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PROTOCOL – INITIAL ASSESSMENT & GENERAL STANDING ORDERS

PURPOSE:
To establish guidelines for care of all patients transported by Flight For Life (FFL).

POLICY:
1.
FFL medical crew may perform the procedures listed in the protocols without contact from a physician or medical control.  For invasive procedures (on flights with no physician in attendance), contact and approval by the medical control physician prior to the procedure is preferred.  If radio/telephone communications are not possible and/or a delay would be detrimental to the patient’s condition, these circumstances should be documented in the flight record and the procedures performed as necessary, and the medical control physician should be alerted at a later time.

2. For any treatment or procedures not covered in the policies and protocols, medical control must be contacted.  See Protocol - Medical Control Physician.

3. Standard precautions should be maintained during all patient care. (See Flight For Life exposure control manual)
PROCEDURE:

1. Identify possible hazards.

2. Assure safety for crew and patient.

3. Observe for mechanism of injury/nature of illness.

4. Determine condition and treatments prior to arrival.  Document prior to arrival vital signs (including temperature if available).

5. Initiate appropriate body substance isolation (BSI) precautions

6. Pediatric assessment and interventions must be tailored to each child in terms of age, size and development.  (See Protocols – Neonatal and Pediatric Patient)

7. Perform primary assessment

a. General appearance, age appropriate behavior

b. Assess airway and breathing.  See Protocol – Airway & Breathing Management

c. Assess circulation

i. Heart Rate- compare to normal for age and situation

ii. Central and distal pulses- strong/thready, present/absent

iii. Skin

1. Color- pink, pale, cyanotic, flushed, mottled

2. Capillary refill- compare to normal for age, situation and environmental conditions

3. Temperature- hot, warm, cool

4. Moisture- dry, normal, diaphoretic

5. Turgor

iv. Hydration status- mucous membranes, crying tears, infants anterior fontanel

d. Level of consciousness (Glasgow coma scale)

e. Muscle tone, movement, color, sensation

f. Obvious injuries, bleeding, bruising, impaled objects or gross deformities

8. Insure the patient has a stable airway and adequate ventilation. (See Airway & Breathing Management and Endotracheal Intubation protocols)

9. All patients will receive supplemental oxygen during flight, unless contraindicated.

10. Obtain vital signs (HR, RR, BP, and SaO2), assess pain scale and apply cardiac monitor and identify the rhythm.  (Document vitals and rhythm at least every 15 minutes and after every intervention)

11. Determine serum blood sugar
 in patients with altered mental status, and treat hypoglycemia (See Protocol – Hypoglycemia)
12. Determine AMPLE history and PQRST
 signs and symptoms.  Document findings.

13. Perform focused physical exam.

· Rapidly examine areas specific to the chief complaint(s).

14. Perform secondary assessment as conditions allow (usually performed during transport).  Document findings.
· Inspect and palpate each major body system for the following:

i. Deformities

ii. Contusions

iii. Abrasions

iv. Penetrations/punctures

v. Burns

vi. Lacerations

vii. Swelling/edema

viii. Tenderness

ix. Instability

x. Crepitus
15. Acute trauma patients should be secured to a backboard and have cervical spine immobilization.  (See Protocol – Trauma - General Approach)

16. All patients should have at least one functioning IV. (See IV Access- General protocol)

17. NG/OG tube should be placed for patients at risk for ileus and/or aspiration.  (See Protocol – Nasogastric Tube Insertion)

18. Follow the pertinent Protocols as indicated.

19. For all patients, assess and treat pain, nausea, and anxiety as indicated.

a. For pain, see Protocol- Pain

b. For nausea, see Protocol- Nausea/Vomiting

c. For anxiety, see Protocol- Sedation 

20. Reassess patient response after each intervention.
21. Obtain and/or determine intake and output, and document findings.
22. Patients will be secured to the FFL stretcher prior to scene/hospital departure.
23. Patient and/or significant other should be made aware of the reason for transport, plan of care and receiving hospital.
24. Patient belongings and valuables should be given to the significant other whenever possible.
25. In helicopter, apply hearing protection to patient if possible..
26. Copies of the patient EMS run sheets, medical records, demographic sheet, lab work, x-rays and authorization to transport forms, should accompany the patient.  Review lab work and medical records.  Document labs, radiology and EKG findings on the transport record.
27. Patient NPO unless otherwise indicated in protocols or by Medical Control.
28. At end of transfer, assess and document patient’s neurologic status and final exam of any at risk physiologic/anatomic function.
29. Document time, dose and route of all medications administered.  If an infusion has not been completed, document amount infused.  For thrombolytics, document amount of medication left and receiving personnel’s name that was given medication.

30. If the patient is intubated, document the size of the ET tube and its depth.

31. If the patient has an arterial line, document where arterial line is and quality of wave form.

32. If the patient was a Swan Ganz, document position of catheter and baseline pulmonary artery pressure.
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� Blood sugar should be determined within an hour of transport in those patients with altered mental status and diabetic history.


� History Taking (AMPLE) 	PAIN Questions (PQRST) 


A :Allergies				P :Provocation 


M :Medications 			Q :Quality 


P :Past History, Physician 		R :Radiation 


L :Last Meal 				S :Severity 


E :Events Preceding Incident 		T :Time 
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