emt trauma assessment scenarios

Understanding EMT Trauma Assessment
Scenarios: A Comprehensive Guide

Emergencies involving trauma are a critical and often unpredictable aspect of Emergency
Medical Technician (EMT) work. Mastering the art of the trauma assessment is paramount
to providing timely and effective care to patients suffering from injuries. This
comprehensive guide delves into the intricacies of various EMT trauma assessment
scenarios, equipping aspiring and practicing EMTs with the knowledge and confidence to
navigate these high-pressure situations. We will explore the foundational principles of
primary and secondary surveys, dissect common trauma mechanisms of injury, and walk
through detailed examples of how to approach different types of trauma cases.
Understanding these scenarios allows EMTs to systematically identify life threats,
prioritize interventions, and ultimately improve patient outcomes. This article aims to be
an invaluable resource for anyone seeking to enhance their skills in managing traumatic
injuries, from initial scene arrival to patient handoff.
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The Foundation of EMT Trauma Assessment:
Primary and Secondary Surveys

At the core of every effective EMT trauma assessment lies a structured approach. This
structure is built upon two essential components: the primary survey and the secondary
survey. These systematic evaluations ensure that no life-threatening conditions are
missed. The primary survey is designed to quickly identify and manage immediate threats
to life, focusing on the ABCDESs: Airway, Breathing, Circulation, Disability, and Exposure.
This rapid assessment is critical in the initial minutes of patient contact, where time is of
the essence.

Primary Survey: The ABCDE Approach

The primary survey is a rapid, head-to-toe assessment that prioritizes life-saving
interventions. Each component is addressed sequentially, with interventions performed as
needed to stabilize the patient.

e Airway: Ensuring a patent airway is the absolute first priority. For unconscious
patients or those with altered mental status, airway adjuncts like an oral or nasal
airway may be necessary. Cervical spine immobilization must be maintained
throughout this process for any suspected spinal injury.

e Breathing: Once the airway is secured, the EMT assesses the adequacy of
breathing. This includes observing chest rise and fall, listening for breath sounds,
and checking for signs of respiratory distress. Conditions like pneumothorax or flail
chest require immediate attention.

e Circulation: This step involves assessing for pulse rate and quality, skin color,
temperature, and condition, and controlling any external hemorrhage. Signs of
shock, such as rapid pulse, cool and clammy skin, and altered mental status, are
critical findings.

e Disability: The neurological status of the patient is evaluated using the AVPU scale
(Alert, Verbal, Pain, Unresponsive) and by checking pupillary response. This provides
a quick snapshot of brain function.

e Exposure: This involves fully exposing the patient to identify any hidden injuries.
However, it is crucial to prevent hypothermia by covering the patient with blankets
once the assessment is complete.

Secondary Survey: A More In-Depth Examination

Following the primary survey, if the patient is stable enough, the EMT proceeds to the
secondary survey. This is a more detailed, head-to-toe examination aimed at uncovering
any injuries that were not immediately apparent. This survey is typically performed en



route to the hospital or while further stabilizing the patient.

e History Taking (SAMPLE): Gathering information about the patient's Signs and
symptoms, Allergies, Medications, Past medical history, Last oral intake, and Events
leading up to the incident is crucial.

e Vital Signs: A more comprehensive set of vital signs, including blood pressure, heart
rate, respiratory rate, and oxygen saturation, is obtained.

e Head-to-Toe Examination: This involves systematically examining each body part,
from head to toe, looking for deformities, contusions, abrasions,
punctures/penetrations, burns, tenderness, lacerations, or swelling (DCAP-BTLS).

e Palpation: Gently palpating for tenderness, crepitus, or instability in the
musculoskeletal system.

* Reassessment: Regularly reassessing the patient's condition, vital signs, and
effectiveness of interventions is vital throughout the call.

