
 

Vitals are vital. They can help detect life threatening injury, and being able to interpret vital signs in the context of the 
patient in front of you is crucial. Often our greatest value in the chain of survival is our position to paint an initial picture 
so that a trend can be evaluated over time. Get a set of vital signs as early as is practical, and repeat them every 5-15 
minutes. Keep in mind that normal ranges vary with age (pediatrics chart attached). 
 

Heart Rate 
Tachycardia is an early indicator of shock, but it can also be normal after exercise or 
with pain. If tachycardic, repeat vitals every 5 minutes. Tachycardia due to shock should 
persist or worsen. But also be sure to assess for signs of hypoperfusion. Is the person 
tachycardic and …altered (brain)? …with cool extremities and thready pulse 
(hypovolemia)? …with flushed and hot skin (anaphylaxis, stimulant drugs)? Keep in mind 
that certain medications (such as beta blockers) can mask the normal tachycardic 
response to shock, so take a good SAMPLE history! 
 

Pulse Oximetry 
Aim for 92%-98%. You do not need 100%.  Short periods of excess 02 likely do no harm, 
but prolonged hyperoxia has been shown to be harmful. Plus, EMS often continues what 
you start (a well-studied phenomenon called therapeutic inertia), leading to increased 
time on unnecessary oxygen. Masks are uncomfortable for the patient, increase anxiety, 
and this is a poor use of our patrol room resources unless oxygen is actually needed.  

 
Blood Pressure 

High BPs should reassure you in trauma. Acute elevations in BP are not cause for 
concern unless you suspect intracranial bleed or aortic injury. More concerning is a low 
BP, since hypotension is a late finding in shock. In trauma, think hemorrhage. Is there a 
bleed you can stop with pressure or a tourniquet? If not, this person probably needs a 
procedure (i.e. decompress a tension pneumothorax, transfuse blood, etc). Alert a 
higher level of care and consider MedFlight if appropriate. Of note, presence of a pulse 
at various locations of the body is not a reliable way to estimate blood pressure, and all 
blood pressures on truly injured patients should be taken with a cuff. 
 

Respiratory Rate 
The underappreciated vital sign. Unfortunately, you do have to count over a period of at 
least 30 seconds - don’t guesstimate. Tachypnea (fast RR) is a compensatory response to 
a variety of sinister conditions that we may encounter. Bradypnea (slow RR) can be an 
ominous sign of impending respiratory failure, head injury, or toxicologic causes (i.e. 
heroin). Fast or slow, grab a BVM, 02, and airway adjuncts and be ready to use them! 
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