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SUBJECT:  Admission and assessment of the patient requiring immediate life saving intervention.

PURPOSE:  To establish general guidelines for care of the critically ill or injured patient requiring immediate life saving intervention.  To outline procedures and prioritize the sequence of nursing care given to the trauma and or critically ill patient.

SCOPE:  All assigned and PROFIS personnel.

REFERENCE:  FM 8-10-25, Employment of Forward Surgical Teams, November 1996

PROCEDURE:

1.  Patients admitted to the Forward Surgical Team (FST) should have been triaged from the medical company and determined to have a life, limb or sight emergency.  The designated medical officer will reassess the patient and determine the required course of action.

2. All sensitive items will be removed and given to the MSC officer for proper disposal.

3. All clothing will be removed and placed in a plastic bag along with any other personal items.  The bag will be tagged with patient's name and SSN and will accompany the patient.  Notation of these items will be placed on the SF 558.

4. The designated nursing staff will perform an initial assessment following the A, B, C, and D's of trauma care.  Performing appropriate interventions as indicated by the patient status.

1. A- Airway if the patient is not breathing or has respiratory distress immediate intervention is required at that time.  Reposition the head (remembering to always maintain C-spine stabilization).  Place an oral airway and proceed with Basic Cardiac Life Support (BCLS).  When a physician/anesthetist is present, the patient will be intubated as the physician/anesthetist determines necessary.

a. O2 via mask at highest litter flow available via the O2 concentrator.

b. Or if intubated manually bag/value patient until a ventilator is available.

c. Once the airway has been stabilized proceed to next step.

2. B- Breathing:  Assess whether patient is breathing by 

a. Watching for the rise and fall of the chest

b. Listening for air to escape from the mouth on expiration.

c. Auscultate the lungs bilaterally for equal breath sounds and note any abnormal breath sounds that may be present.

3. C-Circulation:  Accomplished by inspection, palpation and auscultation.

a. Inspect from head to toe for any signs of bleeding.  If bleeding is present intervene by placing a field dressing over wound and applying pressure.  Elevating above the heart if possible.  A tourniquet should be placed as a last resort to control bleeding.  If a tourniquet is present only the physician is allowed to remove it.

b. Check for presence and equality of pulses in all extremities.

c. Note skin color and temperature.  Be alert for pale, cool, moist skin (most likely indicates hypo tension and shock).

d. Immediately take patients blood pressure and continue to take blood pressure at least every 5 minutes until patient is taken to the OR or transferred further to the rear.

e. Two large bore IV accesses (one with blood tubing if it is possible that the patient may need a blood transfusion) should be available and IV solutions of .9NS or LR (crystalloid) should be infusing.  (Wide open rate for patients' in hypovolemic shock).  IV Fluids should be warmed and a pressure bag or manual pressure applied to facilitate fluid infusion. 

f. Raise feet above the level of the heart and keep head flat to assist with venous return to the heart.

4. D-Disability (brief neurological assessment) Assess patient's response to verbal and /or painful stimuli.

a. Speak to the patient:  If he oriented to person, place and time?

b. Does he respond to voice but not fully oriented to person, place or time?

c. Apply painful stimulus: squeeze the patients' hand.  Does he respond to painful stimuli but not to voice?

d. If the patient does not respond to voice or painful stimuli the patient is UNRESPONSIVE.
e. Assess pupils for size, shape, equality and reactivity to light.

1. If there is a Neuro disability present, notify the physician.

2. If the patient is responsive neither to verbal or painful stimuli, consider the need for hyperventilation.

5. Continual reassessment of the patient while in the EMT section will occur at least every 15 minutes and after every intervention.

6. A 2 man litter team will be designated to transfer the patient to the OR, accompanied by the Surgeon.
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