Common Trauma Mechanisms of Injury and Their
Implications

Understanding the mechanism of injury is a cornerstone of effective trauma assessment. It
provides vital clues about the types of injuries a patient might have sustained, allowing the
EMT to anticipate and prepare for specific problems. Different forces applied to the body
result in distinct patterns of injury, and recognizing these patterns is key to a thorough
assessment.

Blunt Trauma Mechanisms

Blunt trauma occurs when the body impacts an object or surface, causing injury without
breaking the skin. The forces involved can be significant, leading to internal injuries even
when external signs are minimal.

e Motor Vehicle Collisions (MVCs): These are incredibly varied and can involve
frontal, rear, side, rollover, or pedestrian-versus-vehicle impacts. The specific type of
collision dictates the potential injuries. For example, a frontal impact can cause chest
trauma, while a side impact might lead to pelvic and abdominal injuries.

e Falls: The height of the fall and the surface landed on are critical factors. A fall from
a significant height can result in multiple fractures, spinal injuries, and internal
organ damage. Landing on an outstretched hand can cause wrist or arm fractures,
while landing on the feet can lead to calcaneus or spinal fractures.

e Assaults/Fights: Blunt force trauma from punches, kicks, or impacts with objects



can cause a wide range of injuries, from superficial contusions to severe internal
bleeding.

Penetrating Trauma Mechanisms

Penetrating trauma occurs when an object pierces the skin, creating an open wound. The
depth, angle, and type of penetrating object are crucial in determining the extent of injury.

e Stabbings: Typically involve knives or other sharp objects. Injuries are often
localized to the path of the object, but vital organs can be easily damaged.

e Gunshot Wounds (GSWs): The projectile's velocity and the type of weapon
significantly impact the injury. High-velocity projectiles can cause cavitation and
extensive damage along their path and may ricochet internally.

e Impaled Objects: Objects that remain embedded in the wound should generally not
be removed in the pre-hospital setting as their removal can cause further bleeding
and damage.

EMT Trauma Assessment Scenario 1: Motor
Vehicle Collisions (MVCs)

Motor vehicle collisions are a common and often complex source of traumatic injury for
EMTs. The nature of the impact dictates the potential injuries, and a systematic approach
is essential. Recognizing the mechanism of injury guides the assessment and intervention
strategy.

Frontal Impact Scenario

In a frontal impact, the patient's body is thrown forward into the dashboard, steering
wheel, or windshield. Seatbelt use is a critical factor in determining injury severity.

e Scene Size-up: Assess for scene safety, number of patients, and the need for
additional resources. Note the vehicle's condition, including airbag deployment and
windshield damage.

e Primary Survey: Prioritize airway management, especially if the patient is
unconscious or has facial injuries. Assess breathing for chest wall movement and
lung sounds. Check for pulses and signs of shock. Immobilize the cervical spine.

e Secondary Survey: Look for chest trauma such as steering wheel injuries, fractured
ribs, or flail chest. Evaluate for abdominal injuries from the steering wheel. Assess



for head injuries from striking the windshield or dashboard. Check for dashboard
knee injuries and pelvic fractures.

e Interventions: High-flow oxygen, spinal immobilization, bleeding control, and rapid
transport are often indicated.

Side Impact Scenario

Side impacts, also known as T-bone collisions, can be particularly dangerous as they often
involve direct impact to the occupant's side, bypassing some of the vehicle's crumple
zones.

e Scene Size-up: Note the side of impact and the degree of intrusion into the
passenger compartment.

e Primary Survey: Pay close attention to the chest and abdomen on the impacted
side. Assess for breathing difficulties and potential pneumothorax or hemothorax.
Check for circulation and signs of shock, particularly from internal abdominal
bleeding.

e Secondary Survey: Examine the affected side of the chest for rib fractures, lung
contusions, or diaphragmatic rupture. Evaluate the abdomen for internal bleeding
from liver or spleen lacerations. Pelvic fractures are also common in side impacts.
Neurological assessment is important due to the potential for head injury.

e Interventions: High-flow oxygen, spinal immobilization, rapid transport, and
monitoring for signs of shock are crucial.

