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OBJECTIVES LEGEND

C=Cognitive P=Psychomotor A=Affective

1 = Knowledge level

2 = Application level

3 = Problem-solving level

COGNITIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:

3-3.1

Discuss the reasons for reconsideration concerning the mechanism of injury.(C-1)

3-3.2

State the reasons for performing a rapid trauma assessment.(C‑1)

3-3.3

Recite examples and explain why patients should receive a rapid trauma assessment.(C-1)

3-3.4

Describe the areas included in the rapid trauma assessment and discuss what should be evaluated.(C-1)

3‑3.5

Differentiate when the rapid assessment may be altered in order to provide patient care. (C-3)

3-3.6

Discuss the reason for performing a focused history and physical exam.(C-1)

AFFECTIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:

3-3.7

Recognize and respect the feelings that patients might experience during assessment.(A-1)

PSYCHOMOTOR OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:

3-3.8

Demonstrate the rapid trauma assessment that should be used to assess a patient based on mechanism of injury.(P-1,2)

PREPARATION

Motivation:


With trauma patients, it is important for the EMT‑Basic student to separate those patients who require rapid assessment and critical interventions, from those patients who can be managed using components of the focused assessment.

Prerequisite Skills:

BLS, Preparatory, and Airway.


MATERIALS
AV Equipment:

Utilize various audio-visual materials relating to the history and physical exam of trauma patients.  The continuous design and development of new audio‑visual materials relating to EMS requires careful review to determine which best meet the needs of the program.  Materials should be edited to assure the objectives of the curriculum are met.

EMS Equipment: 

Exam gloves, stethoscope (dual and single head)(1:6), blood pressure cuffs (adult, child and infant)(1:6), penlight (1:6).


PERSONNEL
Primary Instructor:

One EMT-Basic instructor, knowledgeable in patient assessment.

Assistant Instructor:
The instructor-to-student ratio should be 1:6 for psychomotor skill practice.  Individuals used as assistant instructors should be knowledgeable in assessing the history and physical exam of the trauma patient.

Recommended Minimum

Time to Complete:

Four hours

PRESENTATION

Declarative (What)
I.
Re-consider Mechanism of Injury

A.
Significant mechanism of injury

1.
Ejection from vehicle

2.
Death in same passenger compartment

3.
Falls > 20 feet

4.
Roll‑over of vehicle

5.
High‑speed vehicle collision

6.
Vehicle‑pedestrian collision



7.
Motorcycle crash

8.
Unresponsive or altered mental status

9.
Penetrations of the head, chest, or abdomen

10.
Hidden injuries

a.
Seat belts

(1)
If buckled, may have produced injuries.

(2)
If patient had seat belt on, it does not mean they do not have injuries.

b.
Airbags

(1)
May not be effective without seat belt.

(2)
Patient can hit wheel after deflation.

(3)
Lift the deployed airbag and look at the steering wheel for deformation.

(a)
"Lift and look" under the bag after the patient has been removed.

(b)
Any visible deformation of the steering wheel should be regarded as an indicator of potentially serious internal injury, and appropriate action should be taken.

B.
Infant and child considerations

1.
Falls >10 feet

2.
Bicycle collision

3.
Vehicle in medium speed collision

II.
Perform rapid trauma assessment on patients with significant mechanism of injury to determine life threatening injuries.  In the responsive patient, symptoms should be sought before and during the trauma assessment.

