_ " DOCUNENT RESOAE" i ' .
‘ID 158 0€8 : . . CB 017 524 .
TLTLE . . Matiomal Training Course. Emergency Medical
' - Techhibdan, Parasedic. Instructor's Lesson Plans.
_ i Module X, Me dical Emergencies.
INSTITUTION ‘National Hig hwaj Traffic safety Adainistration (DOT),
- Washingtom, D' C.
REPORT §OQ DOT~RS-802-4 47 :
’UB DATE N &) '
GGTE - F8p .y Por relatqd documents see CE 017 514-529; The
' o . stydent terxt and workbook will be available
separately’ -

AZWAILIABLE FRON Svuperintendent of pocuments, U.S. Governaent Printing
' 0 ffice, Vashington, D.C. 20402 (Stock Number
050 ~003-00 28 9~5)

EDRS PRICE MF-20.82 HC~$4. 67 .Plus Postage.
DESCRIPTORS Alcoholism; Behavioral Objectives; Curriculum Guides;
Diabetes; Drug Abuse; *Emergency Squad Personnel; Job
- skildls; *Job ngining, Learning Activities: lesson -
Planss: Medical Treatment; Paramedical Occupafians

IDENTIFIERS *Medical Erexgencies
iSthACY "

This aLst;:uct .*s lesson plan guide on medical
energencies is one offiftee n modules designed for use in the *

training of esexrgency mnedical technicians (paramedics). Ten units of
stuly ate presenteds (1) diabetic ecergencies- (2) anaphylactic
‘reactions; (3) exposure to emvironsental extremes; (4) alcoholism and
drug abuse;. (5) poisoning and overdose; (6) acute abdomen; (7)
genitourinary probleas; (8) medical emergencies in the geriatric
prtient; (9) aguatic erergencies; and (10) techniques ¢f management
inclading nasogastric twbe insertion and uripary catheterization.
Fach uni€ cdontains these elements: behavioral objectives, a content
outline, deronstration outliyes, and list of needed equipment and
mterials. Skill evaluation sheets are provided. (It is suggested
that each module can be presented individually or combined with other
podules to construct a course for a selected group of students. CE
017 514 is a course gquide for use in planning and implementing the

to+al training yprogram.) (JH)

|

EIP IV AP IR IR IFIPI PSS RIS JI L2 S LSt 2 2t bt t Rt Rttt d Lt

* gepraﬂuctions supplied by EDRS are the best that can be made *
* Erom the origimal document. *
iiiikiiiittt!ltiiiififii ARAXBAE P EE AR SRR AR R RARE AR AR KK kAR

Q




/| E;:?f ,i — f: —

: —

ﬂ 7 = ;77 ::i?t !
; | ==
: 7?7 — 7ji, %
°F 7:; — ——
; Loy

R, =g "

E U.S Dwi‘urn of Transportation / Namﬂa/ Highway Traffic Safety Adrministration




T
y |

1

>~
O

W

J

)

For tal* by the Superintendent of Docaments, 1.4, Government Frinting OMes
Washington, [3.0. X402

Stoek No. 060-(08-002%0-5




e

HOW TO USE THE nsmuc*ren @cn
PLANS ,
A\

j -

The Fm:tpf Lesson Plans are guides for teafing an advanced-
level training program for emergency medical te::hmctgns The Plans
cannot be used by the instructor 1Q develop the competency to
conduct the program; the mstrucmf should have this as a prerequi-
site toteaching the course.

The dnstructor Lesson Plans are cnmpnsad of 15 modules, cach °
“containing the information and instructions néeded to conduct a

program on a particular subject. Each module can be used by itself or
in concert with other modules.

Fach module is subdivided into instructional units that deal with
sgpqnii;ular segment of the module subject. Generally, the units

contain the following components:

® Performance Objectives. These are classified as knowledge (K)
objectives or skill (S) objectives. They are writter in behavioral
terms so they can be evaluated either through observation of
student activities or through results obtained under specified
conditions. ’

e Unit Activities. Reading assignments, reference matenals, and
outside activities are presented for both the students and the
instructor. If the activities are identical, only the instructor's
activities are presented.

e Equipment and Materials. Educational equipment includes
chalkboard, overhead projector, slide projector, and icreen.
Medical equipment and materials required are drawn from those
listed in Appendix F of the Course Guide.