Rollover Scenario

Rollover incidents can result in multiple impacts and ejection of the occupant, leading to a
wide spectrum of potential injuries.

e Scene Size-up: Assess the stability of the vehicle, the potential for further
movement, and the number of occupants. Note if any occupants were ejected.

e Primary Survey: Perform a thorough primary survey as per standard protocol, with
a strong emphasis on spinal immobilization due to the risk of ejection and multiple
impacts.

¢ Secondary Survey: The head-to-toe examination should be comprehensive, looking
for injuries consistent with multiple impacts. Ejected patients are at high risk for

severe head, spinal, and extremity trauma.

e Interventions: Aggressive resuscitation, spinal immobilization, and rapid transport



are paramount.

EMT Trauma Assessment Scenario 2: Falls

Falls are another common mechanism of injury, and the assessment should consider the
height of the fall, the surface landed on, and the patient's age and medical history. Injuries
can range from minor abrasions to life-threatening internal trauma.

Fall from Height Scenario

A fall from a significant height (e.g., over 10-15 feet) warrants a high index of suspicion for
severe injuries, including spinal cord injuries and internal organ damage.

e Scene Size-up: Determine the height of the fall and the surface the patient landed
on. Assess for fall mechanism and patient position upon arrival.

e Primary Survey: Emphasize spinal immobilization. Assess airway, breathing, and
circulation for signs of compromise or shock.

¢ Secondary Survey: Conduct a thorough head-to-toe examination. Look for injuries
to the head, spine, chest (e.g., fractured ribs, pneumothorax), abdomen (e.g., organ
damage), and extremities (e.g., fractures, dislocations). Pay attention to the
mechanism of landing (e.qg., feet first, back first).

e Interventions: Spinal precautions, high-flow oxygen, bleeding control, shock
management, and rapid transport to a trauma center are critical.

Ground Level Fall Scenario

While often less severe, ground-level falls can still result in significant injuries, especially
in the elderly or those with underlying medical conditions.

e Scene Size-up: Note the circumstances of the fall, any loss of consciousness, and
the patient's reported symptoms.

e Primary Survey: A focused primary survey to rule out immediate life threats.

e Secondary Survey: If the patient appears stable, conduct a focused secondary
assessment. Ask about pain, swelling, or inability to move affected limbs. Check for
common injuries like hip fractures, wrist fractures, or head injuries from striking the
ground. For elderly patients, consider underlying osteoporosis.



e Interventions: Depending on findings, interventions may include splinting, oxygen,
or reassurance. Transport decisions should be based on mechanism, age, and
reported injuries.

EMT Trauma Assessment Scenario 3: Penetrating
Trauma

Penetrating trauma requires a careful assessment to understand the path of the object and
potential damage to underlying structures. Removing impaled objects is generally not
recommended in the pre-hospital setting.

Stabbing Scenario

A patient presents with a stab wound to the abdomen. The EMT must assess for signs of
internal bleeding and organ damage.

e Scene Size-up: Identify the type of object if still impaled, the number of wounds,
and the general location.

e Primary Survey: Maintain spinal precautions if indicated. Assess airway, breathing,
and circulation. Look for signs of shock, such as rapid pulse, cool skin, and altered
mental status, which can indicate significant internal hemorrhage.

e Secondary Survey: Inspect all wounds. For abdominal wounds, assess for rigidity,
distension, or evisceration. Do not palpate abdominal wounds. Check for exit
wounds.

e Interventions: Control external bleeding with direct pressure. For abdominal
wounds with evisceration, cover with a moist sterile dressing. Administer high-flow
oxygen and prepare for rapid transport.

