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Basic Life Support (BLS) assessment
Primary assessment (A,B,C,D and E)
Secondary assessment (SAMPLE,Hs and Ts)
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BLS assessment
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% Check for a pulse (< 10 seconds)
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Slide to the groove
between
trachea & SCM

Locate the trachea-

Keep head
tilt
position

Gently feel the carotid pulse



AED
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ABCDE Assessment
Measure

Initial assessment
(look, listen, feel)

Action

(after initial assessment)

Consider

1 Is the airway patent - can the

patient talk?

Snoring, stridor, obstruction (e.g.
foreign body, vomit, blood, edema)
Cervical spine

Non-patent airway:

- Head tilt, chin lift, jaw thrust
- Suction

- Naso/oropharyngeal airway
02 (15 L/min)

Cyanosis, use of accessory muscles, |Respiratory rate | Positioning of patient ABG

breathing depth and rhythm, tracheal Bag/pocket mask ventilation |Chest X-ray
position, symmetrical chest expansion| SpO? Decompression of

Breath sounds and auscultation pneumothorax

Chest percussion Inhalations

Bleeding Capillary refill time | Stop bleeding 12-lead ECG

Skin: Pulse IV/IO access Blood tests

- Color (pale, red, mottled) Blood pressure | Fluids/blood Urinary catheter

- Cooliwarm/dry/sweaty ECG ECHO/FAST/FATE
Auscultation
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Causes of airway obstruction
Cardiac arrest
Coma ﬁ' Tongue displacement
Trauma
Anaphylaxis Tongue cedama
Foreign body ﬂ- QOropharnyx obstruction
Irritants Laryngeal spasm
Laryngeal, tracheal or
Foreign bod p—— . -
orelgn Y bronchial cbstruction
Trauma ——- | rngeal damags
Infection L al ced
Anaphylaxis aryngeal cedema
Asthma
Foreign body
lritants j———- ronchospasm
Anaphylaxis
Irritants
Anaphylaxis
Infection ﬁ" Pulmonary cedema
MNear drowning
Meurogenic
Shock
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head tilt /chin lift




jaw lift




Removing liquid secretions from the
mouth

Turn the victim’s head to the side, open
his mouth, and clear out the secretions
using two fingers side-by-side.

N\

Removing a Iolld—m from

the mouth
Insert your slightly bent index finger deep
into the victim s mouth to the back of his
tongue and

the
ook out the foreign body.
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Oral Airways




SIZE COLOUR
Different colours =

different sizes

Neonate to large

adult
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w For nasopharyngeal . Generously
airways, a device of lubricate the ainwvay
correct size will ~| priof to insertion.
extend from the tip ‘
of the nose to the
earlobe,

- Advance the ainway

- fully until the flared

= external tip of the
device is at the

' nasal orifice.

= F/ - Advance the airway
into the nostril and

}- direct it along the
: "'\ floor of the nasal

passage in the
) direction of the
occiput. Do not

- advance in a
cephalad direction!
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* endotracheal tube

» supraglottic airway
o laryngeal mask airway (LMA)
o esophageal-tracheal tube (Combitube)

o laryngeal tube (King LT)

Yy ~Subglottis

Esophagus
e

Trachea—++ =

"
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Aperture Bars
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Airway tube

— |nflation line

~—u Inflation
Pilot Balloon




Laryngeal Mask Airways Laryngeal Tubes Esophageal-Tracheal Tubes
(LMA) (Combitube)
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Breathing
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{ | ~ Respiratoryrate }
[ Depth and rhythm }
Chest deformuty
SPO:

How 1s the oxygenation and

ventilaton???

Percussion

Position of trachea

Feel the chest wall
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Breathing
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Ambu bag

10% (Pushing mask
against face)




Reservoir mask

Nasal cannula
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CPR sl
PCO2<10 mmHg
Intra artrialpressure< <
20 mmHg
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Exposure
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Disability

Disability Assessment 'e Exa
Level of consclousness
(AVPU vs. GCS) ! Check glucose
I
External signs of
EVORY furceon head/neck trauma
Four-extremity

movement
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Verbal Stimuli

Painful Stimuli

Unresponsive
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e Signs and symptoms
» Allergies

e Medications

e Past medical history
e Last meal

 Events
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Past Medical History

Last Meal

Events

Pertinent medical problems (egq,
hypertension, asthma, chronic lung
disease, congenital heart disease,
arrhythmia, congenital airway abnormality,
seizures, head injury, brain tumor, diabetes,
neuromuscular disease)

Past surgeries

Risk factors (eg, smoking, drug use,
overweight, obesity)

Time and nature of last oral intake of liquid
or food

Important to note In some cases of food
polisoning, bowel obstruction, allergles, etc

Events leading to current iliness or injury
(eg, sudden or gradual onset, type of injury)

Hazards at scene

Treatment during interval from onset of
disease or injury until evaluation

Estimated time of arrival or time to
intervention



Hypovolemia Tension pneumothorax
Hypoxia Tamponade (cardiac)
Hydrogen ion (acidosis) Toxins
Hypol Hyperkalemia Thrombosts (pulmonary)

Hypothermia Thrombosis (coronary)



The Expanded Systematic Approach Algorithm

Pulse
Prosent

Team
£ T
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membear
Secondary Assessment
= Focused history ~
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