
On-scene Trauma care



Primary survey A-B-C-D-E
แตกตา่งจาก ATLS อย่างไร

“SAVE and RUN ”
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Concepts of  Initial Assessment



Airway-keep it open/Cervical spine immobilization

• Tongue

• Secretion

• Blood



Airway

• Maintain airway with suction, 
manual maneuvers and airway 
adjunct
– Sniffing position > best protect 

airway in non trauma patient

– Placing target 2-3 cm in 
thickening under torso

• Inline cervical spine 
immobilization



Jaw thrust/Chin lift/Cervical spine immobilization



OPA-oropharyngeal airway/NPA-nasopharyngeal airway



Laryngotracheal tube LMA

Supra-glottic airway device



Methods of Airway Management

Manual
 Hands only

Simple
 Oropharyngeal airway
 Nasopharyngeal airway

Complex
 Endo-tracheal intubation
 Supraglottic airway
 Pharmacologicaly assisted/rapid-sequence intubation
 Percutaneous airway
 Surgical airway



Breathing-oxygenation and ventilation

• ดู
• คล ำ
• เคำะ
• ฟัง
• วัด oxygen pulse 

saturation



Oxygenation keep pulse saturation ≥ 95% 

• What is Fi02 ≥ 
0.85

= Oxygen mask with reservoir bag > 11-15 
LPM 



Assist ventilation

• Bag-valve mask ventilation ;Oxygen flow 15 LPM ; 10-12 tpm



Die from chest part
• Tension pneumothorax

• Cardiac tamponade

• Massive hemothorax >> ????

• Open chest wound

• Sucking chest wound



Circulation- stop bleeding
• Looking for external massive hemorrhage and press it

• Search for Internal hemorrhage(Chest/Abdomen/pelvic)



Technique to stop bleeding

Wide > 1.5 inch



Circulation- perfusion ?
• PulseCheck for pulse radial (80-90 mmHg)> femoral(70-80 

mmHg) > carotid(60-70 mmHg) or capillary refill < 2 sec

• Skin : Temperature/color/Moitsure

• Capillary refill time < 2 sec : not mean a thing if
Peripheral vascular disease,Vasodilator drug,
Cold environment 



Shock presentation
• Level of conscious : anxiety,combative,drowsiness

• Tachycardia, decreased systolic and pulse pressure 
(heart and cardiovascular system)

• Rapid, shallow breathing (respiratory system)

• Cold, pale, clammy, diaphoretic or even cyanotic skin 
with decreased capillary refill time (skin and 
extremities)



Fluid therapy

• IV flulid VS blood 

• Balance resuscitation

• No IV opening before transporting



Disability-the patient's level of consciousness (LOC) and the potential 

for hypoxia
WHY LOC ?

1. Decreased cerebral oxygenation (caused by hypoxia! 
hypoperfusion)

2. Central nervous system (CNS) injury

3. Drug or alcohol overdose
4. Metabolic derangement (diabetes, seizure, cardiac arrest)



Glasglow Coma Scale



Sign of increase ICP and herniation

• dilation or sluggishness of the 
ipsilateral pupil

• decorticate posturing, 
decerebrate posturing

• Cheyne-Stokes ventilations
• Cushing's phenomenon 









Expose and environmental

• Complete expose if necessary
• Keep warm prevent hypothermia



Adjunct to primary survey

• Peripheral pulse oxygen saturation

• ECG monitoring

• Blood pressure measurement

• EtCo2 



Any questions?




