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GLASGOW COMA SCALE
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Establish Baseline then look for any fall of 

GCS > 2 = Emergency Review / Met-Call

ADULT

E (EYE OPENING)

4 Spontaneous

3 Speech

2 Pain

1 None

+

V (VERBAL RESPONSE)

5 Communicates appropriately

4 Disorientated thought form/confused

3 Words, but inappropriate

2 Sounds only/incoherent

1 None

+

M (MOTOR RESPONSE)

6 Obeying

5 Localising

4 Pain

3 Flexion

2 Extension

1 None

TOTAL

= 
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PAIN MEASUREMENT SCALE
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MENTAL STATE EXAMINATIONAPPEARANCE- Age, race, build, hairstyle and colour,

apparent health, level of hygiene, physical
abnormalities/tattoos/scars, make up, clothes are
appropriate for situation/weather. BEHAVIOUR- Eye contact, rapport, motor activity, abnormal

movements, posturing or gesturing, gait, expressive gestures,

guarding symptoms, superficial in conversation
SPEECH- Rate, Tone, Volume, Quality, quantity, intelligibility
MOOD- Subjective. Note pt description. Can use 0-10 scale
AFFECT- Objective, Comment on rage, intensity, reactivity,

whether congruent/appropriate to situation/described

mood. 
THOUGHT FORM/STREAM- How a patient thinks. Amount or

speed of thought, poverty, blocking, pressure, slow,
hesitant, flight of ideas, loosening of associations,
perseveration, derailment, circumstantial, tangential,

neologism, incoherence, word salad, clanging
THOUGHT CONTENT- What a patient thinks. Delusional
themes- Thoughts of reference, control, influence,
passivity, grandeur, nihilism, persecution, thought
insertion, withdrawal, broadcasting, bizarre themes,

jealousy, infidelity, guilt, worthlessness, helpless,
somatic, overvalued ideas. 
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TA
TE EXAMINATION

APPEARANCE- Age, race, build, hairstyle and colour,

apparent health, level of hygiene, physical

abnormalities/tattoos/scars, make up, clothes are

appropriate for situation/weather. 

BEHAVIOUR- Eye contact, rapport, motor activity, abnormal

movements, posturing or gesturing, gait, expressive gestures,

guarding symptoms, superficial in conversation

SPEECH- Rate, Tone, Volume, Quality, quantity, intelligibility

MOOD- Subjective. Note pt description. Can use 0-10 scale

AFFECT- Objective, Comment on rage, intensity, reactivity,

whether congruent/appropriate to situation/described

mood. 

THOUGHT FORM/STREAM- How a patient thinks. Amount or

speed of thought, poverty, blocking, pressure, slow,

hesitant, flight of ideas, loosening of associations,

perseveration, derailment, circumstantial, tangential,

neologism, incoherence, word salad, clanging

THOUGHT CONTENT- What a patient thinks. Delusional

themes- Thoughts of reference, control, in
fluence,

passivity, grandeur, nihilism, persecution, thought

insertion, withdrawal, broadcasting, bizarre themes,

jealousy, infidelity, guilt, worthlessness, helpless,

somatic, overvalued ideas. 
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IS
BAR

IDENTIFY: Introduce yourself & other team

members, your position ,role, location.

Confirm Pt with 3 identifiers NAME, 

UR Number, D.O.B, Gender.

SITUATION. Clinical Diagnosis, if known, 

reason for admission/presentation, 

reason for transfer, primary concern.

BACKGROUND. Relevant past history, 

ALLERGIES, resus status, relevant social

history.

ASSESSMENT. Current clinical status, vital

signs, investigations/test results, check

infusions/ medications, drains, wounds.

RECOMMENDATION. Clarify treatment plan,

assign and accept treatment responsibilities/

accountability, consider discharge planning.
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AT BED SIDE
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PATIENT ASSESSMENT

CNS
GCS: Pain score. Analgesia - check patient is alert,

medication orders and delivery system. Symmetry

and co-ordination of pupils, sedation score.

NEURO-
Extremities, CWMS, Capillary refill 

VASCULAR
& pedal pulses.

CVS
HR rhythm, febrile, EKG/ECG, oedema, skin colour,

warmth, moist/dry. Anticoagulants. BP

IV Therapy (see Drip Rates card).

RESP
Rate and effort. Cough moist/dry, sputum/colour. O2

Sat, Mode of O2 delivery & flow. =symmetrical A/E to

upper/mid/bases, wheeze insp/exp, crackles

course/fine, nail bed colour, nebs, ICC; swing, bubble,

draining.

GIT
Nausea/vomiting, tolerating diet & fluids, nil orally?

Bowel sounds. Bowel open, ? when, abdomen soft

non-tender, distended, pain location. Continent. BGL.

ISBAR
Identify, Situation, Background, Assessment,

Recommendation.

For further information, refer to ISBAR card

rapidresponsepack

• Medical Emergency
Epilepsy/FittingChest Pain Management

Anaphylaxis Management

Diabetes Management
Asthma Management

BurnsCuts & GrazesTooth LossFracture, Strains & Sprains

Bites & StingsEmergency Resuscitation/CPR

INCLUDED IN THIS 24 CARD PACK:

• Patient Assessment
• Glasgow Coma Scale

• Pain Scale• Stool Chart• ISBAR/Hand Hygiene
• Peg Tube Management

• Mental Health 1 & 2
• Mini Mental• Medical Abbreviations

• Medication Affixes
• Urinalysis Interpretation

• Vital Signs
www.criticalsecond.com


