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Patient Assessment

Tony Ferguson

Introduction

• Patient assessment is a structured method of 
evaluating a patient's condition. An organized, 
well-developed patient assessment is a valuable 
tool for providing patient care. Patient 
assessment is the process of looking for, asking 
about, and recognizing the symptoms and signs 
of an abnormal condition. The assessment 
process continues throughout the time spent 
with a patient because a patient's condition can 
change quickly. Continual assessment allows 
the EMT to recognize critical situations early and 
to influence patient outcomes in a positive way.

Patient Assessment—
Objectives

• Determine whether the scene/situation is safe.

• State the reasons for forming a general impression of the 
patient, including a discussion of methods of assessing a 
patient’s airway, breathing, and pulse. 

• Identify patients who require expeditious transport.

• Discuss the reasons for performing a focused history 
and physical exam, as well as a detailed exam if 
necessary.

• Describe the components of an on-going assessment.

The Patient Assessment Process

• The patient assessment and care 

process can be divided into five phases: 

1. Scene size-up (scene assessment) 

2. Initial assessment 

3. Focused history and physical examination 

4. Detailed physical examination 

5. Ongoing assessment 

Scene Size-Up

• The scene size-up (scene assessment) is an 
assessment of the scene and surroundings that 
provides valuable information to the EMT. It 
allows the EMT to: 
1. Ensure a safe environment for rescuers, patients, 

and bystanders 

2. Anticipate potentially hazardous situations 

3. Call for appropriate resources 

4. Identify potential scene hazards that may endanger 
the EMT or the patient. 

5. Evaluate the "whole picture" of the call. 

Scene Size-Up
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Scene Size-Up

• Before giving any care, begin a rapid 

assessment of the circumstances of the 

call based on: 

1. Dispatch information 

2. Previous knowledge 

3. On-scene observations 

Scene Size-Up

• Many different hazards can be present at an 
emergency scene. 

• When assessing the scene, ask yourself the 
following questions to help identify the hazards:
– Is the scene safe? 

– Should body substance isolation precautions be 
taken?

– Is this a medical or a trauma patient?
• If medical, what is the nature of the illness?

• If trauma, what is the mechanism of injury?

– How many patients are involved?

– Is additional help required?

Scene Size-Up — Preventing 

Disease Transmission
• Always wear gloves when in contact with blood or other body fluids, mucous 

membranes, non-intact skin of any patient, or when handling items soiled with 

blood or body fluids.  

• Protective eyewear, a facial mask, and a gown should be worn whenever 

there is a potential for splash exposure to blood or other body fluids from any 

patient. 

• It is important to wash hands thoroughly before and after dealing with each 

patient. Hands also should be washed if they come in contact with a patient's 

blood or body fluid. 

• Avoid recapping needles and always dispose of sharp objects in medical 

waste containers. 

• Many items used for patient care are now disposable. Disposable items are 

generally designed for single use only. 

• Place single-use items in plastic bags, and dispose of them in the proper

containers. 

• EMS systems and hospitals are required to ensure that protective equipment 

and proper medical waste disposal areas are available. 

Scene Size-Up — Hazards
Look for hazards such as the following: 

• Collapsed structures 

• Chemical spills 

• Fire 

• Weapons 

• People behaving erratically 

If the scene is unsafe, do not enter.

Scene Size-Up — Environment

1. What is the location of the emergency? 

2. Is there a fire (or risk of fire)? 

3. Is the patient in the wilderness or at a great height? 

4. What is the weather like? Is the victim in need of protection against 
the environment? 

5. Is there a possibility of air or fluid chemical contamination? 

6. Is the situation hostile? 

7. If a crime has occurred, have the perpetrators been captured? Is
their location known? The EMT should not assume that there is only 
one perpetrator. 

8. Note the bystanders' mood - are they hostile or supportive? 
Sometimes, a patient or bystander may pose a threat to an EMT. 

9. Is special equipment required? 

10.Self-protection must be the EMT's primary concern.

Key Rules to Reduce the Chance 

of Death or Injury
• Potentially violent situations may not be obvious. 

• If outright signs or even "gut feelings" reveal danger, do not enter until police have secured the area. 
• If a patient becomes violent during the incident, move to a safe area and await police arrival. 

• Take a position to avoid being cornered or injured by doors, objects, or vehicles. 

