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                           ACUTE BEHAVIOURAL DISTURBANCE (ABD) AUDIT FORM 
 

 

ABD Audit Form instructions: 
• This form is to be completed for all patients presenting with ABD and administered sedation 

by QAS Paramedics in the Metro North and Metro South LASN. 
• A comprehensive patient assessment, including SAT scores must be documented every 5 

minutes for the first 20 minutes, then half hourly thereafter and recorded in the table below. 
• All completed ABD Audit Forms are to be photographed (via QAS issued iPADs) and emailed to  

ABD.audit@ambulance.qld.gov.au as soon as possible following completion of case.  
• The ABD Audit Form does NOT replace existing eARF documentation requirements.  
• Questions relating to the ABD Audit are to be directed to  

Lachlan Parker ( Lachlan.Parker@ambulance.qld.gov.au ) 

 

 

Case date:         /        / Case number:  Crew skill level: □   ACP2         □  CCP 
Patient’s initial SAT score:  Patient age: □ <65 years   □ ≥65 years QPS on scene:  □ Yes     □ No 
Suspected ABD cause: □  Alcohol intoxication      □  Amphetamines       □  Mental illness       □  Self harm      □  Other s7mulants 
QAS staff or patient injured? □ Yes □ No (if Yes, please specify) 
 

 Time (hh:mm): : : : : : : : : 
 SAT score (+3 to -3):         
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 Sedative administered: □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 
Sedative name:         
Sedative route: IM  / IV IM  / IV IM  / IV IM  / IV IM  / IV IM  / IV IM  / IV IM  / IV 
Sedative dose:              mg              mg              mg              mg              mg              mg              mg              mg 
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Respiration rate < 12/min: □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 
SpO2 <90% (on room air): □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 
Heart rate < 60/min: □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 
Systolic BP < 90mmHg: □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 
Airway obstruction requiring any 
airway intervention (e.g. jaw 
support or airway adjunct insertion): 

□ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No □ Yes □ No 


