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First Baptist Church Safety Team

Training Bulletin #24
Medical Emergencies and Patient Assessment
There are many possibilities of types of medical emergencies at our location, ranging from falls to illnesses. Quick assessment of the medical or trauma patient ensures proper and rapid treatment.
     The first step when assessing the patient is to look to: (a) mechanism of injury, or (b) nature of the illness. In the case of a trauma injury, a rapid trauma assessment is performed. In the case of a medical emergency, a focused medical assessment is initiated.

     The first step of both assessments is to look for the most obvious things. Is the patient conscious? Are they able to speak? Are they able to tell you their name or what happened to them? These simple steps will assess their level of consciousness ((A) Alert and oriented, (V) responsive to verbal stimulus, (P) responsive to painful stimulus or (U)unresponsive). If the person is alert and is able to speak, you can instantly ascertain that they are able to move air in and out of the lungs, and looking at skin color will tell you if they are moving enough air by looking for pale, cool skin, or cyanosis (bluing) around the lips or fingertips.

     The rapid trauma assessment looks for obvious signs of injury, i.e. bleeding, deformities in any part of the body, or signs of bruising of contusions (lumps or bumps). Rapid stabilization of the injured area of the body assists in a positive outcome during treatment. For obvious signs of injuries such as broken limbs or large lacerations or contusions, activation of 9-1-1 is time-sensitive. In cases of falls, especially those from a standing position or higher (like off a ladder), requires keeping the patient still and preventing new injuries. Place the patient in a position of comfort (may be a relative term if the patient has an obvious deformity of any limb or head injury). Use nearby objects to cover the patient to maintain body heat and prevent shock. If there is a deformity of a limb, is it closed (no bones visible) or open (bones visible)? In the case of open fractures, keep the wound covered and keep the limb as straight as possible to maintain circulation in the limb. In cases of obvious head injury, look for open wounds, signs of changes in mental status, blurred vision and speech impediments. With patients who are young (less than 16 years old) or seniors (older than 65 years old), trauma injuries are more critical, due to weaker bone structures and potential for hidden injuries.

     The focused medical assessment first looks to level of consciousness (as mentioned above), then looks to the chief complaint. Ask detailed questions to determine the criticality of their condition. Be aware of specific terms to prompt additional questions. Phrases like chest pain should prompt you to ask the patient to identify specifically where the pain is located (chest/back, left arm or jaw pain are highly indicative of cardiac compromise), how long the pain has been going on (time is muscle for heart attacks), the type of pain (crushing, burning, intermittent, continuous) and the intensity of pain (on a scale of 1 to 10, 1 being least and 10 being most). If they report intense headaches and have obvious signs of stroke, such as weakness on one side, drooping of the face or mouth, time is even more critical than with chest pain. For other types of medical conditions, ask them if they have nausea, vomiting, indigestion, inability to focus, or weakness. These indicate either circulatory issues or inability to regulate blood sugar. Keep the patient as comfortable as possible. If they are dizzy or confused, lay the patient down to prevent future falls, elevate their feet to keep blood pooled in the center of the body, and cover them to retain body heat. All medical patients require activation of 9-1-1 for a detailed screening by EMS. If the patient is alert and oriented, they can refuse treatment and transport, but assure them that at least evaluation by EMS should be performed.

     With either type of patient, there will be bystanders. Utilize them to your advantage. Have them assist you with helping the patient lie down or seated in a chair. Have them go to the door ad wait for EMS arrival and lead them to your location. In all cases, maintain the privacy and dignity of the patient. Patients do not want their information out in public, and HIPAA (healthcare privacy laws- Health Insurance Portability and Accountability Act) laws require us to protect their health information from public exposure. Have the camera monitor person call 9-1-1 and summons EMS. Provide them with the age, sex and nature of the injury or illness. While waiting for EMS arrival, obtain baseline vital signs with the blood pressure cuff and pulse oximeter. We are looking for the following vital signs in the normal range:

Blood pressures: Systolic (top number) 100-140 (without a history of hypertension)
                            Diastolic (bottom number)  60-80 (without a history of hypertension)
Pulses:                60-100 is normal, but some individuals may have a resting pulse in the

                            45-60 range

Respirations:       12-20 is the normal range

Pulse Oximetry:   94-100% (less than 94% is normal for people with COPD or emphysema)
For the person manning the cameras and calling 9-1-1, give the dispatcher the following information:

Age and sex of the patient

Nature of the illness or injury (falls, chest pain, stroke, etc)
Address of First Baptist Church: 10000 E. F. Lowrey Expressway (which entrance to use)
Advise the dispatcher that someone will be at the entrance to guide them to the patient.
