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Advanced Trauma Assessment

Based upon the Condell Medical Center EMS 

System

Continuing Education Series
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Objectives

Upon successful completion of this program, the 

participant will be able to:

 understand the steps in performing a trauma patient 

assessment

 discuss the trauma patient assessment process
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Performing a Trauma Patient Assessment

 What guides your decision in determining the 

flow of your trauma patient assessment?

the mechanism of injury

your index of suspicion

your general impression
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Mechanism of Injury -what is it?

 The processes and forces that cause trauma.



Continuing Professional Education Programme – © Revive Healthcare Training Ltd 2006-07

Index of Suspicion -what is this?

The anticipation of injury 

to

a body region, organ or

structure based on 

analysis

of the mechanism of 

injury.
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General Impression - what is this?

 The Emergency Medical Technician - Basic 

or Paramedic’s immediate assessment of the 

environment and the patient’s chief 

complaint. 

 What do you think is going on, what do you 

think is the problem, and what do you need to 

do about it (ie: which protocol is appropriate to 

follow)? 
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How do you start to make a  general 

impression in this case?
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Sometimes you wonder where to

even start!!!

 Always start at the beginning!
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Steps in Trauma Patient Assessment

 Scene size-up

 scene safety

 crew,  patient,  bystanders

 Gloves and goggles

 mechanism of injury 

(or nature of illness for a medical call)

 number of patients

 need for additional resources
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What’s your scene size-up for

this case?
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Trauma assessment steps continued:

 Initial Impression

 form a general impression

 what is the chief complaint?

 determine level of consciousness

 A - alert

 V - responsive to verbal stimuli

 P - responsive to painful stimuli

 U - unresponsive
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Initial impression continued:

 Assess airway & control C-spine

 is the airway open and maintainable alone?

 is there a potential that the airway cannot be maintained 

on its own?

 are interventions necessary?

 jaw thrust 

 adjunctive equipment

 oropharyngeal airways
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Initial impression continued:

 Assess breathing

 what is the depth and rate of respirations?

 are interventions necessary?

 use of supplemental oxygen

 Non-rebreather mask

 BVM

 is cyanosis present?
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Initial impression continued:

 Assess circulation

 pulse rate, quality, regularity, palpable in which locations

 carotid pulse only usually indicates the systolic B/P 

to be around 60-80 mmHg

 quick head-to-toe visual sweep looking for obvious 

bleeding

 skin parameters  - color

- moisture

- temperature

 capillary refill - more reliable in the pediatric population

 identify and treat any life-threats found
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Initial impression continued:

 Determine priorities

 indications for accelerated transport:

 unrelieved airway obstruction 

 inadequate breathing evidenced by the presence of:

 sucking chest wound

 large flail 

 tension pneumothorax

 major blunt chest injury

 traumatic cardiac arrest

 shock

 uncontrolled hemorrhage

 head injury with decreasing level of consciousness
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Focused History & Physical Exam

 Significant 
mechanism of injury

 rapid trauma assessment 
looking for other life threats

 inspect, palpate, auscultate

 DCAP-BLS-TIC head-to-toe
 D - deformities     T-

tenderness

 C - contusions       I-
instability

 A - abrasions          C-
crepitation

 P - penetrations

 B - burns

 L - lacerations

 S - swelling

 No significant 
mechanism of injury

 focused assessment 
evaluating for specific injury

(ie: cut finger, sprained or

fractured ankle)

 DCAP-BLS-TIC to assess 
the area

 PMS - evaluation of distal 
pulse, sensory, and 
movement
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Physical exam continued:

 Baseline vital signs - all components together are 

helpful in the assessment process

 pulse rate and quality

 respiratory rate and effort

 blood pressure

 skin parameters

 pupillary response 

 pain scale  of 0 -10



Continuing Professional Education Programme – © Revive Healthcare Training Ltd 2006-07

Physical exam continued:

 SAMPLE History

 S - symptoms

 A - allergies including iodine 

 M - current meds including natural & herbal

medicines

 P - past pertinent medical history

 L - last oral intake (anything to eat or drink)

 E - events preceding incident
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Detailed Physical Exam

 a luxury when there is a significant mechanism of 

trauma

 performed enroute if there is time

 if patient is that critical a detailed exam after a rapid 

trauma assessment has been completed is usually 

not done - you’re too busy doing other priorities

 when performed, is more detailed and slower than a 

rapid trauma assessment
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Ongoing Assessment

 Performed to:

 detect trends

determine changes in the patient’s condition

 assess effectiveness of your interventions

 Stable patients - perform every 15 minutes

 Unstable patients - perform every 5 minutes

 DOCUMENT   DOCUMENT    DOCUMENT   
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Components of the Ongoing Assessment

 mental status

 ABC’s

 vital signs

 focused assessment based on chief complaint -

include any new complaints

 reassessment of any and all interventions started in 

the field
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Reevaluation Questions

 Are your interventions working, 

effective, doing the job?

 Do you need to revise your action plan?

 Are you flexible enough to switch treatment 

options if your first choice is not working?
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Case Study #1 - 32 year old male driver 

struck a deer

 Here’s the mechanism of injury

 What’s your index of suspicion?

 What’s your general impression?
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Case Study #1 Findings:

 The patient presents with obvious difficulty 

breathing, cyanosis, chest contusions on the right, 

increased respiratory rate, decreased breath 

sounds on the right, tachycardic pulse

 Are there any major life-threats identified?

Tension pneumothorax
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Case Study #1 - Interventions

 consider oxygenation support

 consider support of ventilations (does the 

patient need to be bagged?)

 What back-up do you require?

 Does this patient require urgent transport?
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Case Study #2 - Findings 

 28 year old male who received a crush injury to  his 

neck

 the patient cannot be be ventilated due to injuries
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Case Study #2 - Assessment

 mechanism of injury - crush injury to neck 

 index of suspicion - airway totally blocked; 

unable to be ventilated with mechanical 

means

 What is your response?
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