
Limmer et al., Emergency Care, 11th Edition

© 2009 by Pearson Education, Inc., Upper Saddle River, NJ

DOT 

Directory

Chapter 8

The Initial Assessment



Limmer et al., Emergency Care, 11th Edition

© 2009 by Pearson Education, Inc., Upper Saddle River, NJ

DOT 

Directory

U.S. DOT Objectives Directory

U.S. DOT Objectives are covered and/or supported by the PowerPointÊ Slide 
Program and Notes for Emergency Care, 11th Ed. Please see the Chapter 8 
correlation below.

*KNOWLEDGE AND ATTITUDE

Å 3-2.1 Summarize the reasons for forming a general impression of the patient. 
Slides 8-10

Å 3-2.2 Discuss methods of assessing altered mental status. Slides 11-15

Å 3-2.3 Differentiate between assessing the altered mental status in the adult, 
child, and infant patient. 

Å 3-2.4 Discuss methods of assessing the airway in the adult, child, and infant 
patient. Slides 16-20

Å 3-2.5 State reasons for management of the cervical spine once the patient has 
been determined to be a trauma patient. Slides 20

Å 3-2.6 Describe methods used for assessing if a patient is breathing. Slides 21-
22

Å 3-2.7 State what care should be provided to the adult, child, and infant patient 
with adequate breathing.

(cont.)
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*KNOWLEDGE AND ATTITUDE

Å 3-2.8 State what care should be provided to the adult, child, and infant patient 

without adequate breathing. 

Å 3-2.9 Differentiate between a patient with adequate and inadequate breathing. 

Å 3-2.10 Distinguish between methods of assessing breathing in the adult, child, 

and infant patient.

Å 3-2.11 Compare the methods of providing airway care to the adult, child, and 

infant patient. Slides 19-20

Å 3-2.12 Describe the methods used to obtain a pulse. Slides 23-24

Å 3-2.13 Differentiate between obtaining a pulse in an adult, child, and infant 

patient. Slides 24-25

Å 3-2.14 Discuss the need for assessing the patient for external bleeding. Slide 24

Å 3-2.15 Describe normal and abnormal findings when assessing skin color.

Slide 26

(cont.)
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*KNOWLEDGE AND ATTITUDE

Å 3-2.16 Describe normal and abnormal findings when assessing skin 

temperature. Slides 26-27

Å 3-2.17 Describe normal and abnormal findings when assessing skin condition.

Slide 26

Å 3-2.18 Describe normal and abnormal findings when assessing skin capillary 

refill in the infant and child patient. Slide 29

Å 3-2.19 Explain the reason for prioritizing a patient for care and transport.

Slides 30-33

Å 3-2.20 Explain the importance of forming a general impression of the patient.

Slides 7-10

Å 3-2.21 Explain the value of performing an initial assessment. Slide 7

(cont.)
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*SKILLS

Å 3-2.22 Demonstrate the techniques for assessing mental status.

Å 3-2.23 Demonstrate the techniques for assessing the airway. 

Å 3-2.24 Demonstrate the techniques for assessing if the patient is breathing. 

Å 3-2.25 Demonstrate the techniques for assessing if the patient has a pulse. 

Å 3-2.26 Demonstrate the techniques for assessing the patient for external 

bleeding. 

Å 3-2.27 Demonstrate the techniques for assessing the patientôs skin color, 

temperature, condition, and capillary refill (infants and children only). 

Å 3-2.28 Demonstrate the ability to prioritize patients.
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Form a general impression. 

Assess mental status.

Assess airway.

Assess breathing.

Assess circulation.

Identify priority patients.

Components of Initial 

Assessment
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Form a

General

Impression
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Environment/scene clues

Chief complaint

Age

Sex

Look/listen/smell

Obvious life threats?

Form a General Impression

(cont.)
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Form a General Impression
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Alert

Verbal stimulus

Painful stimulus

Unresponsive

Assess Mental Status
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Mental Status: Alert

Patients who are oriented to person, 

place, time, and day, or date are 

considered alert and oriented. A few EMS 

systems include additional questions to 

determine orientation.
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Mental Status: Verbal Stimulus
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Mental Status: Painful Stimulus
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Mental Status: Unresponsive



Limmer et al., Emergency Care, 11th Edition

© 2009 by Pearson Education, Inc., Upper Saddle River, NJ

DOT 

Directory

Assess the 

Airway
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Assess the Airway

(cont.)