• Realize that persons of both sexes and of any race, age, and economic status have the potential to 
injure an EMT. 

• Do not let the size of a person or an initially calm disposition catch you off guard. 

• Avoid being judgmental. 
• Do not attribute all violent behavior to alcohol or illicit drug abuse. 

• If physical restraints are needed, carefully document this fact in the run report. 

• As part of the general impression, decide whether the patient has been the victim of trauma or 
whether a medical problem exists. Sometimes the decision is obvious. Other times, the picture may 
not be quite so clear. Make the best decision possible based on the information available at the time. 

• If trauma is involved, determine what happened. 
– Was the patient stabbed or shot? 

– Was there a motor vehicle crash? 
– How much damage was done to the car? 

– Obtain information from the patient, from family members, or from bystanders (including other emergency care 
professionals) regarding the trauma. 

– Determine how many patients are present and decide whether additional help will be required. 
– Consider the need for spinal immobilization. 

– If multiple patients are involved, begin appropriate patient triage according to protocols. 

– If the responding crew can manage the situation, consider spinal precautions in all victims and continue care. 
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Study Exercise

• Select four (4) rules for reducing the chance of death or 
injury at the scene of an emergency.

1. Avoid being judgmental. 

2. Take a position to avoid being cornered or
injured by doors, objects, or vehicles. 

3. Potentially violent situations are always obvious.

4. If outright signs or even "gut feelings" reveal danger, 
do not enter until police have secured the area. 

5. Realize that persons of both sexes and of any race, age, 
and economic status have the potential to injure an EMT.

6. All violent behaviour can be attributed 
to alcohol or illicit drug abuse.

Study Exercise

• Select four (4) rules for reducing the chance of death or 
injury at the scene of an emergency.

1. Avoid being judgmental. 

2. Take a position to avoid being cornered or
injured by doors, objects, or vehicles. 

3. Potentially violent situations are always obvious.

4. If outright signs or even "gut feelings" reveal danger, 
do not enter until police have secured the area. 

5. Realize that persons of both sexes and of any race, 
age, 
and economic status have the potential to injure an 
EMT.

6. All violent behaviour can be attributed to alcohol or illicit drug abuse.

Initial Assessment

• Form a general impression of the patient. 

• Quickly determine the nature of the illness or the mechanism of injury. 

• Provide spinal stabilization if indicated. 

• Identify and immediately manage any life-threatening conditions. 

• Assess the patient's mental status. 

• Assess the airway and open the airway if necessary. 

• Assess breathing. 

• Assess circulation. 

• Determine the pulse rate. 

• Check for bleeding. 

• Evaluate the skin for color, 
temperature, and moisture. 

• In children younger than 6 years 
of age, determine adequacy of 
capillary refill. 

• Identify high priority, unstable patients. 

General Impression of the Patient

• Form a general impression of the scene using all senses to 
take in information. Immediate sensory assessment of the 
situation, combined with the patient's chief complaint, 
forms the general impression. Everything seen, heard, or 
smelled when approaching the patient should be noted. 

• Is the patient comfortable, or is he or she writhing in pain? 

• Does the patient look healthy, or he or she showing signs 
of a serious medical condition? 

• What is the patient's chief complaint? 

• Is there a medical problem (such as 
chest pain), or has trauma occurred 
(such as a shooting)? 

Life-Threatening 

Problems or Injuries 

–Look for life-threatening problems or 

injuries and treat these immediately. 

• If the patient does not look well, treat 

him or her as unstable (priority) 

according to local protocols. 

Appearance is only one of many criteria 

used to determine the severity of a 

patient's condition. 

Assess the Patient's Mental Status 

–Determine the patient's level of 

responsiveness using the AVPU

mnemonic: 

• A — Patient is Awake and Alert 

• V — Patient responds to Verbal stimulus 

• P — Patient responds to Painful stimulus 

• U — Patient is Unresponsive 

– AVPU Scale: (Alert, Voice, Pain, Unresponsive) 
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Assess the Patient's Airway Status

• The patient who is breathing normally, responsive, and can speak clearly has an 
open airway. For these patients, the initial survey can continue. 

• For patients who are unresponsive, the EMT must open the airway.
– For semi-responsive or unresponsive medical patients, perform the head-tilt/chin-lift. 

