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Medi-Pro First Aid Assessment Model Quiz 
(based on Professional Responder Cheat Sheet) 

Scene Assessment 

Hazards – BSI/PPE Environment Mechanism # Patients Additional Resources 

 • What are your 
surroundings? 

• Is it safe to stay? 

• What is going on? 
• How did it happen? 

• Likely Injuries? 

• How many people 
require assistance? 

• Bystanders? 

• Are more people or 
equipment 
needed? 

 

Primary Assessment 

General Impression What appears to be going on?  What is bothering the patient the most right now? 

Precautionary SMR? Are Spinal Motion Restriction measures needed as you conduct your assessment? (based on Mechanism) 
 

LOR A B C RBS Critical 
Interventions Level of Responsiveness Airway Breathing Circulation Rapid Body Survey 

A (fully alert) 
V (responds to verbal) 
P (responds to pain) 
U (unresponsive) 

• Airway clear? 

• OPA/NPA if 
Unresponsive 

• Adequate? 

• O2 needed? 

• Assisted Vents? 

• Radial Pulse present? 

• (Carotid if Unresponsive) 

• Cap Refill & SpO2 

• Skin condition 

• Major Bleeding 

• Obvious Injuries 

• Manage life-
threatening 
problems 

• Treat for shock 

Decision Point 

Chief Complaint What is the patient’s main concern?  What are your most urgent considerations? 

Initial Transport Decision Urgent/Rapid Transport Category (RTC) or Delayed (Non-Urgent) Transport? Continue/Discontinue SMR? 

Pre-Hospital Report Update receiving medical center.  Call Medical Oversight as needed.  Check ABCs after any movement. 
 

Secondary Assessment 
Interview 

S  A  M  P  L  E  
Signs & Symptoms Allergies Medications Past Medical Hx Last Oral Intake Events Leading Up 

• Chief Complaint 
• Pain/Discomfort 

• Allergic to 
anything? 

• Recent 
exposures? 

• Take 
medication? 

• Wrong dose? 

• New med/dose? 

• Relevant medical 
incidents or 
conditions 

• Ie…Diabetes 

What and when did 
you last eat/drink? 

What were you doing 
when this started? 

 

O  P  Q  R  S  T  
Onset Provoke/Palliate Quality Region/Radiate Severity Timing 

Did this happen 
suddenly or 
gradually? 

What makes the 
pain better or 
worse? 

Type of pain? 
(ie…squeezing, dull, 
sharp, throbbing) 

Does the pain radiate 
from one region to 
another? 

Scale of 1-10 When did it start? 
Is it constant or does it 
come and go? 

 

Vital Signs (every 5 minutes if Urgent or 15 minutes if Non-Urgent) 

Responsiveness Blood Pressure Respiration Pulse SpO2 Pupils CapBgl 

Glasgow 
Coma 
Scale 

Palpation 
or 
Auscultation 

Rate/Rhythm/Character 
Auscultate Chest 
(6 points) 

Rate 
Rhythm 
Character 

Pulse 
Oximeter 

Pupils equal and 
reactive to light?  
(PEARL) 

Glucometer if 
relevant 

 

Head to Toe Examination 

Skin Palpate Distal Extremities 

Color/Moisture/Temp 
Core Temperature if relevant 

Thoroughly and methodically feel for injuries 
Bilateral radial & pedal pulses 
Motor/Sensory deficits? 

 

Ongoing Assessment 
Treatment & Reassessment Documentation 

• Provide medications and interventions as appropriate 

• Continuously monitor and re-evaluate patient, decisions and 
circumstances 

• Ensure patient care report is complete and accurate 

• Notify receiving medical center of significant updates 

• Concise and accurate verbal report upon hand-over 
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