Gunshot Wound (GSW) Scenario

A patient has sustained a gunshot wound to the chest. The EMT must consider the
possibility of pneumothorax or hemothorax.

e Scene Size-up: Determine the location of the GSW, the number of shots fired, and if
an exit wound is present.

e Primary Survey: Assess airway patency. Monitor breathing closely for signs of
respiratory distress, asymmetrical chest rise, or subcutaneous emphysema, which
can indicate a pneumothorax. Check for pulse quality and rate.



e Secondary Survey: Inspect the entry and any potential exit wounds. For chest
wounds, auscultate lung sounds to identify any diminished or absent breath sounds,
which could signify a pneumothorax or hemothorax.

e Interventions: For open chest wounds, apply an occlusive dressing taped on three
sides to allow for exhalation (a "vented dressing"). Administer high-flow oxygen.

EMT Trauma Assessment Scenario 4: Blunt Force
Trauma (Non-MVC/Fall)

Blunt force trauma can occur in various situations outside of car crashes and falls, such as
assaults or sports injuries. The assessment needs to be tailored to the specific mechanism.

Assault Scenario (Blunt Force)

A patient was assaulted with blunt objects. The EMT must consider multiple impact sites
and potential internal injuries.

e Scene Size-up: Gather information about the type of assault and any weapons used.
Ensure scene safety.

e Primary Survey: A thorough primary survey to identify and manage any immediate
life threats, including airway compromise or significant bleeding.

e Secondary Survey: Systematically examine the patient for signs of blunt force
trauma, such as bruising, swelling, deformities, and tenderness, using DCAP-BTLS.
Pay close attention to the head, neck, chest, abdomen, and extremities, as multiple
injuries are common. Assess for signs of internal bleeding or organ damage.

e Interventions: Manage bleeding, administer oxygen as needed, and immobilize the
spine if indicated by mechanism or suspected injury.

Sports Injury Scenario

A football player sustained a blow to the abdomen during a game. The EMT needs to
assess for potential internal organ damage.

e Scene Size-up: Note the sport, the specific action that caused the injury, and the
player's current position.

e Primary Survey: Assess for airway, breathing, and circulation, paying close
attention to signs of shock, which can be indicative of internal abdominal bleeding.



¢ Secondary Survey: If the mechanism suggests abdominal trauma, a focused
assessment of the abdomen is crucial. Look for tenderness, rigidity, bruising, or
distension. Avoid excessive palpation if organ damage is suspected.

e Interventions: Administer oxygen, monitor vital signs closely, and transport to a
facility capable of definitive care.

EMT Trauma Assessment Scenario 5: Pediatric
Trauma

Pediatric trauma assessment requires a different approach due to the unique physiology of
children. EMTs must be adept at recognizing subtle signs of distress and adapting their
techniques.

Childhood Fall Scenario

A young child falls from a playground structure. The EMT must assess for age-appropriate
injuries and be mindful of communication challenges.

e Scene Size-up: Assess the height of the fall and the surface landed on. Consider the
child's age and developmental stage.

e Primary Survey: Use age-appropriate techniques for airway management. Assess
breathing patterns, which can differ in children. Check pulses, noting that they are
typically faster in children.

e Secondary Survey: Perform a head-to-toe assessment, observing for signs of injury.
Children may not be able to articulate their pain effectively, so rely on visual cues
and parental input. Look for common pediatric injuries like fractures, head injuries,
and abdominal trauma.

e Interventions: Maintain spinal immobilization if indicated. Administer oxygen as
needed. Consider the appropriate pediatric airway adjuncts and equipment.

Pediatric MVC Scenario

A child is involved in a motor vehicle collision, possibly unrestrained or improperly
restrained. The EMT must be prepared for significant injuries.

¢ Scene Size-up: Note the vehicle's condition, seatbelt use, and presence of car seats.

e Primary Survey: Assess airway, breathing, and circulation using pediatric-specific



considerations. Children have a higher metabolic rate and can decompensate
quickly.

e Secondary Survey: Conduct a detailed head-to-toe assessment. Pay close attention
to the head, neck, and abdomen, as these are common sites of injury in pediatric
MVCs.

e Interventions: Ensure proper spinal immobilization. Administer oxygen. Prepare for
rapid transport to a pediatric trauma center.