– For trauma patients or those patients with an unknown nature of illness, stabilize the cervical 
spine and perform the jaw-thrust maneuver. 

• If the airway is not clear, clear it. 

• If the patient becomes unconscious, the tongue may slide back in the mouth, 
obstructing the airway. 

• Fluid in the airway may obstruct a patient's respirations. 

• The airway also can become constricted, blocking the patient's ability to breathe 
adequately. 

• Quickly determine whether the patient is breathing: 
– Look for rise and fall of the chest. 

– Listen for air moving in and out of the patient's nose or mouth.

– Feel exhaled air against your chin, face, or palm of your hand with the rise and fall of the 
chest. 

– All three of these sensations must be present to conclude 
that the patient is breathing adequately.

Assessment of Effective Ventilation

• Rise in chest wall 

• Auscultation of the lungs 

• Skin color 

• Heart rate 

• Pulse oximetry. Oxygen saturation should 

be between 95% - 99%. 

• End-tidal CO2 monitoring 

(capnometry/capnography) 

Assess the Patient's Circulation 

• Check for the patient's pulse (stop major bleeding if 
present). In adults and children, palpate the carotid pulse. 
In infants under 1 year of age, palpate the brachial or 
femoral pulse. 

• If the patient is pulseless: 
– Medical patient 1 year of age or older:

• Start CPR and apply the automated external defibrillator (AED). 

– Medical patient younger than 1 year of age: 
• Start CPR. 

– Trauma patient:
• Start CPR 

– Infant or child with heart rate less than 60/minute with poor 
perfusion despite adequate ventilation and oxygenation: 
• Start CPR 

Assess the Patient's Circulation
• Evaluate perfusion by assessing the skin color, temperature, capillary refill, and 

condition. 

• The presence of certain pulses often suggests that various minimum systolic blood pressure 
levels are present. 

– Carotid - 60 mm Hg systolic 

– Femoral - 70 mm Hg systolic 

– Radial - 80 mm Hg systolic 

• Check for major bleeding. If major bleeding is present, control it using standard measures 
including: 

– Direct pressure 

– Elevation 

– Pressure points 

– Bandages 

– Tourniquets 

• Assess the skin to determine perfusion status, including: 

– Color 

– Temperature 

– Moisture of the patient's skin 

• Some abnormal skin colors and the conditions leading to them are: 

– Red: Alcohol or cocaine ingestion, anaphylactic (allergy) shock, hyperthermia, stroke, 
heart attack, carbon monoxide poisoning 

– Pale: Shock, stress, heart attack, anemia, hypothermia 

– Yellow (jaundice): Liver disease, gallbladder disease, kidney disease 

– Mottled red, pale, or blue: Poor perfusion; often seen in cardiac arrest 

Identify Priority Patients 

• Priority patients are unstable 
patients who require a more 
advanced level care. 
Identification of a patient as 
"priority" may simply mean 
rapid transportation of the 
patient to the nearest medical 
facility. In certain cases, 
paramedic backup may be 
requested at the scene or en 
route. In some EMS systems, 
an aeromedical helicopter 
service may be activated. 
Follow local protocols.

General Guidelines for the Identification 

of Priority Patients Include

• Poor general impression 

• Altered mental status 

• Unresponsive patients, especially if there is no gag reflex 

• Responsive patients who are unable to follow simple commands 

• Difficulty breathing 

• Shock (hypoperfusion) 

• Complicated childbirth 

• Chest pain with suspected cardiac origin 

• Hypoxia that fails to correct rapidly 

• Multiple trauma (including severe burns) 

• Severe hypertension 

• Uncontrolled bleeding 

• Severe pain anywhere 
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Perform lifesaving procedures as 

the need is identified

• Relief of airway obstruction 

• Control of hemorrhage

• Artificial respiration 

• CPR 

• Defibrillation of cardiac arrest victims 

• Initiation of shock management 

Study Exercise

• Which of the following symptoms or conditions (as is, 

without any other accompanying symptoms) would 

warrant identifying a patient as "priority"? 

1. A respiratory rate of 8 per minute

2. Delivery of a baby without complications

3. A minor bone fracture in the hand

4. Nausea

Study Exercise

• Which of the following symptoms or conditions (as is, 

without any other accompanying symptoms) would 

warrant identifying a patient as "priority"? 