S3ION




¢ Contént Outline. This presents the topics to be covered during
the presentation of the unit. Where appropriate, it is divided into
single skills or concepts. This approach gives the instructor the
content outline also provides directions to the.instructor indicat-
ing when the use of demonstrations or group discussions would
be most appropriate, '

Because the units are designed to be taught by technically
competent instructors, the Content outlines are not specific; they
only enumerate topics and subtopics. It is expected that the
instructor's skill and !mnél:dgg will supplement the depth of the
course content outline. The instructor is encouraged to prepare
additional notes. '

@ Demonstration Outlines. These are designed to present proce-
dural steps that are important in performing the particular skill
or calculation. Steps that are critical or that may lead to
common errors are ernphasized. Where critical steps exist, these
outlines si%gest what should be demonstrated.

® Practice Sessions. These sessions serve as guides 1o activities to
be performed by students applying the skills. They may be
performed in the classroom or assigned as homework. During
classroom practice sessions, the instructor will be available to

pserve and correct student performance and to answer any
qQuestions. '

® Skill Evaluations. The skill evaluation sheets provide check-
points for the instructor to use to insure that students are
following appmpriatg; procedures or sequences. Skill evaluat iori
sheets also provide a convenient method for feedback to students
having particular problems with a given skill, and for monitor-
ing a student's progress in attaining skill objectives.

The skil] evaluation should occur only after the students have
had an opportunity to practice the skill under the supervision of
the instructor. The skill evaluation sheets can be distributed
duning, or before, the demonstration or practice session. Thus,
they can be used as a job aid during practice. They should not be
used, however, as a job aid while the student is being evaluated

The sheets are designed to provide a learning and evaluation tool

J




and are not intended to mandate performance in the field in a set
manner, ifrespective of the patient's condition or sitpation.

Satisfactory performance of a qu:\‘sahll is defined as the correct
performance of all steps in, the proper sequence. The instructor’s
judgment is required to défine correct performance and sequence of
steps in a skill. Skill evaluatfns may be repeated at intervals
practice, Some instructors may wish to test skills iﬁm:;?liately after
they have beerrlearned and again at the conclusion of the course.

The alphanumeﬁ:: coding system is used to identify the various
modules and units. When you see, for example, in Module I,
3.6.1.K, the 3indicates the unit, the 6 indicates the main instruc-
tional topic, the 1 indicates the subsection of the major topic
outlined in 3.6, and the K indicates the teaching objective (in this
case, knowledge).

To illustrate further, 3.6.1.K would translate into:

3 = Unit number /

6 = The main topic of the instructional section (The first two
numbers e.g. 3.6 refer to a major heading in the unit
content outhne.)

1 = A subsection of the major topic outlined in 3.6 ( This number
relates to the number of objectives histed under skilt or

knowledge objectives and not to the content outline )

-
it

Knowledge objective
5§ = Skill objective ¥

The three-chgit reference numbers (e.p.. 3.6.1) within each
module refer to thetopical section in that module only Forexample,
in Module 11 any topical heading with 3.6 as the first two digns
refers to the discussion of the components of patient assessment in
U'nat 3.

Avinualpresentationof Unit 30 by Module H. ot the codingsvstern

15 presented on the tollowing pages

v
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' SAMPLE PAGE

CODING SYSTEM EXAMPLES

+ & Abdomen
ggExtrﬁmitic’s
3.6.1K Given 2 situation describing a patient with a possible illness \
or injury who may or may not be able to communicate, the
student should be able to describe the procedure for evaluat-
ing the patient described. Minimally, the student should
include the appropriate primary assessment and specify the
“order of the four components of the secondary assessment w
‘and the aress of the assessment that would be emphasized. -’

= —_— e o= —— — e
i
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— e e

'
the demonstration, auscultation of the lung, heart, and

abdomiral sounds.

)3.6,1,5 Given a student posing as a communicative patient, the
student should be able to demonstrate the procedure for
| conducting 2 patient assessment when the patient is sus-

[

pected of having thefollowing: \ -




PLE PAGE ' ;

CING SYSTEM EXAMPLES

Lo ]

. Practice Session 3

3.6.  Fourcomponents of assessment (order)

\ medical of trauma-related problem.
1. Ifa medical problem, the general order should be:
a. Evaluate the diagﬂG‘Stic ang vital signs.
b. Develop the patient’s history.
¢. Examine for amedical problem.

Skill Evaluation 3.6.1.8: Assessment of a Cormmunicativ e Patient
With & Suspected Trauma-Related Problem

Place an "X " in the appropriale columh 1o indicate steps that are
incorrect, out of sequence, or omitted. The student should be given
three attempts to perform the skill.

