
ABCDE Assessment Documentation Sheet
Patient’s full name:                 

Date:

Documenter’s full name:

Please document everything that’s been done, what problems occurred, what procedures 
were done, etc., for each stage of the ABCDE Assessment. Please be as detailed and 
comprehensive as you can so you can pass the relevant information to each member of your 
team that will be handling the patient.

AIRWAY

BREATHING



CIRCULATION

DISABILITY

EXPOSURE


	undefined: There was nothing obstructing their airway. The patient was responsive and can talk, too. They were having a tough time breathing because of their asthma, though.
	undefined_2: The patient has severe asthma so we used a nebuliser to administer salbutamol.

We also administered a steroid (50mg of oral prednisolone).

Once the breathing was stabilized, we moved on to Circulation.
	undefined_3: He had tachycardia, which we treated using a single dose of IV magnesium sulphate. Their heartbeats normalized after. We waited for a bit to see if their heart rate would stay normal, and it did, so we moved on to Disability.
	undefined_4: Nothing to note for this. Patient had no disabilities, so we moved to Exposure.
	undefined_5: Nothing to note for this. He almost choked on his own asthma, but we already stabilized him.
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