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Glasgow Coma
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Heart Rate

Blood Pressure
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EKG ABBREVIATIONS GLASGOW COMA SCALE
Any Glasgow Coma Scale other the 4/5/6 shall be treated with O, IV, and transported to a hospital for further medical evaluation
Any heart rate > 150 at any time, or > 140 after cool down shall be treated and transported to hospital for further medical evaluation ST  (Sinus Tachycardia) per— .

© e . . * spontaneousl| 4 * spontaneous/obeys commands
Any initial heart rate > 120 shall be sent to Medical Evaluation / Treatment Area SVT  (Supra Ventricular Tachycardia) .t: commanl:j ’ 3 . |:ca|izes pain : g
Heart rate > 100 requires continued time in Rehab SB  (Sinus Bradycardia) 1o pain 2 ~withdraws from pain 4
Any Diastolic BP > 200 mmHG at any time or > 130 mmHG after cool down shall be treated and transported to a hospital for further medical evaluation | AFB (Atrial Fibrillation) * no response 1 « flexion (decorticate) 3
Any Systolic BP > 160 mmHG or < 90 shall be sent to Medical Evaluation / Treatment Area A-Flut (Atrial Flutter) Best VerbalResponse|  + | ¢ extension (decerebrate) 2
Any Diastolic BP > 110 shall be sent to Medical Evaluation / Treatment Area PVC  (Premature Ventricular Contractions) |.-oriented 5 * No response 1
* confused

PAC’s (Premature Atrial Contractions) ; ;:np:::priate words g

OTH (Other) ~incomprehensible |2 (GCS= 8? Intubatel) Total =
Any complaints of shortness of breath, chest pain, altered mental status, abnormal lung sounds or EKG findings shall be provided ALS care and “To response 1

transported to a hospital for futher medical evaluation

Any injuries shall be sent to Medical Evaluation / Treatment — Appropriate care shall be provided and transport to a hospital if indicated ™
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