Recommended time for assessment:

Basic Intermediate

Advanced

On admission to emergency department X

X

X




Basic
ER ASSESSMENTS: ABC STATUS AND VITAL SIGNS

ABC STATUS ON ARRIVAL

Airway: Breathing: Circulation:

O Clear O Spontaneous, adequate O No specific therapy
O Obstructed O Spontaneous, insufficient O 1V fluids

O Adjunctive airway (e.g. Mayo) O Manual support with bag, valve, mask O Vasopressors

O Intubated O Mechanical ventilation O CPR

O Unknown O Unknown O Unknown

VITAL SIGNS

Systolic Diastolic Unknown

BP (mmHg): Core
(mmee) |:||:||:|/|:||:||:| O temperature: |:||:| |:| Unknown
. . Respiratory
Heart rate: |:||:||:| beats per min. O Rate: |:||:| Cycles per min. O Spontaneous

O Ventilated
O Unknown




Intermediate = Advanced
ER ASSESSMENTS: ABC STATUS AND VITAL SIGNS

ABC STATUS ON ARRIVAL

Airway:

O Clear

O Obstructed

O Adjunctive airway (e.g. Mayo)

O Intubated
O Unknown

Breathing:

O Spontaneous, adequate

O Spontaneous, insufficient

O Mechanical ventilation

O Unknown

O Manual support with bag, valve, mask

Circulation:

O No specific therapy

Q IV fluids

O Vasopressors

(O cPr
O Unknown

Supplemental oxygen: O No

O Yes

O Unknown

VITAL SIGNS

BP (mmHg):

Heart rate:

Core
temperature:

Systolic
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Diastolic

HEERe

Unknown

beats per min. O

O ¢
OF

O

Oxygen
saturation:

Arterial pO,:

Arterial pCO,:

Respiratory
Rate:

O

|:| Unknown

1 -
O O O

kPa mmHg Unknown

Cycles per min. O Spontaneous

O Ventilated
O Unknown




