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ABCDE

A A useful framework to apply to your assessment and managen
of (unwell) patients.

A Correct problems before moving on and reassess
AcCallforhelpearlyyi t shows youdre saf

AAT Airway

AB 1 Breathing
A Ci Circulation = Reassessment
A D1 Disability
AEi Exposure

—
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Airway
AAsk the patient to spedkif they can, the airway is
patent.
AAre there added sounds?
AGurgles Stridor, Snoring
Als there visible obstruction?
AForeign body, Vomit, Blood
ACan they be removed safely with forceps/suction?

T4

>

ACan you implement any treatment?
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Alrway manoeuvres

A Head tilt, chin lift in adults/teenage
AidSnidhéainrgd i n chil
A Neutral position in babies

Blocked Airway

A Jaw thrust
A Can be used efficiently with a mask

A Use if cervical spine concerns y
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Airway Adjuncts

A Oro-pharangealairway (Guede) (R, &
A Measure from incisors to mandible ¥
A Insert using rotational method (in adult: /
A Remove if gagging

A Nasopharangealairway
A Measure from nostril to earlobe
A Lubricate and insert in right nostril. o 4.d
A Contraindicated in basal skull s W X L <
fractures )

A Others:
A Laryngeal mask airway //’\//

A Endotracheal Intubation
A Cricothyroidotomy 4

A ONIMPLY

FINALS



Breathing
A Is there accessory muscle use? Are they in obvious distress?

AWhat 6s the respi r-atfooanwdult at e ?
A Occasional gasps are not normal
A If the patient is not breathing, this is a cardiac arrest, begin CPR!

A Oxygen Saturations
A Normally aim for >94%
A 88-92% if at high risk ohypercapnicespiratory failure
A If in doubt, give higkflow oxygen* (hypoxia will kill before hypercapnia).

A Trachea central? Chest expansion normal? Percussion normal’
A Auscultation normal?

A ConsidelABG/VBG*
A Consider other investigations (e.g. PEFR, C

A Can you implement any treatment? - IMPLY

s
*NB: See other talks on O2 Therapy and ABGs FINALS



Circulation

ACapillary refill /
AShould be <2 seconds. Cold/Clammy? ' 1 » .

APulsei rate, rhythm, good volume? P

ABlood Pressuré may be normal until late

AUrine output (marker of organ perfusion)
A0.5mlis/kg/hii i.e. Half the weight (kg) per hour.

AJVP

AAuscultate the heart

AGain IV/IO access and take bloods.
AConsider ECG
ACan you implement any treatment?

A ONIMPLY

FINALS



Infraosseous access

Video Courtesy of
UCSF Fresno, CA

S O)IMPLY

FINALS




Disabllity
AWhat 6s the patientédés con

AAVPU i Alert, Voice, Pain, Unresponsive
AGCS BEHAVIOR  RESPONSE SCORE

Eye opening Spontaneously 4
response To speech
To pain
No response

-~ W

Best verbal Oriented to time, place, and person
response Confused
Inappropriate words
Incomprehensible sounds
No response

- NW A0

Best motor Obeys commands

response Moves to localized pain
Flexion withdrawal from pain
Abnormal flexion (decorticate)
Abnormal extension (decerebrate)
No response

- N W h o

Best response 15
Comatose client 8 orless

Totally unresponsive 3 P
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What 6s t he GCS?

A A 17yo motorcycle collision

victim is inresus His eyes are DR AMOR L REONS SCONR
o) p e n | n g t O p a | Eye opening -Srpontaniously ;1
) i response o speec
noises. On pressure to his To pain 2
trapezius muscle his right hand No responis :
reaches to his CheStg Best verbal griefnteddto time, place, and person 3
response onfuse
Inappropriate words 3
A An 85yo woman is on the medic ek 2

ward. She is sitting in bed readi

her paper and puts it down whei | simeer oo emmne :

you ask. She thinks you are her Flexion withdrawal from pain 4

1 Abnormal flexion (decorticate) 3

g ran d Ch | Id ’ 14 Abnormal extension (decerebrate) 2

No response 1
A Aseven year old girl is TotalScOre:  pestresponse =
Unl‘eSpOHSIve tO pa|n and ShOW Comatose client . 8 orless

no movement despite painful Jotaly inresponsive E

stimuli. 3

A Adogis playing catch in the park. S IMPLY
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Disablility continued

AEqual and reactive pupils?

ABIOOd gIUCOse (“‘ 311 mmOI/L) [A\BCDO nE\terForgeGIucosa

i
i " ey 1
- k‘ 9

S O)IMPLY

FINALS




EXposure

A Temperature (~35.637.5°C)

A Has the patient taken any drugs, recreational or prescribed?
(e.g. morphine, benzodiazepines, alcohol)

A Fully examine patient

A Any rashes, injuries, bleeding?
A Past history

A Collateral if needed

ARecent events leading to deterioration”
A Reassess ABCDE
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