GLASGOW COMA SCORE

flexion

Activity Score Infant Response Adult Response
Eye Opening 4 Spontaneous Spontaneous
3 To speech or sound To speech
2 To painful stumili To pain
1 None None
Verbal S Appropriate words, sounds, Oriented to person, place,
and social smile month, year
4 Cries but consolable Confused
3 Persistently irritable Inappropriate words
2 Restless / agitated Incomprehensible
1 None None
Motor 6 Spontaneous movement Obeys commands
S Localizes pain Localizes pain
4 Withdraws to pain Withdraws to pain
3 Abnormal extremity Abnormal extremity

flexion

Abnormal extremity
extension

extension

Abnormal extremity

None

None
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Baseline Exam

1. Check Carotid Pulse

2. Expose for bleedin
Pulsatile extremity Bleeding? P d No Pulse?
bleedlng_? <4 Apply pressure - CPR if viable
Place Tourniquet dressing
-Blood Pressure
-Pulse Rate
Place IV’s Difficult IV access?
-2 sites if possible P | -consider central line
-16 gauge preferred -consider interosseous
BP <90 mmHG? Monitor VS Q
Give WARM LR and/or onitor
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Transfuse 1 unit

PRBCs if available
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on the accuracy of information contained herein and accept no liability
for any loss or damage arising from any content error or omission.
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THE GOLDEN HOUR OF RURAL TRAUMA

Apply 100% Oxygen
GO TO BREATHING
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attempts?
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