                                                INITIAL ASSESSMENT
                              PROCEDURES			                                CRITICAL SKILL
	
1.  SCENE SIZE UP
	

□


□
	
*A.   Observe area to ensure safety 
*B.    Call for help	          

	
2.  MECHANISM OF
INJURY
	
□
□
□
	
*A.   Determine causes of injury, if possible
*B.   Triage: Immediate, Delayed, Minor, or Deceased	          
*C.   Ask patient (if conscious) what happened
	                   

	
3.  INITIAL 
    ASSESSMENT
	
□
□

□
	
*A.   Verbalize general impression of the patient(s)	          
*B.    Determine responsiveness/level of consciousness 
         (AVPU) Alert, Verbal, Painful,  Unresponsive	          
*C.    Determine chief complaint/apparent life threats	          

	
4. 	ASSESS AIRWAY 
     AND BREATHING
	
□


□
□
	
  A.   Correctly execute head-tilt/chin-lift or jaw thrust	          
   maneuver, depending on the presence of cervical 
   spine (neck) injuries	          
   B.   Look, listen, and feel for breathing (3-5 seconds)	          
   C.   If present, treat sucking chest wound	             

	
5. 	ASSESS FOR
       CIRCULATION

	
□

□
□
	
   A.  Check for presence of a carotid pulse (5-10 
         seconds)	              
   B.   If present, control life threatening bleeding 
   C.   Start treatment for all other life threatening  
          Injuries/conditions (reference Rule 2)




         		    IMMEDIATE: Rapid Patient Assessment treating all life threats Load and Go. If the treatment      
          		    interrupts the Rapid Trauma Assessment, the assessment will be completed at the end of the  
                        treatment.

                        Delayed: Detailed Patient Assessment treating all injuries and conditions and prepare for 
                        transport. 

                        MINOR: Detailed Patient Assessment treating all injuries and conditions and prepare for 
                        Transport. After all IMMEDIATE and DELAYED patient(s) have been treated and transported.

                        DECEASED: Cover

                        NOTE: Each critical skill identified with an (*) shall be clearly verbalized by the team as it is     
                        being conducted. After initially stating what DOTS stands for, the team may simply state  
                        “DOTS” when making their checks.
· Teams may us the acronym “CSM” when checking circulation, sensation, and motor function.



PATIENT ASSESSMENT

PROCEDURES			CRITICAL SKILL
	1.  HEAD
	□

□
□
□
□

□
□
	*A.   Check head for DOTS:  Deformities, Open  
  wounds, Tenderness and Swelling
*B.    Check and touch the scalp
*C.   Check the face
*D.   Check the ears for bleeding or clear fluids
*E.   Check the eyes for any discoloration, unequal pupils,
  reaction to light, foreign objects and bleeding
*F.    Check the nose for any bleeding or drainage
*G.   Check the mouth for loose or broken teeth, foreign 
  objects, swelling or injury of tongue, unusual breath 
  odor and discoloration
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ELCTRICAL FLASH BURN TO BOTH EYES AND EYELIDS BURNED

BURNS

PROCEDURES			CRITICAL SKILL

	1.  DETERMINE BURN             	TYPE
	□


	*A.   Determine type
· Thermal
· Chemical
· Electrical


	2.  DETERMINE BODY              	SURFACE AREA
	

□

	
  A.   Determine Body Surface Area (BSA) using rule of 
         Nines  ADULT FACE IS 9%
	          

	3.  BURN CARE (All Types)
	

□


□

□
□

□
□

□
□

	
*A.   Remove patient from source of burn and prevent 
         further contamination
*B.   Consider the type of burn and stopping the burning 
         process initially with water or saline if appropriate  
*C.   Remove jewelry
*D.   Continually monitor the airway for evidence of 
        closure
*E.   Cover the burned area with a dry sterile dressing
*F.   Do not use any type of ointment, lotion or 
         antiseptic
*G.  Do not break blisters
*H. Ensure patient does not get hypothermic             

	
4.  CARE FOR CHEMICAL       BURNS
	
□


□


  
□□
□


□

	  A. Protect yourself from exposure to hazardous 
       materials
  B. Wear gloves, eye protection, and respiratory 
       protection
*C.  Brush off dry powders
*D. Consider to flushing with large amounts of water
*E.  Continue flushing the contaminated area while en
        route to the receiving facility
*F.  Use caution not to contaminate uninjured areas 
       when flushing

	5.  CARE FOR   
        ELECTRICAL                               
        BURNS

	□
□


□

□
□

	*A. Ensure safety before removing patient from the 
       electrical source
*B. If the patient is still in contact with the electrical 
      source or you are unsure, do not approach or touch 
      the patient, contact power company
*C. Monitor the patient closely for respiratory and 
       cardiac arrest
*D. Treat the soft tissue injuries associated with the burn
*E.   Look for both an entrance and exit wound  

	6.  REASSESS    
	□

	*A. Reassess level of consciousness, respiratory status, 
       and patient response  









	2.  NECK
	□
□
	*A.   Check the neck for DOTS
*B   Inspect for medical ID

	3.  CHEST
	□
□

□

	*A.   Check chest area for DOTS
*B.   Feel chest for equal breathing movement on both sides
*C.   Feel chest for inward movement in the rib areas 
        during inhalations

	4.  ABDOMEN
	□
	*A.   Check abdomen (stomach) for DOTS

	5.  PELVIS
	□
□

	A.   Check pelvis for DOTS
*B.   Inspect pelvis for injury by touch (Verbally state 
        inspection of crotch and buttocks areas)

	6.  LEGS
	L
□
□
□

□


□
	R
□
□
□

□


□
	
*A.   Check each leg for DOTS
*B.   Inspect legs for injury by touch
*C.   Unresponsive: Check legs for paralysis (pinch inner 
         side of leg on calf)
*D.   Responsive: Check legs for motion; places hand on 
         bottom of each foot and states “Can you push against 
         my hand?”
*E.   Check for medical ID bracelet

	7.  ARMS
	L
□
□
□

□


□
	R
□
□
□

□


□
	
*A.   Check each arm for DOTS
*B.   Inspect arms for injury by touch
*C.   Unresponsive: Check arms for paralysis (pinch inner 
         side of wrist)
*D.   Responsive: Check arms for motion (in a conscious 
         patient; team places fingers in each hand of patient 
         and states “Can you squeeze my fingers?”)
*E.   Check for medical ID bracelet

	8.  BACK
     SURFACES
	□

	*A.   Check back for DOTS