A.
Continue spinal stabilization.

B.
Consider ALS request.

C.
Reconsider transport decision.

D.
Assess mental status.

E.
As you inspect and palpate, look and feel for the following examples of injuries or signs of injury:

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

F.
Assess the head, inspect and palpate for injuries or signs of injury.

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

9.
Crepitation

G.
Assess the neck, inspect and palpate for injuries or signs of injury. 

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

9.
Jugular vein distension (JVD)

10.
Crepitation

H.
Apply cervical spinal immobilization collar (CSIC).  May use information from the head injury lesson at this time.

I.
Assess the chest, inspect and palpate for:

1.
Injuries or signs of injury

2.
Deformities

3.
Contusions

4.
Abrasions

5.
Punctures/penetrations

6.
Burns

7.
Tenderness

8.
Lacerations

9.
Swelling

10.
Paradoxical motion

11.
Crepitation

12.
Breath sounds in the apices, mid-clavicular line, bilaterally and at the bases, mid-axillary line, bilaterally

a.
Present




b.
Absent

c.
Equal

J.
Assess the abdomen, inspect and palpate for injuries or signs of injury.

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

9.
Firm

10.
Soft

11.
Distended

K.
Assess the pelvis, inspect and palpate for injuries or signs of injury.  

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

9.
If no pain is noted, gently compress the pelvis to determine tenderness or motion.

L.
Assess all four extremities, inspect and palpate for injuries or signs of injury. 

1.
Deformities

2.
Contusions

3.
Abrasions

4.
Punctures/penetrations

5.
Burns

6.
Tenderness

7.
Lacerations

8.
Swelling

9.
Distal pulse

10.
Sensation

11.
Motor function

M.
Roll patient with spinal precautions and assess posterior body, inspect and palpate, examining for injuries or signs of injury.

N.
Assess baseline vital signs. 

O.
Assess SAMPLE history.

III.
For patients with no significant mechanism of injury, e.g., cut finger

A.
Perform focused history and physical exam of injuries based on the components of the rapid assessment.  The focused assessment is performed on the specific injury site.

B.
Assess baseline vital signs.

C.
Assess SAMPLE history.

APPLICATION

Procedural (How)
The assessment is completed by visually inspecting, physically palpating and auscultating, and verbally communicating with the patient and family.  The assessment is an input/output process, where the assessment findings are the input and the treatment is the output.

1.
Review of scene size-up.

2.
Review of the initial assessment.

3.
Students should be shown audio-visual aids or materials of various trauma scenes to evaluate the mechanism of injury.

4.
Demonstrate a rapid patient assessment.

Contextual (When, Where, Why)
The history and physical exam are performed following the initial assessment and correction of immediate threats to life.  During this process, obtain additional information regarding the patient's condition.  

This assessment may be performed at the same location as the initial assessment, unless the scene or patient's condition requires movement.

This assessment is the second hands-on approach to gain information to continue providing patient care, managing life threats, and making a transport decision.


STUDENT ACTIVITIES

Auditory (Hear)


1.
Students should hear information input from a simulated patient or others regarding signs and symptoms for patients that are unresponsive.

2.
Students should hear the presence of breath sounds on fellow students.

Visual (See)


1.
Students should see audio-visual aids or materials of various injuries.

2.
Students should see the inspection and palpation of programmed patients for various injuries and patterns of injury.

3.
Students should see landmarks for auscultation of breath sounds.

4.
Students should see landmarks for palpation and inspection.

5.
Students should see the sizing and application of cervical spine immobilization devices.

6.
Students should see how the pupils of the eye normally react to light.

7.
Students should see the flow chart from Appendix I.


Kinesthetic (Do)


1.
Students should practice performing the skills of inspection,  palpation, and auscultation.

2.
Students should practice measuring and applying cervical spine  immobilization devices.

3.
Students should practice recording assessment findings for a trauma patient.

4.
Students should use the flow chart from Appendix I.

5.
The student should practice doing the focused history and physical exam learned in this lesson.


INSTRUCTOR ACTIVITIES
Supervise student practice.

Reinforce student progress in cognitive, affective, and psychomotor domains.

Redirect students having difficulty with content (complete remediation forms).

EVALUATION

Written:

Develop evaluation instruments, e.g., quizzes, verbal reviews, and handouts, to determine if the students have met the cognitive and affective objectives of this lesson.

Practical:

Evaluate the actions of the EMT-Basic students during role play, practice or other skill stations to determine their compliance with the cognitive and affective objectives and their mastery of the psychomotor objectives of this lesson.



REMEDIATION

Identify students or groups of students who are having difficulty with this subject content.  Complete remediation sheet from the instructor's course guide.

ENRICHMENT

What is unique in the local area concerning this topic?  Complete enrichment sheets from the instructor's course guide and attach with lesson plan.


