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ABCDE

ÅA useful framework to apply to your assessment and management 

of (unwell) patients.

ÅCorrect problems before moving on and reassess

ÅCall for help early ïit shows youôre safe!

ÅA ïAirway

ÅB ïBreathing   

ÅC ïCirculation

ÅD ïDisability

ÅE ïExposure 

Reassessment



Airway

ÅAsk the patient to speak ïif they can, the airway is 

patent.

ÅAre there added sounds?

ÅGurgles, Stridor, Snoring

ÅIs there visible obstruction?

ÅForeign body, Vomit, Blood

ÅCan they be removed safely with forceps/suction?

ÅCan you implement any treatment?



Airway manoeuvres

ÅHead tilt, chin lift in adults/teenagers

ÅñSniffing-the-airò in children

ÅNeutral position in babies

ÅJaw thrust

ÅCan be used efficiently with a mask

ÅUse if cervical spine concerns



Airway Adjuncts

ÅOro-pharangealairway (Guedel)
ÅMeasure from incisors to mandible
ÅInsert using rotational method (in adults)
ÅRemove if gagging

ÅNaso-pharangealairway
ÅMeasure from nostril to earlobe
ÅLubricate and insert in right nostril.
ÅContraindicated in basal skull

fractures

ÅOthers:
ÅLaryngeal mask airway
ÅEndotracheal Intubation
ÅCricothyroidotomy



Breathing
ÅIs there accessory muscle use? Are they in obvious distress?

ÅWhatôs the respiratory rate? Normal is 12-20 for an adult

ÅOccasional gasps are not normal

ÅIf the patient is not breathing, this is a cardiac arrest, begin CPR!

ÅOxygen Saturations

ÅNormally aim for >94%

Å88-92% if at high risk of hypercapnicrespiratory failure

ÅIf in doubt, give high-flow oxygen* (hypoxia will kill before hypercapnia).

ÅTrachea central? Chest expansion normal? Percussion normal?

ÅAuscultation normal?

ÅConsider ABG/VBG*

ÅConsider other investigations (e.g. PEFR, CXR)

ÅCan you implement any treatment?

*NB: See other talks on O2 Therapy and ABGs



Circulation
ÅCapillary refill
ÅShould be <2 seconds. Cold/Clammy?

ÅPulse ïrate, rhythm, good volume?

ÅBlood Pressure ïmay be normal until late

ÅUrine output (marker of organ perfusion)
Å0.5mls/kg/hr ïi.e. Half the weight (kg) per hour. 

ÅJVP

ÅAuscultate the heart

ÅGain IV/IO access and take bloods.

ÅConsider ECG 

ÅCan you implement any treatment?



Intraosseous access



Disability
ÅWhatôs the patientôs conscious level?

ÅAVPU ïAlert, Voice, Pain, Unresponsive

ÅGCS:



Whatôs the GCS?
Å A 17yo motorcycle collision 

victim is in resus. His eyes are 
opening to pain and heôs muttering 
noises. On pressure to his 
trapezius muscle his right hand 
reaches to his chest.

Å An 85yo woman is on the medical 
ward. She is sitting in bed reading 
her paper and puts it down when 
you ask. She thinks you are her 
grandchild.

Å A seven year old girl is 
unresponsive to pain, and shows 
no movement despite painful 
stimuli.

Å A dog is playing catch in the park.
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ÅEqual and reactive pupils?

ÅBlood glucose (~ 3 - 11 mmol/L) [ABCDonôtEverForgetGlucose]

Disability continued



Exposure
ÅTemperature (~35.5 ï37.5 oC)

ÅHas the patient taken any drugs, recreational or prescribed? 

(e.g. morphine, benzodiazepines, alcohol)

ÅFully examine patient

ÅAny rashes, injuries, bleeding?

ÅPast history

ÅCollateral if needed

ÅRecent events leading to deterioration

ÅReassess ABCDE


