EMT Trauma Assessment

Responder Information

Name:Alex Rivera

Unit Number:EMT-302

Date:February 23, 2024

Time of Assessment: 14:05

Patient Information

Name:John Smith

Age:45

Gender: @ Male OFemaIe OOther:
Location of Incident: Construction site on 5th Ave

Time of Incident:13:50

Initial Assessment

Level of Consciousness (AVPU):

O Alert
O Verbal
@ Pain

O Unresponsive

Chief Complaint:
Leg injury and difficulty breathing

Apparent Life-Threatening Conditions:

Possible internal bleeding, compound fracture of the right leg



O Obstructed

Breathing:

Circulation:

@ Pulse Present

@ No Pulse

Major Bleeding:

O Present
@ Absent

Shock Signs

@ Present
O Absent

Rapid Trauma Assessment

Head:
Inspection / Palpation:No apparent head injury

Pupil Response:

@ Equal
O Unequal



Chest:

Breath Sounds:

Deformities:None observed
Abdomen:

Distention:

O Yes

Tenderness:

@ Yes
O No

Pelvis:

Stability:

@ Stable
@ Unstable

Extremities:
Deformities:Right leg has an obvious compound fracture

PMS (Pulse, Motor, Sensory):Pulse present but weak in right foot, reduced motor function and sensory re



Vital Signs:

Blood Pressure: 110/70 mmHg
Pulse Rate: 110 bpm
Respiratory Rate:22 breaths/min
Oxygen Saturation:92%
Glasgow Coma Scale (GCS):14
Patient History:

Allergies:None known
Medications:None reported

Past Medical History:

No significant history

Last Oral Intake: Breakfast at 08:00

Events Leading Up to Injury / lliness:

Fell from scaffolding approximately 10 feet high

Treatment Provided:

Airway Management: Monitored, no intervention required

Breathing Support:Administered oxygen via nasal cannula at 4 L/min
Circulation Support:Monitored vital signs, prepared for IV if condition worsens
Hemorrhage Control: Applied pressure dressing to the right leg wound
Splinting / Bandaging: Immobilized right leg

Other Interventions:

Administered pain relief as per protocol

Transport Decision:

Destination Facility: General Hospital Trauma Cente

Reason for Choice:Specialized trauma care needed for suspected internal injuries and compound frac
Transport Mode: @ Ground O Air

Responder's Signature:

Alex Rivera

Date:February 23, 2024
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