SECONDARY ASSESSMENT—MEDICAL

Vital Signs
History of Present lliness: OPQRST
Brief History: SAMPLE Format

l

Patient states a chief complaint or presenting problem

identified? ves
I
No
DETAILED MEDICAL EXAM FOCUSED MEDICAL EXAM
O Head to Toe Exam o Past Medical History: SAMPLE Format
o Evaluation for Field Impression of o Focused Physical Exam
Acute Coronary Syndrome o Evaluation for Field Impression of
12 lead ECG Acute Coronary Syndrome
Risk Factors 12 lead ECG
o Evaluation for Field Impression of Risk Factors
Acute Stroke o Evaluation for Field Impression of
Blood Glucose Procedure Acute Stroke
Stroke Scale Blood Glucose Procedure
Stroke Scale
N
\J POSITIVE FINDINGS
NEGATIVE FINDINGS o STEMI: Anginal-type chest pain (or

anginal equivalent) plus 12 lead ECG

Advanced Life Support (ALS) assessment and/or indication of ST elevation (>1 mm) in at

-4—No

interventions necessary and/or ongoing? least two contiguous leads
o New onset stroke / last seen normal <
J\ 6 hours
Yes No |
! | v
Status 3 Patient Status 4 Patient Status 2 Patient

See Status 3 Protocol See Status 2 Protocol

(

Pearls:

O The highest level provider will be responsible for patient care and will attend status 1, 2, & 3 patients during transport. EMT/
AEMT Units: See EMT/AEMT EMERGENCY DISPATCH PROTOCOL for additional guidance.

O The last seen normal < 6 hours should include patients without a definite time of LSN but who could reasonably be assumed
to be within 6 hours of onset including patients who wake up with stroke symptoms.

O A Head to Toe Exam should be completed and documented after a Focused Exam to identify and address any unidentified
complaints or problems.
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