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LEARNING. DEVELOPING. SAVING LIVES.

<C> CATASTROPHIC HAEMORRHAGE

hie b -y Blaadk

Cat e severe
that can rapidly become life-threatening.
Becauzo & patient can baze a eritical volume
of blood within minutes, uncontrolled
eatastrophic bleeding iz mansged before

sirway assesament.

LOOK FOR

= Spurting or pulsatile blesding
# Large pools of blood

= Traumatic amputations

* Partial amputations

+ Blood-soaked clathing

* Multiphe pervatrating injuries

[ MANAGEMENT CLINICAL TIP

@ + Apply direct presture immsadiatoly,

* Use a hasmostatic dressing if indicated. Major external bleeding

ﬁ + Apply o tourniquet when appropriate cannot be ignored while
and trained to do so. assessing the airway.
@ + Roatsess blooding control froquantly, Stopping catastrophic

bloed loss saves lives.
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C - CIRCULATION & D- DISABILITY

C = CIRCULATION D - DISABILITY
Aseess the effectiverss: of the A, ragid neurslogical
ireadatory pystem. Poor circulation sasesamant idanadfiss
w3 indicstn sheck and inadaguste changen in consticus level.
ASSESS
* Pulss rate ACVPU
o Pulse quslty A - Ak
= Skin colour
. Dhlat — C = Mew Confusion
* Cagillary refill V = Respends to Voice
= Blood preswure (whare avallable) P = Responds to Pain
SIGNS OF SHOCK U - Unresponsive
o Pale ghin * Wosk pulie
* Cool skin * Delayed copilery refil
+ Swesting + Altorad carncicus lovel ALSO ASSESS
= * Pupillary response
|
MANAGEMENT « Blood glucese
+ Gomtrel anyy bleeding. (where sppropriate]
e P * Seizura activity
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QUICK REVISION & TOP TIPS

QUICK REVISION CHECKLIST A COMMON MISTAKES
g rr: ::“ '_‘MT pTon = Forgetting to reassess after treatment.
O b the sirway patent? = Rushing straight 1o sirway before
O b breathing e controfling catastrophic haemarrthage.
[0 b eiveulation abfective? * Missing hidden bleeding.
[0 Has newrologicad status been assessed? *  Failing to keep the patient warm.
[0  Have hidden injuries been identifled? = Delaying requests for sdditianal
[0 Have | treated problems as | found them? assistance,
[0 Havelreassessed the pationt?
MEMORY AID
[ e € etreatfirst
ey - iRt wh ety e g what kills first.”
= Thik s b what the patient may resd nest. Thee greatest threat 1o ife |
* Good comemmnacathon snd tesrveoik s e, should abeays be manaped first. |

CONTINUE YOUR LEARNING

WELCOME & WHAT IS THE PRIMARY SURVEY?

WELCOME WHAT IS THE PRIMARY SURVEY?

Welcome to the first free revision guide The Primary Survey is a structured assossment

from The Medics Library. procets used te rapidly idontify and treat
immediate life-threatening problems.

This guide has boeen designed to provide a

By following the same sequence svery time,
responders reduce the risk of missing critical
injuries or illneses, even whan working
under pressure,

Thie survey fallows the order:

«C> > A->B—->C—-D=E
Treatment is provided as problems are
identified. After each intervention, the patient
should be reassessed before progressing.

BEFORE YOU BEGIN

Ass0ss the scone for hazards,

‘Wear appropriate PPE.

Introduce yoursell where appropriate.
Gain consent whenaver possible.
Consider additional resources earky.
Begin a Dynamic Risk Assessment that
continues throughout the incident.
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concisg, sasy-to-follow summary of the
Primary Survey (<C>ABCDE), ane of the
most important assesemant frameworks used
in prehospital emergency care.

Whaether you ane preparing for a responder
course, rafreshing your knowledge, or
revising for an assessment, using a
structured approach will bolp you identify
and managa life-threatening conditions
quickly and effectively.
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A - AIRWAY & B - BREATHING

A - AIRWAY
A cloar airway is essential for

catygen ti resch the lungs.
 the airway becomes blocked,

B - BREATHING

Adequate breathing allows.
oaygen to reach the body's
tisdued. Assesiment should

the pationt may deteriarate rapily, be systematic,
ASSESS LOOK
= Can the patient speak? Chest rise. respiratory rate,
* Are thay making nermal sounds? wiark of broathing, skin colous
i e B LISTEN
3 BN ShERetis Broath sounds, noisy broathing
SIGNS OF AIRWAY FEEL
OBSTRUCTION A et i
* Snoring
# Gurgling - 1
o Stridor | MANAGEMENT 1 1 MANAGEMENT
Sent ai ¥ Open the sirway using an N N
:Cw";my o fate el » Administer axygen when indicated,
+  Remove visible obstructions if safe. * Assist ventilation if required.
' Suction if oquipment is avalisbls. = Identify life-throatening chest injuries.
' Inaert an alrway sdjunct if wrained. * Manitar oxpgen saturation if available.
| o Contirmus roassesment.
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E - EXPOSURE & ENVIRONMENT

A complete asteismant ofton requires cansful
exposure of tho patient. Only expose what is.
mecessary whils maintaining dignity snd
preventing heat loss.

LOOK FOR

+ Hidden bleeding

* Burna

* Daformity

* Medical alort jowollery

= Rashes

= Meedls marks

= Surgical scars.

PROTECT THE PATIENT

@ « Keep wasm,
= Minimise hoat loss.

« Cover the patient after assessment.
= Continue reatpeismaent,
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This guide is part of the growing

The Madics Library Free Revision Series.
I you found this guide useful,

explore our flagship textbook:

CONTINUE YOUR
LEARNING

Visit our website for more
fres resources, study guides
and learning materials,

FIRST RESPOMNSE FOUNDATIONS
Essential Knawledge for
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