1. A respiratory rate of 8 per minute
2. Delivery of a baby without complications

3. A minor bone fracture in the hand

4. Nausea

Focused History and Physical Examination —

Medical Patient (responsive)

• Obtain the medical history first. 

• Determine the chief complaint by having the patient describe the problem. 
• Assess the complaint using the OPQRST acronym. 

– O - Onset 

– P - Provocation 

– Q - Quality 

– R - Radiation 

– S - Severity 

– T - Time 

• Determine whether there are any associated symptoms. 
• Summarize the patient's past medical history and current health status. 

• After the focused history, perform a focused physical examination, paying particular attention to 
the patient's chief complaint. 

• Assess the following areas as necessary: 
– Head 
– Neck 

– Chest 

– Abdomen 

– Pelvis 

– Extremities 

– Posterior aspect of the body 

• Then, obtain baseline vital signs, including orthostatic measurements if indicated. 

Focused History and Physical Examination 

— Medical Patient (responsive)

• O - Onset 

• P - Provocation 

• Q - Quality 

• R - Radiation 

• S - Severity 

• T - Time 

OPQRST
• Perform a rapid assessment. 

• Position the patient to protect the airway and assess the 
following as necessary: 
– Head 

– Neck 

– Chest 

– Abdomen 

– Pelvis 

– Extremities 

– Posterior aspect of the body 

• Obtain baseline vital signs and obtain whatever 
information possible from relatives and bystanders. 

Focused History and Physical Examination —

Medical Patient (unresponsive)
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Case Study 
• Paramedic Failed to Check Car Accident Victim’s Pulse

– In January of 2008 in San Antonio, TX, a 23 year old woman and her two friends 
became victims of a car crash in which an intoxicated driver hit their Honda Accord 
head-on. The 23 year old woman suffered a serious injury to the head as a result of the 
crash. A paramedic who arrived on-scene assessed her condition only by looking at 
her and failed to check for a pulse, violating the Fire Department’s operating 
procedures. The woman was left for dead in the wreckage with a tarp over her for over 
an hour before it was discovered that she was alive and she was transported to the 
hospital. It was a medical examiner who discovered she was, in fact, alive. The woman 
died the next day at the hospital as a result of her injuries. Her friends were taken to 
the hospital with non life-threatening injuries. Initially, the Fire Department stood behind 
the paramedic, assuming he had checked for a pulse and could not find one. It was 
found later that he assumed she was dead by looking at her and never checked her 
pulse. The paramedic was permanently restricted from working as a paramedic in San 
Antonio. Three other paramedics who responded to the accident were demoted and 
their licenses to practice in San Antonio were revoked. The dispatcher originally 
miscoded the call as a non high-speed accident, so the proper equipment necessary to 
remove the woman from the wreckage was unavailable and wasn’t requested until it 
was discovered that the woman was breathing. 

• Lessons Learned

– Had the paramedic checked the pulse instead of simply performing a visual 
assessment, she might still be alive. The city communication center made a mistake in 
the coding of the call, so the proper equipment wasn’t available to remove the woman 
from the wreckage. However, had the paramedic assessed the patient properly, he 
would have been able to call for the equipment right away and retrieve the patient. It is 
not enough to look at a patient and determine his/her condition. You MUST check the 
pulse and baseline vital signs!

Study Exercise

• You are on the scene treating a patient who appears to 
have suffered a heart attack. The patient is responsive 
and you need to conduct a physical examination. Of the 
following, which should receive priority consideration in 
that examination? 

1. Whether the patient is experiencing any other 
symptoms and has a history of heart trouble 

2. Whether the patient is hungry or thirsty 

3. Which hospital the patient prefers going to

4. Whether the patient needs to pack belongings to bring 
to the hospital 

Study Exercise

• You are on the scene treating a patient who appears to 

have suffered a heart attack. The patient is responsive 

and you need to conduct a physical examination. Of the 

following, which should receive priority consideration in 

that examination? 

