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Assessment of the casualty’s condition using the "ABCDE" system

	№
	Steps
	Algorithm of action

	Management tactics:

	1
	Establish contact with the patient.
	Say hello, introduce yourself, and show empathy. 

	2
	Evaluate vital functions using the ABCDE approach:

A – Airway (check airway patency)
	Can the patient speak?
· If “Yes”: The airway is open → proceed to B – Breathing assessment
· If “No”: Check for airway obstruction (upper airway – UA/VDP)
Possible signs:
– Anaphylaxis
– Cyanosis
– Paradoxical breathing
– Use of accessory muscles
Listen for abnormal breathing sounds:
– Stridor
– Snoring
– Gurgling
Open the mouth and examine for foreign bodies in the oral cavity and upper airways (UA/VDP).

	3
	A – airways (airway patency). 
	Possible causes of airway obstruction: 
Foreign body.
Blood in the respiratory tract: nosebleeds, vomiting blood, head injury.
Vomiting in the respiratory tract: alcohol intoxication, head trauma, dysphagia.
Soft tissue edema: anaphylaxis, infection.
Laryngospasm: asthma, GERD, intubation.
Changes in the level of consciousness: opiate overdose, head injury, STROKE.  
Interventions:
Stable lateral position
Maneuver of extending the lower jaw and / or overextending the head
Aspiration of the contents of the oral cavity (with an aspirator or fingers)
Duct Application
Specific actions:
Anaphylaxis: intramuscular administration of adrenalin.
Liquid contents in the oral cavity/VDP: aspiration of contents
Stridorose respiration: sitting position, consider application conicotomy. 
Foreign body in the respiratory tract: Heimlich's method, BLS/ALS.

	4
	B – breathing. 
	Estimate of BPA in 10 seconds (x 6 = BPA per minute).
Symmetry of chest movements.
Estimate Saturation (SpO2), inh.O2 during desaturation.
Assess the position (displacement) of the trachea and the condition of the neck veins (swollen/sunken).
Rapid auscultation of the lungs with a focus on gross auscultation phenomena, chest percussion. 

	5
	S – circulation. 
	Pulse in 10 seconds on the peripheral and central (carotid and femoral) arteries on both sides, evaluate the frequency, rhythm, and filling.
Symptom of a white spot (press on the nail plate for 5-10 seconds, normally the restoration of filling is less than 2/3 seconds).
Blood pressure measurement.
Evaluate the symmetry of the chest excursion.
ECG in 12 leads, connect the monitor electrodes.
Color, humidity, and temperature of the skin (forehead, cheeks, chest, stomach, and arms).

	6
	D – disability (neurological status).
	Assess the level of consciousness (AVPU scale). 
Evaluate pupil size, check photoreaction, and symmetry.
Bloodglucose monitoring.
Assess muscle tone in the arms and legs. 

	7
	E – exposure (complete external inspection).
	Unbutton or remove clothing (avoid hypothermia), check the chest and abdomen.
Palpation of the abdomen at 4 points.
If there are indications (pain on palpation of the abdomen, nausea or vomiting, medical history) - rectal examination
To examine the patient's back for injuries and bleeding.
Examine the lower extremities (look for swelling, signs of varicose veins).
In the presence of drains, stomas, stickers, etc. - carefully examine them for signs of infection, obstruction.

	8
	Call the Emergency Medical Service (EMS)
	Through a specific person, call the emergency medical service or the rapid response team at the polyclinic blue code.

	9
	Make a preliminary diagnosis and determine further tactics. 
	Make a preliminary diagnosis based on the patient's complaints, medical history and physical examination.   

	10
	Provide IV access and determine the patient's next route.  
	Provide venous access: catheterize the peripheral veins or, if there is intravenous access, try to preserve them. 
If necessary, urgently hospitalize in the intensive care unit.  	 
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