Attachment 2: Care and handover protocol

Initial assessment — critically ill patient?

Scene safety, PPE, call for help, cardiac arrest?
Airway Clear and protected?
Breathing Adequate ventilation/oxygenation?
Circulation Pulse? Capillary refill?
Disability Level of consciousness, AVPU/GCS
Exposure General impression / findings

Decision-making

Critically ill patient?
Chief complaint and differential diagnoses
10-for-10 team time-out: agree on priorities and next steps

History & Physical examination

SAMPLER history

OPQRST symptom assessment

Focused physical examination and indicated diagnostics

Vital signs (HR, BP, RR, SpO,, temperature, blood glucose, ECG)

Evaluate examination findings
Establish a working diagnosis
Initiate treatment and plan disposition / ongoing care

Disposition / Ongoing care

Red flags?
Must-not-miss conditions?
Disposition decision:
QOutpatient management appropriate? Follow-up?
Hospital admission / further inpatient care required?
Request the appropriate EMS unit
Prepare ISOBAR handover: medication list, prior records, next-of-kin
contact details
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A - Airway

Airway clear?

Airway at risk?

Noisy breathing (stridor, gurgling, snoring)?
Vomitus, blood, or foreign body?

B — Breathing

Adequate breathing?

Skin color

Respiratory rate <8/min or >25/min?
Adequate tidal volume / chest rise?
Sp0,?

Auscultation

C - Circulation

Peripheral pulse — strong or weak? Regular?
Heart rate

Capillary refill time

Skin temperature/color; cool or clammy?
Bleeding?

Blood pressure

D - Disability

Level of consciousness (AVPU / GCS)
Orientation

Pupils and extraocular movements
Motor weakness / sensory deficit
Check blood glucose if indicated

Edema?
Signs of dehydration / poor skin turgor?
Needle / injection marks?
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SAMPLER & OPQRST

[S igns & Symptoms ]

Onset

Provocation / Palliation
Quality

Radiation

Severity

Time

- >»xOUVO

[Aergies ]

[M edication ]

* Relevant medication / regular medication
* Time of last dose

[P ast medical history ]

* Relevant pre-existing conditions / prior surgeries

[Lastin/Last out ]

* Last oral intake
* Last bowel movement (abnormalities)
* Last menstrual period

[Events prior to incident ]

* Events leading to the illness / injury

[R isk factors ]

* Smoking, diabetes, pregnancy, alcohol, drug / substance use...
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ISOBAR handover

Identification

I Patient identification
Identification

Names and roles of everyone involved

Situation
Presenting emergency; principal or suspected diagnosis

Current patient status: stable or unstable

Observation
ABCDE assessment, vital signs and relevant examination findings

Interventions performed and clinical course

Background
SAMPLER history; emergency contact (name, telephone number)

Care status; advance directive; healthcare proxy

Assessment
Planned next steps and pending interventions

Key risks

Request/Recommendation

R

Repeat-back of the handover

Request

Questions / Clarifications
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