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Chapter 7  Patient Assessment

OEC Instructor Resources: Student text,  Instructor’s Manual, PowerPoints, Test Bank, IRCD, myNSPkit (online resource)
OEC Student Resources: Student text, Student CD, myNSPkit (online resource)
Chapter Objectives

Upon completion of this chapter, the OEC Technician will be able to:

7-1. 
Describe the two parts of the overall assessment process.

7-2. 
Describe the importance of scene safety.

7-3.
List the two parts of a patient assessment.

7-4.   Describe and demonstrate how to perform a primary assessment and manage the ABCDs.

7-5.   Describe and demonstrate how to perform a secondary assessment.

7-6.
Define the following terms:

(
assessment
(
chief complaint
(
DCAP-BTLS

 (
sign
(
symptom
7-7.
 List and describe the key components of a patient history.

7-8.
 Describe how environmental conditions can affect patient assessment. 

7-9.
 Describe and demonstrate how to obtain a SAMPLE history. 

7-10.
 Describe and demonstrate how to assess pain using the OPQRST mnemonic.

7-11. Describe and demonstrate how to assess the eyes (pupils and motion).

7-12. Describe and demonstrate how to assess a patient’s level of responsiveness using the following:

a. AVPU

     
   b.   Glasgow Coma Score

7-13. Describe and demonstrate the procedure for obtaining the following vital signs:

a. Respiratory rate

b. Blood pressure

c.  Heart rate 

7-14. Describe and demonstrate how to reassess a patient.

Essential Content

I. Assessment process includes scene size-up and patient assessment
II. Scene size-up

A. Identify potential dangers



1. Man-made



2. Natural



3. Terrain or environment



4.  Assess mechanism of injury or illness

B. General impression 

C. Chief complaint
III. Patient assessment has two parts: primary and secondary assessment

A. Primary assessment


1. Quickly identify and correct potential life-threatening problems



a. Airway

i. Common causes of airway obstruction

ii. Ensure open airway


a) No trauma—head-tilt, chin-lift maneuver
b) Trauma—jaw-thrust maneuver
b. Breathing

i. “Look, Listen, and Feel” method


a) Can be used for conscious and unconscious patients

b) Identifies any signs of respiratory distress

c. Circulation


i. Check for presence of arterial pulse



a) Numerical rate



b) Quality



c) Children under 8, check brachial artery pulse



d) If pulseless, begin CPR





ii. Assess skin color and temperature





iii. Assess capillary refill






a) Normal under 2 seconds






b) Abnormal over 2 seconds

d. Disability


i. Assess for life-threatening neurological disorders, including brain and/or cervical spine


ii. Level of consciousness (LOC)
e. AVPU 


i. Alert


ii. Verbal


iii. Pain


iv. Unresponsive

f. Glasgow Coma Scale (GCS)

