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CLINICAL CARE



Case scenario

ÅAn explosion happened in nearby market

ÅYou are deployed to that place

ÅYou have a team of a doctor and nurse/ helper

ÅYou are seeing first case

ÅMiddle aged man, drowsy, gurgling sounds with 

bleeding from left leg

ÅWhat will you do?
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Pre hospital 

care -

Approach

ÅScene safety

ÅSafety of the provider ï universal 

precautions

ÅSafety of the scene

ÅSafety of the patient



Primary survey

X- Exsanguinating hemorrhage control

A- Airway management and cervical spine stabilization

B- Breathing ( Ventilation and oxygenation)

C- Circulation ( perfusion and other hemorrhage)

D- Disability

E- Exposure



What is a quick, simple way to 

assess a patient in 10 

seconds?
ÅIdentify yourself

ÅAsk the patient his or her name

ÅAsk the patient what happened

Good Response indicates ï

ÅA  Patent airway (phonating)

ÅB Appropriate air reserve (for phonation)

ÅC  Good perfusion to critical organs (brain)

ÅD   Clear sensorium (full GCS)



Exsanguinating hemorrhage 

control

ÅDirect pressure

ÅWound packing 

ÅCompression dressings

ÅElastic wrap

ÅTourniquet - extremities

ÅPelvic binder



Airway with C spine control

ÅLook for any obvious 

airway injury ïface and 

neck

ÅListen for any gurgling 

sounds, hoarseness, 

stridor, noisy breathing

ÅFeel the neck for any 

expanding swelling/ 

hematoma, active bleed

ÅAirway opening

ÅDefinitive airway ïET 

intubation



Airway management

Jaw 

Thrust



Airway adjuncts



C spine stabilization



Breathing with ventilation

ÅExpose the neck and chest

ÅStart Oxygen

ÅLook for

ÅRate and depth of respiration 

ÅSee for engorged neck veins 

ÅTracheal deviation

ÅU/L and B/L chest movements

ÅUse of accessory muscles 

ÅAny signs of injury

ÅDecline in Mental Status

ÅListen for chest bilaterally

ÅFeel for
ÅChest for dullness or hyper - resonance

ÅCrepitus (Emphysema/#)

ÅDeformity



Tension pneumothorax



ICD insertion



Open pneumothorax



Circulation with hemorrhage 

control

ÅKiller bleeds

ÅChest

ÅAbdomen 

ÅPelvis and 

retroperitoneum

ÅLong bones

ÅMaxillofacial bleeds

ÅControl bleed by 

external pressure/ 

torniquet 



Circulation with hemorrhage 

control



Assessing circulation

Å Identify source of external, exsanguinating 

hemorrhage.

ÅAssess the Pulses:

o Central (Carotid, radial), 

o Assess the skin color and temperature.

ÅCapillary refill time (CRT) ï normal 2 seconds

ÅBlood Pressure measurement

Å Identify potential sources of internal hemorrhage



Managing circulation

ÅDirect pressure to the external bleeding site

Å Insert two large bore IV cannula >16G

Å Initiate Intravenous fluid resuscitation. ( Pre - warmed 

NS/RL).

Å IV Tranexamic Acid. 

ÅTry splintage to decrease bleeding from fracture sites 

ÅApply the Pneumatic anti shock garment (PASG) if 

available.

ÅPrevent hypothermia



Disability and Exposure

ÅDisability ïGCS / 

AVPU 

ÅExposure 

ÅLook for any major 

external wound/ 

foreign body

ÅDonôt remove any 
impaled objects

ÅPrevent hypothermia



Transporting the patient ï Log 

roll



Helmet Removal



Extrication



Splinting

ÅDo not push any exposed bone inside

ÅSplint one joint above and below

ÅCheck distal neurovascular status



Amputation



Burns

ÅProtect yourself

ÅStop the burning process 

(STOP, DROP, ROLL)

ÅRemove clothes/jewelry

ÅCovering the burn with a 

clean plastic to reduce 

pain 

ÅABC assessment and 

management

ÅAssessment of burn 

severity

ÅCannulation (and 

fluids)

ÅAnalgesia

ÅTransport



Burn 

severity



Management

ÅWound care

ÅSmall wounds ï saline soaked 
dressing

ÅLarge burns ï sterile dressing

ÅEscharotomy

ÅAnalgesia

ÅIV fluids

ÅParkland formula

Å4 ml RL * wt * BSA x 24 h

Å3 ml RL * wt * BSA x 24 h plus 
maintanence

ÅInhalational injury

ÅOcular injury - wash



Major burn

ÅPartial thickness > 
25%, age 10 - 50 y

ÅPartial thickness > 
20%, age <10y or >50y

ÅFull thickness > 10%

ÅInvolving hands, 
feet, face, perineum

ÅInvolving major 
joints

ÅCircumferential burn 
of an extremity

ÅInhalational injury

ÅElectrical burns

ÅAssociated fracture or 
trauma

ÅHigh risk patients





Summary ï Trauma management

X- Exsanguinating hemorrhage control

A- Airway management and cervical spine stabilization

B- Breathing ( Ventilation and oxygenation)