EMT Trauma Assessment Scenario 6: Geriatric
Trauma

Geriatric patients present unique challenges in trauma assessment due to age-related
physiological changes and the common presence of comorbidities. Injuries can be more
severe and recovery may be slower.

Elderly Fall with Hip Fracture

An elderly patient falls and complains of hip pain. The EMT must consider the likelihood of
associated injuries and the impact of comorbidities.

e Scene Size-up: Note the circumstances of the fall, any loss of consciousness, and
the patient's mobility before the fall.

e Primary Survey: A thorough primary survey to rule out immediate life threats.
Elderly patients may have masked signs of shock due to beta-blocker medications.

e Secondary Survey: Conduct a focused assessment of the affected hip and leg. Look
for signs of fracture, such as deformity, swelling, and pain. Also, assess for other
potential injuries, as elderly patients are more susceptible to complications. Inquire
about their usual medications and medical history.

e Interventions: Immobilize the affected limb with a splint. Administer oxygen if
needed. Monitor vital signs closely, and consider the possibility of occult injuries or
significant blood loss contributing to shock.

Geriatric MVC with Multiple Comorbidities

An elderly patient with a history of heart disease is involved in a motor vehicle collision.
The EMT must consider how their existing conditions might affect their response to
trauma.



¢ Scene Size-up: Note the mechanism of the MVC and the patient's overall condition.

e Primary Survey: Perform a comprehensive primary survey. Be aware that elderly
patients may have less reserve and can decompensate rapidly. Signs of shock may be
less obvious.

e Secondary Survey: Conduct a detailed head-to-toe assessment. Take a thorough
medical history, paying close attention to chronic conditions like cardiovascular
disease, diabetes, or anticoagulant use, as these can significantly impact trauma
management and outcomes.

e Interventions: Administer oxygen, manage any bleeding, and immobilize the spine.
Rapid transport to a facility capable of managing complex geriatric trauma is often
indicated.

Key Principles for Effective EMT Trauma
Assessment

Beyond the systematic surveys, several overarching principles guide EMTs in effectively
assessing trauma patients. Adherence to these principles ensures a consistent and high-
quality approach to every patient.

e Scene Safety First: Always ensure the scene is safe before approaching the patient.
Unsafe scenes can lead to additional casualties.

e Maintain Spinal Immobilization: Unless airway management absolutely requires
it, maintain manual inline spinal stabilization until a rigid collar is applied and the
patient is properly log-rolled onto a backboard.

* Recognize and Treat Life Threats Immediately: The primary survey is critical for
identifying and managing immediate life-saving interventions before moving to a
more detailed assessment.

e Anticipate Injuries Based on Mechanism: Use the mechanism of injury to predict
potential injuries and prepare for them.

e Communicate Clearly: Maintain clear communication with your partner, the
patient, and dispatch throughout the assessment and treatment process.

e Adapt to the Patient: Be flexible and adapt your assessment based on the patient's
age, condition, and specific circumstances.

e Continuously Reassess: Trauma patients are dynamic. Regularly reassess their
condition and the effectiveness of your interventions.



Documentation in EMT Trauma Assessment
Scenarios

Accurate and thorough documentation is a critical component of patient care. It serves as
a legal record, facilitates communication between healthcare providers, and aids in quality
improvement and research.

Elements of Comprehensive Trauma Documentation

Effective documentation for trauma calls includes specific information related to the
assessment and management of traumatic injuries.

e Scene Information: Details about the scene, mechanism of injury, number of
patients, and safety concerns.

e Primary Survey Findings: Document the results of the ABCDE assessment,
including any interventions performed.

e Vital Signs: Record all vital signs obtained, including their trends over time.

e Secondary Survey Findings: Detail all findings from the head-to-toe examination,
noting DCAP-BTLS for each body system.

e Patient History: Include information gathered from SAMPLE and any secondary
sources (e.g., family).

e Interventions: List all treatments and procedures performed, including medications
administered, splints applied, and oxygen therapy.

« Patient's Response: Document how the patient responded to interventions.

e Transport Information: Record the mode of transport, destination, and any report
given to receiving personnel.