1. Whether the patient is experiencing any other 

symptoms and has a history of heart trouble 
2. Whether the patient is hungry or thirsty 

3. Which hospital the patient prefers going to

4. Whether the patient needs to pack belongings to bring to the hospital 

Focused History and Physical 

Examination — Trauma Patient
• Reconsider the mechanism of injury and transport decision. Consider 

persons with any of the following circumstances to be priority 
patients until proven otherwise: 

• Ejection from vehicle 

• Death in same passenger compartment 

• Falls greater than 20 feet 

• Roll-over of vehicle 

• High-speed vehicle crash 

• Vehicle-pedestrian crash 

• Motorcycle crash 

• Unresponsive or altered mental status 

• Penetration of the head, chest, or abdomen 

• In infants and small children, consider the following additional factors 
when determining priority status: 

– Falls greater than 10 feet 

– Bicycle collisions 

– Passenger in any medium-speed collision 

– Look for hidden injuries 

– Seat belt injuries 

– Airbag injuries 

– Child safety seats 

• Perform a rapid trauma assessment if mechanism of injury warrants this.

• Assess the patient's mental status. 

• Inspect and palpate, looking and feeling for signs of injury: 

– Deformity 

– Contusions 

– Abrasions 

– Punctures/penetrations 

– Burns 

– Tenderness 

– Lacerations 

– Swelling 

• Assess head and neck, then place a cervical collar. 

• Assess the chest. 

• Assess the abdomen. 

• Assess the pelvis. 

• Assess all four extremities. 

• Using spinal precautions, roll the patient and 
assess the posterior body. 

• Throughout the examination, look for medical 
identification devices and obtain the patient's history 
including: 

– Chief complaint 

– History of present illness 

– Past medical history 

– Current health status 

• If no significant mechanism of injury exists: 

– Perform a focused history and physical 
examination of the injuries. 

– Limit examination to the specific injury site. 

– Assess baseline vital signs. 

– Obtain patient history including: 

• Chief complaint 

• History of the present illness 

• Past medical history 

• Current health status

Study Exercise

• Which of the following accident victims should 
be considered priority? 

1. A driver who was ejected from his vehicle 

2. A passenger who is conscious and can move 
her head but complains of whiplash 

3. A driver who is crying and complaining about 
her new car that was wrecked 

4. A passenger who says he is "OK" and was 
seated in the back seat of a vehicle in a minor 
crash 

Study Exercise

• Which of the following accident victims should 

be considered priority? 

1. A driver who was ejected from his vehicle 
2. A passenger who is conscious and can move her head but complains of whiplash 

3. A driver who is crying and complaining about her new car that was wrecked 

4. A passenger who says he is "OK" and was seated in the back seat of a vehicle in a minor crash 
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Detailed Physical Examination

• The detailed assessment/physical exam is an 
organized subjective and objective examination 
of the patient. This examination is patient and 
injury specific. It gathers more detailed patient 
information than that provided in the initial and 
the focused assessments. 

• Whether to perform this part of the patient 
assessment is dependent on the extent of injury. 
For "priority" patients, perform the detailed 
assessment (if indicated) en route to the 
hospital. 

Detailed Physical Examination

• After obtaining patient history, perform a head-to-toe examination 
(secondary survey) by assessing: 
– Mental status 

– General survey 

– Skin 

– Head 

– Eyes 

– Ears 

– Nose and sinuses 

– Mouth and pharynx 

– Neck 

– Thorax and lungs 

– Cardiovascular system 

– Abdomen 

– External genitalia 

– Peripheral vascular system 

– Musculoskeletal system 

– Nervous system

Case Study
• Unfortunately, the need and importance for a thorough assessment is most clearly seen 

after the fact, when it is already too late and some critical underlying cause or hidden 
symptom has been missed. Thankfully, this does not happen too often, but when it does, 
the results can be tragic. Consider the following scenario: 

• You respond to a 911 call and find a man lying on the sidewalk in a residential area in 
the early morning hours. The patient is vomiting and does not respond to your voice. A 
witness says he smelled alcohol. You find no sign of trauma injury. You check for jewelry
and notice he is still wearing a gold chain and his wedding band, making it less likely that 
he suffered a mugging.

• What are your options at this point?
– #1: You can consider the man drunk and transport him as low priority.

– #2: You can conduct further assessment to find out the cause.

– The second option is the obvious choice. And in fact, in this case, further assessment would 
reveal that the patient had a critical head injury. Though witnesses reported smelling alcohol and 
no visible injuries were noticed, patient assessment should not end with those conclusions. 
Among others, the EMT in this case should at least perform the following:
• a capillary refill test*

• assessing the patient for injuries with his clothing removed 
• pulse oximetry

• a blood glucose test 

• All of these assessed clinical signs could indicate a more serious condition.