i. Use in controlled environment


ii. Three components



a) Best eye response



b) Best verbal response



c) Best motor response




iii. Ways to elicit a painful response





a) Shoulder pinch





b) Pinch fingernail or ear lobe




iv. Do not inflict significant tissue damage




v.  Unresponsive patients—protect cervical spine, don’t move




g. Manage life threats




i. Identify and manage abnormalities in the ABCDs





ii. Protect cervical spine





iii. Initiate rapid transport

B. Secondary assessment

1. Ensures medical or traumatic problems are not overlooked


2. Consists of three steps



a. Medical history

b. Physical exam

c. Vital signs



3. Medical history




a. Chief complaint




b. SAMPLE





i. Signs and symptoms




ii. Allergies





iii. Medications





iv. Past medical history





v. Last time patient ate or drank something





vi. Events leading up to the incident




c. OPQRST





i. Onset





ii. Provocation and palliation





iii. Quality





iv. Radiation





v. Severity





vi. Time



4. Physical exam



a. Must touch/palpate patient




b. Take appropriate caution when contacting body fluids




c. Be aware of distracting injuries




d. Use the acronym DCAP-BTLS to help identify abnormalities





i. Deformity





ii. Contusions





iii. Abrasions/avulsions




iv. Punctures/penetrations




v. Burns/bleeding




vi. Tenderness





vii. Lacerations





viii. Swelling




e. Perform the head-to-toe exam

i. Head

ii. Neck

iii. Chest 

iv. Abdomen

v. Back

vi. Pelvis

vii. Extremities

5. Vital signs

a. Level of responsiveness
b. Pulse


i. Normal/abnormal pulse rates


ii. Radial pulse


iii. Carotid pulse


iv. Brachial pulse


v. Femoral pulse

c. Respirations


i. Normal/abnormal respiration rates

d. Blood pressure

i. Normal blood pressure values


ii. Auscultation method


iii. Palpation method

e. Temperature

i. Normal temperature




f. Oxygen saturation level




g. Orthostatic blood pressure test




i. Done in controlled environment





ii. Used to assess for orthostatic hypotension


IV. Special assessment considerations


A. Unresponsive patient




1. Many require initiation of CPR




2. May be unable to obtain medical history or feedback




3. Assumed to have a cervical spine injury until proven otherwise




4. Continually monitor




5. Maintain open airway


B. Other assessment situations


C. Cultural diversity


D. Environmental considerations
V. Reassessment

       A. Frequency for stable patient

       B. Frequency for unstable patient

Case Presentation

It is a sunny day and you are responding to a call to assist a patient who has fallen while rock climbing. When you arrive on scene, you find a male in his mid-50s sitting beside a trail next to a rock face. His wife reports that her husband was “bouldering,” traversing along the rock face when he slipped, falling approximately 6 feet to the ground. She states that he was wearing a helmet and that he did not lose responsiveness. As you assess the man, he appears to be having difficulty breathing and is complaining of left upper-chest pain, saying that he “feels like I was hit with a baseball bat.”
What should you do?

Case Update

You introduce yourself and ask permission to assess the patient. The patient says, “Yes,” so you perform a primary assessment while using spinal precautions because of the MOI. The patient is awake and speaks to you in two- or three-word sentences. You determine his airway is open, but you are concerned that he appears to be having trouble breathing. You check his radial pulse, which is rapid (100/bpm) and strong. The patient is alert and oriented to person, place, and time. He opens his eyes spontaneously, speaks coherently, and is able to follow your commands. 

In assessing his AVPU score, you assign him an “A” for “alert.” The patient complains of a persistent pain on the left side of his chest. The history you take reveals that the patient was climbing approximately 6 feet off the ground when he began to feel weak and dizzy. He started having some pain in his chest and “lost my grip.” He remembers hitting his lower back against a rock but does not believe that he lost consciousness. He describes the pain in his chest as “heavy.” The pain does not radiate and is localized to the chest. He also reports being short of breath. He denies any other complaints. He reports no allergies to any medications but states that he takes aspirin on a daily basis because he had a heart attack ten years ago but has been doing quite well since then. He had been bouldering for about an hour and had taken several breaks during which he drank two bottles of a popular sports drink. His last rest break was about 15 minutes before he fell. He also ate a protein bar during that break. You obtain additional information using the OPQRST mnemonic. 

What should you do now?

Case Disposition

Suspecting that something concerning the patient’s condition might be serious, you call for backup from your fellow OEC Technicians. You then perform a physical exam of the patient. During the exam, you notice some discoloration on the left upper portion of the patient’s chest. You also discover the patient has some tenderness in his lower back, near his spine, although there is no obvious damage to the skin. He has equal sensation and movement in all his extremities. Pulses in both the upper and lower extremities are equal and strong. The vital signs are normal. Other OEC Technicians arrive to assist you. Working together, you package the patient using spinal precautions and send him by ambulance to a nearby hospital. You later learn that the patient had a mild heart attack, which the doctors think may have caused him to become dizzy and fall. He also had a bruise to his chest. His spine was not injured.   

Discussion Points

What is the difference between a sign and a symptom?

What is the difference between MOI and NOI?

Can you have a patient who has both MOI and NOI at the same time? What could be some examples of this?

What are some of the ways that you can determine if the patient is responsive or not?

Why is obtaining answers to the SAMPLE questions important during the assessment process?

Why would you use the jaw-thrust maneuver to open the airway instead of the head-tilt, chin-lift method?

Under what circumstances would you take an orthostatic blood pressure?

Does your area use or have a pulse oximeter?

Does your area have or use an electronic (automatic) blood pressure cuff or a manual cuff?

What are some of the considerations when you are checking capillary refill outside in the elements? What is a reason that the capillary refill might change from checking it outside and then again in the aid room?

Does your area use the AVPU or Glasgow Coma Scale when assessing the patient?

©2012 National Ski Patrol

Outdoor Emergency Care, 5th Ed.

