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Primary Survey of a Medical Emergency 

 

Knowing how to examine, monitor and treat victims of an accident or medical emergency 

will help to save lives.  This information is of great assistance to Emergency Medical 

Services when they’re contacted to help them prepare for the type of recue they’ll be facing.  

There are three elements to check while conducting a primary survey- the ABC’s; Airway, 

Breathing and Circulation. 

 

Before you’ll be able to assess the ABC’s, you’ll need to position the victim on their back.  

Remember you must NEVER move someone if there is even the slightest possibility of them 

having a head or spinal injury.  Even the smallest movement could end in paralysis or 

death.  Before rolling the victim over straighten the legs and place the arm that is closest to 

you above their head.  You then lean over the victim, place your hands on the hips and 

shoulders and roll them toward you as a single unit.  As the victim rolls, be sure to move 

your hands from their shoulder and hip to support the back of the head and neck.  You can 

now assess the ABC’s. 

 

Airway- you must first be sure that the airway is open.  

 Put one hand on the victim’s forehead; put two fingers of your other hand under the 

bone of the victim’s chin. 

 Tilt the head back by putting light pressure on the forehead and lifting the chin. 

 Allow the mouth to remain open and don’t push on the soft area under the chin. 

 Look for anything obvious that doesn’t belong in the mouth like loose dentures or 

teeth, food, gum or candy and remove it. 

 

Breathing- Is the victim breathing? 

 Keep the head tilted back to be sure that the airway remains open. 

 Put your ear over the victim’s mouth and nose. 

 While you’re in this position, watch to see if the chest rises and falls, listen and feel 

for the victim’s breath for about 5 seconds. 
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Circulation- Is there a pulse? 

 With the victim’s head tilted back, locate the Adam’s apple with you middle and 

index fingers. 

 Slide these fingers along the neck towards the floor to find the carotid pulse. 

 Feel for a pulse for about 10 seconds. 

 

When you’ve completed the ABC’s be sure to have this information available to whoever will 

be making the call to EMS.  This information, along with information about the scene of the 

incident, will help the EMS crew to prepare for what awaits them at your workplace. 

 

 

 

 

 

Discussion Questions 

What do the ABC’s stand for? 

 

Why is this information so important to pass along to EMS? 

 



 

 

MEETING / TRAINING 

ATTENDANCE ROSTER 

 
 
 
COMPANY:   _______________________________________    _____  SAFETY MEETING 
 
JOB/DEPT:  ________________________________________   _____ SAFETY TRAINING  
     
 
DATE:     ____/____/_______  TIME:  _________         
 
 
 
 
TOPICS ADDRESSED:  _________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 

 
EMPLOYEE'S SIGNATURES 

 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 
 
______________________________       ______________________________       ______________________________ 

 
 
 
 
EMPLOYEE SUGGESTIONS AND RECOMMENDATIONS:  _____________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
 
 
ACTION TAKEN:     ______________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
_______________________________________________     _____/_____/_____ 
Supervisor's Signature              Date 
 
 
_______________________________________________             _____/_____/_____ 
Safety Coordinator's Signature           Date 


