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SCENE GUIDELINES 

 
The safety of the prehospital provider will take precedence over patient care. It is the ultimate 

responsibility of each provider to determine the safe time to enter a scene. Do not enter an 
unsafe scene until cleared to do so by law enforcement or the fire department. This may mean 

waiting until the other agencies arrive and clear the scene. Examples include but are not limited 
to: structure fires, hazardous material scenes, scenes where violence has occurred (GSW, SW, 
assaults). The providers must use all means at their disposal to ensure their own safety, health, 

and well being at all times including the use of personal protection equipment. 
Determine number of patients and consider request for additional assistance or activation of MCI 

plan. Make sure all possible patients have been located and assessed. 
 
PATIENT ASSESMENT 

 
1. Do not focus on other injuries or illness until airway, breathing, and circulatory integrity 

have been established. 
2. Do not forget to control c-spine when indicated. 

a. If airway or breathing problems preclude immediate c-spine stabilization it must 
be performed as soon as the airway or breathing problems have been 
addressed. 

b. This must be charted accordingly. 
3. Consider air transport if the initial patient condition and circumstances dictate. 

4. Vital Signs  
a. Includes BP, pulse rate, respiratory rate, mental status, SaO2, and end-tidal CO2 

when available.  
b. Apply oxygen therapy to all patients who may benefit, IDEALLY guided by pulse 

oximetry with SaO2 titrated to > 92%. Not everyone needs a non-rebreather. 

c. Auscultated blood pressures are preferred over palpated BPs. 
d. Consider CO monitoring if available and CO poisoning a possibility 

2. Medical patient 
a. Assess chief complaint with focused exam of systems involved. 
b. Get quick pertinent history related to chief complaint. 

c. Begin treatment according to protocol for the identified illness. 
3. Trauma Patient 

a. Assess mechanism of injury and anticipate potential injuries. 
b. Quick head, chest, and abdominal (pelvis) exam for potentially life-threatening 

injuries. 
c. Begin treatment according to protocol for identified injuries. 
d. Do not forget that trauma patients can also have medical illness. 

4. Complete the physical exam (head to toe) looking for focal areas of injury, infection, or 
hypoperfusion. 

5. Examine all wounds to determine nature and source of bleeding. 
 
ONGOING PATIENT ASSESMENT 

 
1. Reassess vital signs as outlined above and monitor per patient condition.  

a. Stable patients require at least two sets of vital signs if time with patient > 15 

minutes, and reassessments at least every 15 minutes. 
b. Critical patients require vital sign assessments every 5 minutes. 

2. Monitor patient for any changes in level of consciousness, airway or cardiopulmonary 
integrity and treat per protocol should deterioration be noted.  

a. NOTIFY RECEIVING HOSPITAL OF PATIENT DETERIORATION AS SOON 
AS POSSIBLE. 

3. Reassess and record patient response to treatments, noting improvement, deterioration, 

or lack of change. 
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4. Reassess treatment regiment if patient is not improving. Consider other causes of patient 
illness and contact base physician if you have any questions. 

 
 


