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MEDICAL GUIDELINES

BASIC (0 - 3)

EFFICIENT (4 -7)

THOROUGH (8 - 10)

APPROACH/HAZARD
IDENTIFICATION

Lack of concern for casualty, slow approach
to patient, no hazard assssment

The scene is surveyed for what is involved.
Hazards identified but not fully addressed

Systematic 360 survey, relevant
hazard/planning information gathered and
addressed, leading to thorough patient care

PRIMARY SURVEY

Limited attention to ABC's and other life
threatening injuries

ABC's (to include major haemorrhage
assessment) conducted and significant
abnormalities addressed immediately

Respiratory status assessment conducted and
major bleeding addressed

Basic approach to secondary survey, no vital

Systematic approach to secondary survey, some

Thorough systematic secondary survey (to

SECONDARY SURVEY : : . . include GCS, head to toe, front to back,
signs established vital signs measured . -
perfusion and pain assessment)

MANAGE LIFE Life threatening condition not addressed . . " - Life threatening condition found and

N . . Life threatening condition found and efficiently . . o
THREATENING resulting in basic care and patient dealt with systematically treated resulting in positive
CONDITIONS deterioration ' patient outcome
TREATMENT & Team approach to treatment and extrication

EXTRICATION PLAN

Injuries not taken into account for planning

Patient care goals and plan communicated

plan with goal in place

TREATMENT

Locates most injuries and some basic
treatment

All significant injuries identified and treated
accordingly

All significant and minor injuries are identified
and treated accordingly

RE-ASSESSMENT

Basic re-assessment of ABC's, injuries and
treatment.

Efficient re-assessment of ABC's, injuries and
treatment

Thorough re-assessment of ABC's, injuries and
treatment

HANDOVER OF PATIENT

Basic handover of patient no history of events
and injuries

Efficient handover with good history, injuries
patterns and vital signs allowing for ongoing care.

Thorough handover with history, detailed injury
pattern, vital signs care given and dx of patient
injuries.

MEDICAL EQUIPMENT

Poor location/staging of equipment for
entry/egress/contamination

Correctly utilises appropriate equipment and no
egress or contamination issues.

Manages equipment. Staging equipment safely
and all equipment used appropriately

EFFICENCY

Basic planning leads to delays in work activity
and goals not met

Efficient planning leads to outcomes in patient
care.

Thorough planning lead to positive patient care