Conclusion: Mastering EMT Trauma Assessment
Scenarios

Successfully navigating EMT trauma assessment scenarios is a skill honed through
education, practice, and experience. By thoroughly understanding and applying the
principles of primary and secondary surveys, recognizing various mechanisms of injury,
and adapting assessment techniques for different patient populations, EMTs can provide



optimal care. Each scenario, from motor vehicle collisions to falls and penetrating trauma,
presents unique challenges that demand a systematic and analytical approach. Continuous
learning and a commitment to best practices are essential for any EMT aiming to excel in
managing traumatic emergencies and improving patient outcomes. Mastering these skills
ensures that every patient receives the highest standard of pre-hospital care.

Additional Resources

Here are 9 book titles related to EMT trauma assessment scenarios, with descriptions:

1. Trauma Assessment: A Practical Guide for EMS Professionals

This comprehensive guide delves into the systematic approach required for effective
trauma assessment in pre-hospital settings. It breaks down the crucial steps from initial
scene survey to detailed head-to-toe examinations. The book emphasizes rapid
identification of life-threatening injuries and the principles of prioritizing interventions
based on assessment findings, equipping EMTs with the knowledge to navigate complex
trauma situations.

2. Pearls of Paramedicine: Mastering Trauma Assessment

This concise resource offers practical tips and "pearls of wisdom" gleaned from
experienced paramedics specializing in trauma care. It focuses on common pitfalls and
advanced techniques in assessing various trauma mechanisms and injury types. The book
provides actionable advice for honing observational skills and making critical diagnostic
decisions under pressure.

3. The ABCs of Trauma: From Scene to Stabilization

This foundational text covers the essential building blocks of trauma assessment for EMTs.
It systematically walks through the primary and secondary survey, highlighting the
importance of airway, breathing, circulation, and disability. The book also touches upon
initial stabilization techniques and patient management principles to ensure a smooth
transition to advanced care.

4. Mechanisms of Injury: Understanding the Dynamics of Trauma

This book provides a deep dive into the physics and biomechanics behind different types of
trauma. Understanding how forces impact the body is crucial for predicting injury
patterns and guiding assessment. It explores various mechanisms, from falls and motor
vehicle collisions to penetrating injuries, helping EMTs anticipate what to look for.

5. Pediatric Trauma Assessment: Special Considerations

Recognizing the unique physiology and presentation of children in trauma is vital. This
book addresses the specific challenges and adaptations needed when assessing pediatric
patients, from infants to adolescents. It covers age-appropriate vital signs, developmental
stages, and common pediatric trauma scenarios, ensuring a tailored approach to
assessment.

6. Geriatric Trauma Assessment: Age is Not Just a Number

Elderly patients often present with atypical signs and symptoms of trauma due to
physiological changes associated with aging. This book focuses on the nuances of
assessing trauma in older adults, including the impact of comorbidities and polypharmacy.
It guides EMTs on how to effectively evaluate and manage common geriatric trauma



presentations.

7. Trauma Assessment Mnemonics and Visual Aids

This practical resource utilizes memorable mnemonics and clear visual aids to reinforce
learning of trauma assessment protocols. It offers quick-reference tools for remembering
key assessment components and sequences. The book aims to improve recall and
application of knowledge during high-stress emergency calls.

8. Field Triage and Patient Classification in Trauma

Effective triage is paramount in mass casualty incidents and managing multiple trauma
patients. This book details the principles of field triage, including the use of established
guidelines and scoring systems. It teaches EMTs how to rapidly classify patients based on
the severity of their injuries, ensuring the most critically ill receive timely attention.

9. EMS Crisis Management: Trauma Assessment in Action

This book focuses on the practical application of trauma assessment skills within the
context of emergency medical services crises. It presents realistic scenarios and case
studies that challenge EMTs to apply their knowledge under pressure. The book
emphasizes decision-making, teamwork, and effective communication during chaotic
trauma events.
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