Equipment '

Student posing as a victim
Stethoscope

A. If the patient can communicate, determine if he has a




To present this program, it will bé necessary to have access to the
clinical units listed below. If a_unit is not available, adjustments,
-should be made to insure that the activifies proposed for that unit are
included ih others. -Specific guidelines for the clinical units are
incluged in the modules. The student’s training should be supervised
in each of the following clinical areas:

¢ Emergency department

o Intensive care unit/coronary care unit

o Operating/recovery room

# Intravenous (IV) tearn

@ Pediatric unit ,

® Labor suite/delivery room/newborn nursery

‘@ Psychiatric unjt ,

® Morgue -
@ Mobile intensive care.unit

Sample fgtrns for maintaining student activity recerds are included
in the Jnstructor Lesson Plans. The forms are designed so that the
medical director can determine the' number of times, and how
successfully, a student has performed a skill. The medical director
also will be able to determine how much time the student needed to
becomne proficient in the skill. Further, the medical director will be

_ able to evaluate student performance under a number of preceptors,
because certain skills are repeated in various clinical units (e.g.,

.Initiating an IV is performed by the student with the IV team and in
the emergency department and intensivecare unit).

Although the clinical experience is listed with the module, it need
not be presensed each liﬁlf, t?);eﬂ if a number of modules are being
presented. , '

Testing and Evaluating the Student
It is recommended that each student be evaluated on proficiency of

skill and knowledge at the completion of each module. Skill evalua-
tion sheets have been provided for each skill in each unit. These

sheets can be used as guides for evaluating the student's skill

proficiency. The evaluation of the knowledge objectives is left to the
digcretion of the instructor, according to predetermined objectives.

v




batic science, No matter what type of evalugtion system is used,
students should be kept informed of their progress and should be’

m-ﬂd:mlmﬁmm:uMmkm .
mlhﬁthmmthetmﬂnumhaofhmmthgﬁudatumvolvdm
the program. Thus, it is possible for the stbdent to be tested and given
credit for any module. The medical director should not assume the
student’s competency simply because of prior training, but ahcmkl
develop an evafhation method to determine the sgudent’s proficien
hugdanﬁmhmdobgrvmmmdﬁpsnénm.wnhthutypeaf

Medical Technician-Ambulance; for example, soft-tissue injuries and
rescue. '

vii
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"MODULE X MEDICAL EMERGENCIES
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"INTRODUCTION . —

Prerequisites

The students must have successfully completed the following
modules: . .

1. The Emergency Medical Technician, His Role, Responsibili-

ties, and Training =~ -

II. Human Systems and Patient Assessment

II1. Shock and Fluid Therapy
Description of Module
- This module is designed to introduce the student to the identifica-
tion and management ob various medical emergencies. Emergency -
problems discussed include diabetic emergencies, anaphylactic reac-

~tions, expostre to environmental extremes, alcoholism, poisoning,

, acute abdomen, genitouripary problems, and medical emergencies in
the geristric patient. There are 10 units in this module:

Unit 1. Disbetic Emergencies
Uut 3. Exposure to Environmental Extremes

Unit 4. Alcobolism and Drug Abuse 1i




% . . >

Uit 'S, Poisoning snd Overdose

Unit 6. Acute Abdomen

=

i)

Unit 8. Medical Emergencies in the Gerlatric Patient *
" Unit 9- Aquatic Emergencies |

Unit 10.* Techniques of Management

o Nasogastric tube insertion®
o Urinary catheterization*

/™~ There is no clinical experience unit in this module. -

o ,

MODULE X MEDICAL EMERGENCIES
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BUT V'

DIABETIC EMERGENG)

K nowledge Objecti ves

After completing this module, the student should be able 1o
comectly respond toat least80 percent® of thefollowing:

1.11.K

1.12.K

Givers a list of functions, the student should be able to
identify the function of insulin in the body .

Givén a list of statements, the student should be able to

~select the one(s) that describes the effect on the body if

1.21.K

rriodafied.

*The selection of 80 |

there is:

A
o An excess of insulin with respect to the amount of
glucose present
e A lack of insulin withrespect to the amount of glicaose
present }

Givenn a list of defimitions, the student should be able to

wselect the one(s) that best defines:

Disbetes mellitus
Disbetic ketoaciclosis
Insulinshock

Hy per glycemig
Hypoglycemg

1o

UNIT 1 : DIAITIC EME RGENCIES : X-

cenl a% a passihg criteron is arbirry and can be

[}
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1.22.K  Givena group of situations describing patients with vari-
oussigns andsymptomsand vital signs,’the student should
be able to identify the patient”s problem as hypoglycemia
or hyperglycemia.

