMS, ALLERGIES, MEDICATIONS, PAST MEDICAL HISTORY, LAST ORAL INTAKE, EVENTS
LEADING TO INJURY) HELPS EMTS GATHER ESSENTIAL BACKGROUND INFORMATION THAT CAN INFLUENCE TREATMENT DECISIONS
AND IDENTIFY POTENTIAL COMPLICATIONS.

How cAN EMTS EFFECTIVELY COMMUNICATE TRAUMA ASSESSMENT FINDINGS TO
HOSPITAL STAFF?

EMTs SHOULD PROVIDE A CLEAR, CONCISE REPORT INCLUDING PATIENT DEMOGRAPHICS, MECHANISM OF INJURY, VITAL SIGNS,
GCS SCORE, TREATMENTS GIVEN, AND ANY CHANGES IN THE PATIENT’S CONDITION DURING TRANSPORT, ENSURING CONTINUITY
OF CARE UPON ARRIVAL.

ADDITIONAL RESOURCES

1. TRAUMA ASSESSMENT FOR EMERGENCY MEDICAL TECHNICIANS
THIS COMPREHENSIVE GUIDE FOCUSES ON THE ESSENTIAL SKILLS EMTS NEED FOR TRAUMA PATIENT ASSESSMENT. |T COVERS



PRIMARY AND SECONDARY SURVEYS, VITAL SIGNS, AND RECOGNIZING LIFETTHREATENING CONDITIONS. THE BOOK INCLUDES
PRACTICAL SCENARIOS TO ENHANCE DECISION-MAKING UNDER PRESSURE.

2. EMERGENCY TRAUMA CARE: ASSESSMENT AND MANAGEMENT

DESIGNED FOR EMTs AND PARAMEDICS, THIS BOOK DELVES INTO THE SYSTEMATIC APPROACH TO TRAUMA ASSESSMENT. T
EMPHASIZES RAPID IDENTIFICATION OF INJURIES AND PRIORITIZATION OF CARE. DETAILED ILLUSTRATIONS AND CASE STUDIES
SUPPORT THE APPLICATION OF ASSESSMENT TECHNIQUES IN THE FIELD.

3. PREHOSPITAL TRAUMA LIFE SUPPORT: PATIENT ASSESSMENT

THIS TEXT IS A CORNERSTONE RESOURCE FOR EMT'S, FOCUSING ON PREHOSPITAL TRAUMA LIFE SUPPORT PROTOCOLS. |T GUIDES
READERS THROUGH THE STEPS OF INITIAL ASSESSMENT, TRAUMA SCORING, AND INTERVENTIONS. THE BOOK FOSTERS A CLEAR
UNDERSTANDING OF TRAUMA MECHANISMS AND THEIR IMPLICATIONS.

4. ADVANCED TRAUMA LIFE SupPPORT FOR EMTs

AIMED AT ADVANCED EMTS AND PARAMEDICS, THIS BOOK EXPLORES IN-DEPTH TRAUMA ASSESSMENT STRATEGIES AND CRITICAL
INTERVENTIONS. |T COVERS COMPLEX TRAUMA CASES, INCLUDING MULTI-SYSTEM INJURIES AND HEMORRHAGIC SHOCK. THE
CONTENT IS ALIGNED WITH CURRENT TRAUMA CARE STANDARDS AND GUIDELINES.

5. FieLo GUIDE TO TRAUMA ASSESSMENT AND MANAGEMENT

THIS POCKET-SIZED GUIDE OFFERS QUICK-REFERENCE TOOLS FOR EMTS DURING TRAUMA CALLS. |T SIMPLIFIES THE ASSESSMENT
PROCESS WITH CHECKLISTS AND MNEMONIC DEVICES. THE GUIDE IS IDEAL FOR FAST-PACED ENVIRONMENTS WHERE RAPID,
ACCURATE EVALUATION IS CRUCIAL.

6. TRAUMA PATIENT ASSESSMENT AND CRITICAL CARE

FOCUSING ON BOTH ASSESSMENT AND ONGOING CRITICAL CARE, THIS BOOK IS SUITABLE FOR EMTS AND EMERGENCY NURSES. T
DISCUSSES MONITORING TECHNIQUES, PAIN MANAGEMENT, AND STABILIZATION PROCEDURES. REAL-LIFE CASE EXAMPLES
ILLUSTRATE THE CONTINUUM OF TRAUMA PATIENT CARE.

7. Basic TraUMA LiFE SupPORT FOrR EMTs

THIS FOUNDATIONAL TEXT INTRODUCES EMTS TO THE PRINCIPLES OF TRAUMA LIFE SUPPORT AND PATIENT ASSESSMENT. |T
HIGHLIGHTS THE IMPORT ANCE OF SCENE SAFETY, AIRWAY MANAGEMENT, AND SHOCK RECOGNITION. THE BOOK IS RICH WITH
PRACTICAL TIPS AND REVIEW QUESTIONS FOR SKILL REINFORCEMENT.

8. CLINICAL GUIDE TO TRAUMA ASSESSMENT AND EMERGENCY CARE

PROVIDING A CLINICAL PERSPECTIVE, THIS GUIDE INTEGRATES ASSESSMENT WITH EMERGENCY INTERVENTIONS. |T COVERS
DIAGNOSTIC APPROACHES, COMMUNICATION SKILLS, AND DOCUMENTATION. EMTS WILL FIND IT USEFUL FOR IMPROVING CLINICAL
JUDGMENT AND PATIENT OUTCOMES.

Q. SYSTEMATIC TRAUMA ASSESSMENT IN PReHOSPITAL CARE
THIS BOOK EMPHASIZES A METHODICAL APPROACH TO TRAUMA EVALUATION BEFORE HOSPITAL ARRIVAL. |T INCLUDES

PROTOCOLS FOR HEAD-TO-TOE ASSESSMENTS AND PRIORITIZING TRANSPORT DECISIONS. THE TEXT ALSO DISCUSSES THE ROLE
OF TEAMWORK AND COMMUNICATION IN TRAUMA RESPONSE.
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