Check all three -
Treat all three---

_I Respiration I I Perfusion I I Mental Status I
r————J———_———1 F——————————- 1 r————i—_ ————— |
Over 30/Min : : Over 2 sec. : : Unconscious or |
_____ _|______J L_____I______J | Altered LOC |
Lo | ______ .|
Comfort Position Control Bleeding, Treat for Shock
Treat for Shock

Nothing altered but needs
additional treatment at hospital

Delayed - D

Walking Wounded treated at
scene or Uninjured

Minor - M

Not breathing after Head Tilt

Dead -%~
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