1.23.K  Givena patient with gither W¥poglycemia or hyperglyce-
mis and alistof possibletreatyments, the student should be
able to sclect the appropriate treatment and give one
justification for that treatment.,

; i L
Instructor Activities

/ Assign the material referred to below during the class period
immediately before beginning the unit:
=\ .
¢ Chapter 10, Unit 1,of the Text
o Knowledge objectives for this unit
s _
Prepare a lecture and discussion session following the content
outline on page X-3. Include the following activities:

¢ Inform the students there willbe no dermonstrations or practice
sessions in this unit
' o Whendescribing the role ofinsulinin glucose transport, present
adiagram showing: "
N
— Glucose molecule
— Cel]l membrane
— Glucose casrier
— Function of insulin in facilitatin g trans port of glucose into

the cell

& Present the variows differences between insulin shock and
diabetic comma, and have the students develop a list on the
chalkboard_of the signsand symptorms of each, explaining each
sign and syrnptom.

& Ansver questions.

Teat the studemts on «ompletion of the entire module, using the
objectives as s gusde. '

X4 MODULE X WEDICAL EMFROENCIES
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Equipment and Materials
Equipmen-—~Educationa/
Chalkl‘:)ﬂa:d;ancl cha lk
Egu;pmgﬂtf%fl{edizsl
Instant glucose
Materia/s

Knowled ge objectives (optional)
Teat

Content Outline
1.1. Insulin

A. Point out thatit issecreted by the endocrine portion of the
paricreas. - '
B. Discussthefinction-

I Point out that the function of insulin is to increase the
rate of glucose transfer into the cells—it acts as a
catalyst

2. Draw adisgram showing
8. Glucose istoo large a molecule to diffuse through a

membraneat an adequate rate
b. Glucose muast attach a glucose carrier to get
(hiaughgmémt::ram ‘
¢. Insulin increases the reactions of glucose with a
glucosecarrier '
C. Discusstherégulation ofinsulin.

I. Glucose has a direct effect Dﬁ pancreatic activity in
secreting ansualin.

2. Exctss glucosein the sy sternstimulates pancreas.

3. Pamcress stcretes ipsulin, causing glucose to enter the
cellsuntil the normallevel inbloodstream returns.

D. DiscusstheefTect of an jnsulin deficit
I. Glucose (food supply of cells—sugar) cannot enter a
"~ cell fast enough to be adequite supply. Therefore,
‘ 13
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glucose accumulates in the blood, causing osmolarity to

rise,

, Cell must burn fats and proteins to form energy.

Problem is that the metabolism of fats forms acids as a
byproduct, causing acidosis. (Review acidosis—
Module II1.)

E. Discuss the effect of insulin excess.

1

Glucose enters the cells too quickly. Therefore, the
amount of glucose in the bloodstream falls below nor-
mal limits.

Neurons (brain cells) require a constant supply of
glucose, but the supply is not available.

depression of neurons—convulsions and then coma if
hypoglycemiais extreme.

1.2. Disbetes mellitus .

X-6

-

A. Define it as an inability of the pancreas to secrete an
adequate amount of insulin to balance the glucose.

B.

0

Discuss the problem.

1.
2.
3.

Inadequate use of glucose by the cells.

Glucose lost through urine.

Cells are forced to use fats and proteins, causing nutri-
ent deficiency and aceumulation of ketones and acids as
byproducts. :

Discuss diabetic ketoacidosis (insufficient supply of insulin
with respect to available glucose).

'
o

Discuss hyperglycemia—excess of sugar in the system

because of a lack of insulin.

Point out that with a lack of insulin:
Blood sugar rises
Patiént undergoes massive osmotic diuresis, caus-
ing dehydration and even shock

¢. Cells cannot use glucose as an energy source, but
must switch (o other sources, such as fats, whose
metabolism leads to productions of acids and
ketones !

Point out that diabetic ketoacidosis usually progresses

slowly—12-48 hours.

