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Detailed Assessment

Airway
Lung Sounds
Vital Signs
Pain
History
Skin
Neurological Signs
Mental Status

BP > 200 mmHg
systolic or

120 mmHg diastolic

Transport quietly and calmly.
Consider elevation of head 45 degrees if not

contraindicated.

Yes

No

Apply Cardiac Monitor

If LALS/ALS, obtain IV access with NS
TKO  or saline lock

Frequent Vital Signs

Medication
Administration
if requested
by Medical

Control

Contact Medical
Control

ALS

Assess History of Present
Event:     Trauma, headache,
emotional trauma, physical
exertion, time of onset.
Past Medical History:
Cardiovascular disease, CVA,
TIA, medications (ie. Anti-
hypertensives).
Specific Objective Findings:
Vital signs, skin, pulse
character, cardiac rhythm,
neurological deficits, level of
consciousness, motor
functions, symmetrical facial
features, grip strength, clear
speech.

Initial Assessment
Utilize Universal Precautions
Assess Breathing/Circulation

Is patient
responsive?

Able to
maintain
airway?

Request ALS
Intercept

Request ALS Intercept,
secure airway and

support ventilations. Do
not delay transport

No

No

Yes

Yes
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Document:
· ABCs
· Detailed Assessment
· Vital Signs
· SpO2
· Glasgow Coma Scale
· Motor Function
· Neurologic Deficits
· Lung Sounds
· Skin Color
· Treatment
· Response to Treatment
· Communication with
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