[ 1. “ABCDE” PRIMARY ASSESSMENT (FAST-ABCDE: Vital signs, anomalies, detectable causes, responses, complications) J
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2. “ABCDE” RESUSCITATION (FAST-ABCDE: electric, respiratory, fluid/drug, interventional, operative treatment)
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Respiratory management (oxygenation, ventilation, perfusion ...), Fluid therapy management (input, output ...), X T
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[ 3. “"HEAD-to-TOE” SECONDARYASSESSMENT]

\ Skull fractures Liver, spleen, kidney,
4. TRASNSPORT/INTENSIVE / DEFINITIVE CARE Maxillary fluid/haemos. dyaphragmatic lesions
" " - Transcranial doppler :ﬂeumﬂpﬁﬁlﬂneum
B & B ‘ 2 - . Ocular lesions etroperitoenal
> “r : re.l‘irgtrii: EDSt' operative +- AB.CQE haematomas/fluid
Lzzmregiona-i-anaesthesia {15 Spplioations Lung contusions/lesions geum, Il?te?t' ischemia
Foreign body detection/extraction +-“LEVEL2& 3" Rib. S F:[gfis::g:em
Drainages ... OTHERS US applications :
e BT
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Assess anatomy, vital functions, lesions, failures, and causes - Address electric, respiratory, fluid/drug, interventional, and operative resuscitation
Provide prefintra/post- interventional/operative guidance - Evaluate and monitor treatment efficacy - Detect and treat complications - Re-assess