• *The capillary refill test measures dehydration and perfusion. It is performed by pressing 
down on a fingernail until it turns white and determining the time it takes for the color to 
return. Normal return time is under 2 seconds.

Study Exercise

• Whether to perform a detailed physical 

examination is dependent upon 

1. the patient's preference 

2. the extent of injury 

3. the weather conditions at the scene 

4. the age of the patient 

Study Exercise

• Whether to perform a detailed physical 

examination is dependent upon 

1. the patient's preference 

2. the extent of injury 
3. the weather conditions at the scene 

4. the age of the patient 

On-Going Assessment 

• In a stable patient, repeat the 
assessment every 15 minutes.

• In an unstable patient, the assessment 
should be repeated every 5 minutes. 

• On-going assessment includes the 
following parameters: 
– Reassess mental status 

– Monitor the airway 

– Monitor breathing rate and quality 

– Reassess pulse rate and quality 

– Monitor skin color, temperature, and 
condition 

– Realign patient priorities as needed 

– Reassess vital signs 

– Repeat focused examination regarding 
complaint or injuries 

– Check efficacy of interventions 
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Definitive Field Management 

• Definitive field management 
includes lifesaving modalities and 
treatment of less-threatening 
problems to the extent possible in 
the field. Based on local 
protocols, this process includes:
– Airway maintenance and 
ventilation 

– The use of intravenous (IV) fluids 

– Cardiac monitoring 

– Fracture stabilization 

– Bandaging 

– Immobilization on the stretcher 

Definitive Field Management —

Transportation

• The facility to which the patient is 

transported depends on factors such as 

patient condition, available facilities, and 

available transport modes. It is generally 

accepted that patients should be directly 

transported to the most appropriate facility 

for their condition. 

Definitive Field Management —

Transportation (Specialty Centers)
• Many EMS systems now include specialty centers 
for: 
– Multiple system trauma 

– Acute myocardial infarction (chest pain emergency 
departments) 

– Burns 

– Spinal cord injuries 

– Pediatric trauma 

– Eye injuries 

– Extremity reimplantation

– Neonatal emergencies 

– Hyperbaric medicine 

– Behavioral and psychiatric emergencies

Transportation — Aeromedical

Transportation

• General guidelines for when helicopter transport 
is not appropriate include: 
– When there is lightning or high wind 

– When there are heavy clouds (unless the helicopter 
can fly on instruments) 

– When patients are combative 

– When patients are contaminated by hazardous 
materials 

– When a patient's size prohibits proper securing inside 
the aircraft 

– When ground transport is faster 

Contacting Medical Direction

• Take the time to provide only "need to 

know" information such as: 

– Nature of the incident 

– Number of patients to be transported 

– Life-threatening problems 

– Care being rendered 

– Results of that care 

– Estimated time of arrival (ETA) at the facility 

Documentation

• The EMT should be certain to fill out the 

appropriate run reports in a clear and 

readable form. A well-documented report 

is essential for proper transfer of care to 

the receiving facility. Proper 

documentation is necessary for defense if 

patient care ever needs justification in a 

hearing or negligence suit. 
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Study Exercise

• Tranport by helicopter is appropriate for which of 
the following patients? 

• A patient who is combative 

• A patient who is contaminated with hazardous 
materials 

• A patient who is too large to be secured inside 
the helicopter 

• A patient who has been injured in a rural area 
where other transport is unavailable 

Study Exercise

• Tranport by helicopter is appropriate for which of 

the following patients? 

• A patient who is combative 

• A patient who is contaminated with hazardous materials 

• A patient who is too large to be secured inside the helicopter 

• A patient who has been injured in a rural area 

where other transport is unavailable 

Summary
• Patient assessment is the process by which you will make decisions about the 

care and transportation of the patients you treat. It is a structured process that 
allows you to quickly identify and treat life-threatening conditions, as well as 
formulate a treatment plan for the patient. The process includes:

• Sizing up the scene 

• Performing an initial assessment 

• Taking a focused history and physical examination 

• Performing a detailed physical examination 

• Conducting ongoing assessments 

• Remember that the patient's condition can change rapidly - the ongoing 
assessment ensures you quickly identify any change in condition and allows you 
to determine whether or not the interventions are effective. 


