
During your call you will communicate, at important points, with dispatch and with medical direction as well as with the 
staff of the medical facility to which you transport the patient. You must also communicate clearly with other EMS 
personnel, the patient, and others at the scene. A failure of clear communication - both in what they communicate to 
you or in what you communicate to others - can have a significant effect upon the quality of assessment and care you 
and others provide. 

In addition a significant portion of the value of patient assessment and care is lost if what you have learned about the 
patient's condition and the care you have given are not clearly and adequately documented in written reports.

6 - Communication and Documentation
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REPEAT INITIAL ASSESSMENT
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5 - Ongoing Assessment
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1 - SCENE SIZE-UP
1) Take the necessary Body Substance Isolation precautions
2) Assure Scene Safety for rescuer, patient, and bystanders
3) Determine Mechanism of Injury or Nature of Illness
4) Establish Number of Patients
5) Need for Additional Resources 
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3 - Focused History 
and Physical Exam
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4 - Detailed Physical Exam
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