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2 ASSESSMENT & TREATMENT PLAN 
A=ASSESSMENT A’ = ANTICIPATED PROBLEMS P = TREATMENT PLAN 
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RADIO COMMUNICATION SCRIPT: 
We have a…. (story, MOI, history of events) 
Patient is complaining of…. (symptoms) 
 

On exam we found… (tenderness / CSM / 
ROM) 
Vital signs are… 
 

Our problem list includes… 
Anticipated problems… 
 

Our plan is… request…. 

Pt. = patient 
AEIOUTIPS = Allergies Epilipsy 

Insulin Overdose Underdose 
Trauma Infection Pshyc/Poision 
Stroke 

AO x 4 = Aware of self, time, 
surroundings, occurrences 

ASR = Acute Stress Reaction 
AVPU = Awake Verbal stimulus 

response, painful stimulus  
response, unresponsive 

c\c = chief complaint 
c\o = complains of 
CSM = Circulation Sensation 
Motion 

Fx = Fracture 
ICP = Intracranial Pressure 
LOC = level of consciousness 
MOI = mechanism of injury 
OPQRST = Onset Provokes/

Palliates Quality (dull/sharp/
constant/erratic) Radiates/

Refers/Region Severity(1-10) Time  
PPV = positive pressure ventila-
tion 

PROP - Position Reassurance, 
O2, PPV 

SOB = shortness of breath 
STOPEATS = Sugar Temperature 

O2↓ Pressure/Profusion Electrical 
Altitude Toxin Salt 

2°=secondary to (as a result of…) 


