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Why the 
ABCDE 

approach?

Simple

Systematic

Recognize life-threatening conditions 
early

Do the most critical interventions first 
- fix problems before moving on
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NO signs of life: Start CPR

9
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ABCDE

Any problem 
identified must be 
addressed 
immediately before 
moving on to the 
next step. 
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A is for 
Airway
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Step 1: Recognize a 
threatened airway!
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Airway Assessment
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If you 
identify an 

issue: 
stop and 

address it!
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Immobilize C-Spine
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Airway 
Management

1) Open the Airway

2) Clear the Airway

3) Maintain the Airway

4) Protect the Airway
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Open the Airway
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Clear the 
Airway
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Maintain the Airway
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LMA: LARYNGEAL MASK AIRWAY
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Protect the 
Airway: 
Advanced Skill
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B is for 
Breathing
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Breathing: Assessment

Look, listen and feel
Look, listen and feel to see if 
the patient is breathing.

Assess
Assess if the breathing is very 
fast, very slow or very shallow.

Look
Look for increased work of 
breathing.

Listen
Listen for abnormal breath 
sounds.
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Count the 
respiratory rate!
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If you 
identify an 

issue: 
stop and 

address it!
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Most Important Tools in 
Managing Airway and 

Breathing?
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Most Important Tools in Managing Airway and Breathing?
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Hyperventilation does 
not treat hypoxia
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C is for Circulation
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Assessing 
Circulation

Assess organ perfusion:
• Level of Consciousness

• BP

• HR

• Skin colour and temperature

• Pulse rate and character

• Peripheral pulses

• CRT
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Heart Rate
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Blood Pressure
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Capillary Refill Time
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Assess Volume Status

Is the patient hypovolemic, 
normovolemic, or hypervolemic?
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Look for Signs of Bleeding
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PoCUS
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If you 
identify an 

issue: 
stop and 

address it!
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C is for Circulation

Circulatory resuscitation is an 
attempt to correct the shock by 
improving perfusion.
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Pelvic Binder
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Fluids
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D is for Disability
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Disability Assessment

• Assess level of consciousness (AVPU or GCS )

• DEFG: don’t ever forget glucose.

• Check pupil size, equality and reactivity to light

• Check movement and sensation in all four limbs
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DEFG: Don’t ever 
forget glucose
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Check Pupils
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Rapid Neuro 
Assessment



If you 
identify an 

issue: 
stop and 

address it!
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Disability: Management

• If altered mental status, no trauma, ABCDEs 
otherwise normal

• place in RECOVERY POSITION 

• If altered mental status, low glucose 
(<3.5mmol/L) or if unable to check glucose

• Give GLUCOSE

• If actively seizing 

• Give BENZODIAZEPINE

• If pregnant and seizing 

• Give MAGNESIUM SULPHATE
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Elevate head of the bed.
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E is for Exposure
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Undress the 
patient 
fully.
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Log Roll
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Hypothermia Kills
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Airway with cervical spine immobilization

Breathing plus oxygen if needed

Circulation IV fluids and bleeding control

Disability AVPU/GCS, pupils and glucose

Exposure and keep warm 

ABCDE Approach: Summary
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Reassess, Reassess, 
Reassess, Reassess!
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Secondary 
Survey: Head-
to-Toe Exam
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Take Home 
Messages

• Be systematic: ABCDE

• Identify a problem = stop and 
manage that problem

• Learn to do the basics well!
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