Discuss signs and symptoms that may be present

MODULEX MEDICAL EMERGENCIES
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' a. Polyuna(excessive urine output)
b. Polydipsia  (excessive  thirst—because of

dehydration)

¢. Polyphagia(excessive hunger)

d. Nausea and vomiting

e. Tachycardia

f. Deep, rapid respirations (body's attempt o remove
acid—Kussmaul bfemhing

g Warm, dryskin

h. Fruity odor on breath (presence of ketones)

i Fever,abdominal pain, falling blood pressure

5. Discuss treatment
a. Maintain airway and administer oxygen.
b.

Start inttavenous (IV) therapy, usually a nc,)rm;l

saline solution.

c. Draw blood samples.
L
d. Monitor -cardiac rhythm for indications of high

serum potassium.
e. If in doubt about diagnosis (hypo- vs.
hyperglycemia), administer glucose (described in
' next section ).
D. Discuss insulin shock (excesg supply of insulin with respect
to available glucose).
1. Piscuss hypoglycemia—deficiency of sugar in blood-

stream because of excess 1nsulin.

Blood sugar falls

2. Point out that with an excess of insulin (lack of sugar):
a
b. Available sugar enters the cellstoo quickly

o o

Sugar supply to the neurons (brain cells) is not

available
d. This situation causes severe excitement and then

depression of neurons—convulsions and then coma
11 exXLIeMme Cases.

3. Point out that insulin shock usually progresses very
rapidly—more dangerous than hyperglycemia because
of possible rapid brain injury.

4> Discusssigns and symptoms that may be present:

Weak, rapid pulse

Cold, clammy, paleskin

Diaphoresis

Weakness, lack of coordination

o
e n o
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X-8

5.

e. Headache

f. Irritable, nervous, or bizarre behavior
g. Seizures and comainsevere cases
Discuss treatment:

a. If the patient is comatose: -

2) Start an 1V, d:gtmse in water.

(3) Drawblood sam ples.

(4) Admmister 50-percent gluclose [V push.

(5) Note that “‘instant glucose™ may be adminis-
tered instead of an IV push. Describe “instant
glucose ™ and the procedure for its use.

b If the patient 1s awake, alert, and able to swallow,
administer orange juice sweetened with sugar, cola,

candy, etc.

E. Discuss general guidelines

1.

[

Diabetics are not the only patients who are prone to
hy poglycemia—alcoholics or patients ingesting poisons
may develop the sameé syndrome.

Any patient in a coma of unknown etialégy should
recelve glucose.

When in doubt as to whether a patient is suffering from
hyper- or hypoglycemia, glucose should be

administered.

MOLZULE Y MEDICAL EMERGEN IS
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. ANAPHYLACTIC REACTlOINJIS

.
Knowledge Objectives N

After completing this module, the StudSﬂ; should be able to

correctly respond to at least 80 percent® of the Izlowing:

SI1ION

221 K Given a list of definitions, the student should be able to
select the one that best defines an anaphylactic reaction.

222K Given a list of causes, the student should be able to select

the one(s) that may cause an anaphylactic reaction.

23.1.K Given a list of definitions, the student should be able to
select the one that best defines an antigen and an antibody.

232K Givena setof deﬁé‘ﬁﬁ’tiaﬂs of patients, including vital signs
and significant signs and symptoms, the student should be
able to select those patients who are suffering from an |

anaphylactic reaction.

Given a patient exposed to an antigen, the student should
be able to describe what happens to the body to cause:

[
o
[
"~

® Anaphylactic shock
e Airway obstruction—that is, asthma

w,

*The selection of 80 per&gu a5 @ passing crilenon is arhitrary and can be
madified )

UNIT 1 AMAFHY LACTIC REACTIONS R x-9




241K

251K

The student should be able to list at least five signs or

symptoms of an anaphylactic reaction.

Given a situation describing a patient’s condition and vital

signs, the student should be able to determine if the patient

Given a list of definitions, the student should be able to

select the one(s) that best defines urticaria.

Given a description of a patient having an anaphylactic
' ) : - ¥
reaction and a list of treatments, the student should be able

10 select the treatment(s) that is appropriate.

Given a list of actions, situations for use. and dosages. the
student should be able to select the correct action, situa-

tion for use, and dosage for each of the following:

Oxygen .
Epinephnne ﬂ

Levophed
Aminophylline

Hydrocortisone

Instructor Activities

Assign the matenal referred to below during the class period -

immediately before beginning this unit:

¢ Chapter 10, Unit 2, of the Texr
¢ Knowledge objectives for this unit

Prepare a lecture session following the content outline on page

X-11. Provide any slides, overlays. or diagrams. Include the follow-

ing activities during vour presentation:

e Review theknowledge objectives.
o, [nform the students there will be no demonstrations or practice

sessions in this unit.

& When discussing the signs and symptoms of anaphylactic
reactions, have the students develdp a list on the chalkboard to

begin the presentation.

