
 

 

SCR OEC6 Changes 
Central Division 

South Central Region 

 

Patient Assessment 
(A new organizational scheme) 

 

OEC 
6th edition 

 

This topic represents one of the changes that came with the OEC Manual 6th edition.  The following contains 

excerpts from pages 143-177 in this publication. 

In the 6th Edition, patient assessment is more concisely organized.  

The overall process now consists of five major parts, and uses a 

systematic, standardized approach for every patient evaluation.  This 

helps ensure key medical information is not overlooked.   

With the exception of managing a life-threatening bleed, which has 

been identified as the first life threat to be addressed in the primary 

assessment, the majority of the elements of patient assessment are consistent with the 5th edition.  The key for a 

patroller is to incorporate these elements into their own consistent incident response routine, using the memory 

aids and phrasing that works for them.  

The elements of Scene Size-Up are largely unchanged from the 5th 

edition.  Introducing yourself and obtaining consent to help the patient 

are important elements of this step. 

 

 

 

Detection and management of a life-threatening bleed is now the first 

step in the primary assessment.  Next, level of responsiveness, ABCDs, 

and chief complaint are addressed in the same way as in the 5th edition.  

The acronym SAILER continues to be recommended for updating dispatch 

of needed equipment and resources (i.e. Sex, Age, Injury/Illness, Location, 

Equipment, and Resources). 

 

 

In the field, heart and respiration rate are the primary vitals to be 

recorded.  It’s best to establish the initial base line vitals quickly in the 

secondary assessment, and then repeat every 15 minutes for stable 

patients and every 5 minutes for critical or unstable patients. 



The elements of SAMPLE and OPQRST are indicated below.  The 6th 

edition now emphasizes the use of OPQRST with trauma, in addition to 

illness situations. 

 

 

In the field, patient treatment and transport to the aid room may well 

occur before reassessment can be performed.  The aid room setting can 

be more conducive to continued patient care and observation, and also 

allows additional vital signs to be recorded including blood pressure, 

oxygen saturation, and temperature.  
The con 

 

 

 

 

For further information, reference chapter 7 of the OEC 6th edition manual. 

 

Since its origins in 1939 as “Ski Safety and First Aid”, today’s Outdoor Emergency Care has come a long way.  
The OEC curricula has continually evolved as new medical information becomes available.  OEC is written 
following the principle of evidence-based medicine, and thus the changes that come with each new edition.  
The source for the content in this bulletin is the 6th edition of the Outdoor Emergency Care manual. 

 