C- Circulation ( perfusion and other hemorrhage)

D- Disability

E- Exposure



BASIC LIFE SUPPORT



Types of arrest

ÅCardiac arrest

ÅRespiratory arrest

ÅChain of survival



Cardiac arrest

ÅIdentification

ÅManagement

ÅMechanical / electrical stoppage of heart

ÅHow do you identify?

ÅUnresponsiveness

ÅApnea or inadequate breathing

ÅNo palpable pulse

ÅManagement ?



Management

ÅScene Safety

ÅCheck simultaneously

Responsiveness & Breathing

ÅThen perform

Activation of EMS/ call for 
help

Retrieval of AED/ defibrillator

Check Pulse. If no pulse

Begin compressions followed by 
breaths

AED/ defibrillator 

Reassess every 2 mins



BLS STEPS



Scene safety



Cardiac arrest

Recognize 

arrest

Check response and scan 

for breathing



If unresponsive, apneic or 

gasping

ÅCall for help

ÅActivate EMS

ÅRetrieve AED/ defibrillator



Start CPR if no pulse

Check pulse No Pulse

ÅStart chest 

compressions

ÅGive 30 

compressions



Compression hand position



After 30 chest compressions 

ñABò

ÅOpen the airway and give 2 breaths/ BMV



Integration of ñDò with CAB

ÅDefibrillator or AED 

ÅWhy is electrical therapy required?

ÅTypes of cardiac arrests

Shockable ïVF and Pulseless VT

Non shockable - All other rhythms

ÅTreatment of shockable arrest is 

Defibrillation.



Respiratory arrest

ÅIdentification

ÅManagement

ÅBreathing stops

ÅHow do you identify?

ÅUnresponsiveness

ÅApnea or inadequate breathing

ÅPulse present

ÅManagement ?



Management

ÅScene Safety

ÅCheck simultaneously

Responsiveness & Breathing

ÅThen perform

Activation of EMS/ call for help

Retrieval of AED/ defibrillator

Check Pulse. If pulse present

Rescue breaths - One breath every 5 - 6 sec 

Every 2 - 3 sec for pediatrics

Reassess every 2 mins



Snake bite

ÅDO IT RIGHT

ÅReassurance

ÅImmobilization of limb

ÅGet to hospital

ÅTell the doctor

ÅAnti snake venom



Anaphylaxis



ADMINISTRATIVE ASPECTS -

TRIAGE



Triage

ÅTo sort / prioritize

Out of Hospital

ÅConsiderations ïwhom to resus first

ÅWhom to transport first

In hospital

ÅWhom to treat first
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Triage

Day-to-day 
emergencies

ÅThe greatest good for each individual patient

Mass Casualty 
Incidents

ÅThe greatest good for those who can most benefit 
from medical interventions

Large-scale 
disasters

ÅThe greatest good for the greatest number of potential 
survivors



SALT Mass Casualty Triage 

Step 1 ςSort:
Global Sorting

Walk
Assess 3rd

Wave/Purposeful Movement
Assess 2nd

Still/Obvious Life Threat
Assess 1st

Step T2ςAssess:
Individual Assessment 

LSIs*

ςControl major hemorrhage
ςOpen airway (if child, 

consider 2 rescue breaths)
ςChest decompression
ςAutoinjector antidotes

Breathing

ςObeys commands or makes 
purposeful movement?
ςHas peripheral pulse?
ςNot in respiratory distress?
ςMajor hemorrhage in control?

Minor 
injuries 
only?

Minimal

Delayed

Yes

No

All YesYes

Dead

No

Likely to survive
given current resources

No

Expectant

Immediate
Yes

No
*LSIs: Lifesaving interventions

Sort

Assess

Lifesaving interventions

Treatment/transport
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Triage

Immediate 
care/Resuscitation

Delayed careStable

Unstable

Stable Walking wounded



Triage ï basic considerations

Physiology

Injuries 

identified

Mechanism

Vulnerable 

population

Physiology

Examination 

findings

Brief 

history

Vulnerable 

population

Trauma Non trauma

RED

Yellow

Green



Red - Based on injuries or 

pathology



Red - Based on mechanism


