SECONDARY ASSESSMENT—TRAUMA

Vital Signs
Brief History: SAMPLE Format

v

Patient states a chief complaint or

No

presenting problem identified?

Yes

Physical evaluation organized by
anatomical region to identify injuries.

RAPID TRAUMA EXAM

o Head, Face
o Neck
Physical evaluation organized by o Chest
anatomical region to identify injuries. o Abdomen
o Perform focused exam based on chief o Eallfe
complaint and/or presenting problem o Back
o Extremities: Upper, Lower
o Nervous system
\ i
POSITIVE FINDINGS
o All penetrating injuries to head, neck, torso, &
extremities proximal to elbow or knee
o Chest wall instability or deformity (e.g. flail chest)
o Two or more proximal long-bone fractures
\ / o Crushed, degloved, mangled or pulseless
NEGATIVE FINDINGS extremity
o Amputation proximal to wrist or ankle
Advanced Life Support (ALS) assessment and/or .
interventions necessary and/or ongoing? ¢ N o Pelvic fractures
Or o  Skull deformity or suspected skull fracture
Significant Mechanism of Injury (from Scene Size Up?) .
o Paralysis
l o Active bleeding requiring a tourniguet or wound
Yes No . . .
packing with continuous pressure
o Unable to follow simple commands (motor GCS
Status 3 Patient Status 4 Patient less than 6)
o Heart Rate > Systolic Blood Pressure
See Status 3 Protocol |
Yes
L Y

Status 2 Patient

See Status 2 Protocol

Pearls:

complaints or problems.

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 A Head to Toe Exam should be completed and documented after a Focused Exam to identify and address any unidentified
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