X-10
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e

e Have the students develop a list of possible treatments, and be
able to pustify the treatment.
o Ask for questions follawing the presentation. i

Test the students upon completion of the entire module, using the

)

objectivesasa guide.
Equipment and Materials
Equiprment—Educational
Chalkboard andchalk
Materrals
K now ledge objectives (optaonal)
Content Outline

2.1. Introduction—anaphylactic reactions

A. Definition and cause )
B. Phygiology

C. Sighsandsymptoms

D. Treatment

2.2. Definition and cause

Point outthatit is a massiveallergic reaction.
B. Point out that it occurs very rapidly or over a prolonged

»

period.
Point out that it is caused by contact with a substance to

N

which the person is sensitive—give examples:

I. Injected—bee sting. medication given intramuscularly
2. Ingested—oral penicillin

3. Inhaled—pollen, ragweed (rare)

2.3 Physiology

A. Defineantigen. 7
B. Point out that antigens feact with antibodies causing cell
‘damage.

Tl 2 A%APHYI&CTTL REAL TSNS vyt
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C. Point outthat cell releases histamine,
D. Point out that histamine causes:
I. Dilation of arterioles
2. Increased permeability of capillaries
3. Combination of the above two causes results in reduc-
tion of blood volume, precipitsting anaphylactic shock
E. Discuss antigen—antibody reaction in lungs and bronchial
tree, causing bronchiolar constriction. '

2.4. Signs and symptoms

A. Point out that signs and symptoms depend on the type and
severity of reaotion.

B. Discuss ggneral signs and sym ptdms

Dygpnea; sensation of constriction in che:st throat

Whesnng, sneezing, or coughing

Facial swelling, especially noticeable around the eyes

WON e

4. Severeitching, either grmeralized or localized (’}
5. Urticaria (hives)

< 6. Abdominal cramps, followed by nausea and vormiting
7. Rapidpulse
8. Decreased blood pressure

C. Discuss patient assessment—discuss steps for evaluating a
patient with possible anaphylactic reaction; review steps to
evaluate signs and symptoms.

2.5, Treatment

A. Discuss general treatment
1. Maintain an airway and ad minister oxygen.
- 2. Notify the physician of the patient’s status.
3. If an insect sting or injection is on an extremity, do the
following:
a. Place a toumiquet above the injection site and
administer 0.5 cc (cubic centimeters) of 1:1,000
_ epinephrine subcutaneously .
b. Administer 0.5 cc of |:10,000 epinephrine by deep
subcutaneous injection in the other arm.
¢. Loosen the tourniquet briefly for 3—-5 minutes every

2
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If shock is profound, do the following:
a. Startan IV—~D5/normal saline.
b. Slowly administer 10 cc of 1:10,000 epinephrine IV

B. Discuss possible drug therapy—describe drug action, us-

age
1.

2.
3.
4

C. Pai

, and dosage.

Oxygen and epinephrine are the bases of therapy; other
drugs are secondary

Arﬁin@phylline

Norepinephrine (Levophed)

Hydrocortisone

nt out that the patient should be transported to the

hospital as soon as possible.

2.6. Summary

SaQa&Fy

Definition and cause
Physiology
Signs and sym ptomis
Treatment

UNIT 1 AMAPHYLACTIC REACTIONS X.13
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UNIT 3

EXPQSURE TO ENVIRQNMENTAL EXTR

Knowledge Objectives

After completing this module, the student should be able to
:ﬂrrectly respond i at least 80 percent® of the following:

3.1.1LK GIVEH a list of descriptions, the student should be able to
select the one that best describes:

e Heat cramps

e Heat exhaustion -

e Heat stroke

3.1.2.K  Given a list of signs and symptoms, the student should be

v able to select the appropriate signyefff symptoms for:

e Heat cramps
@ Heat exhaustion
® Heat stroke

3.1.3.K Given a situation describing a patient’s condition and vital
signs, the student should be able to determine whether the

patient is suffering from:

e Heat cramps
® Heat exhaustion
@ Heat stroke

— =

*The selechion of R0 percent as a passing criterion B grhitrary and can be
modified

UMIT | FXPOSLRE TOFNVIRONMENTAL EXTREMES
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314K

315K

316K

117K

321K

123K

324K

#

-
k.

Given a patient suffering from heat cramps, heat exhaus-
tion, or heat stroke, the student should be able to describe
the treatment for the patient.

Given a patient with heat cramps and a list of statements,
the Stlident should be able to select the statement that
describes why water should not be administered to the
patient without supplementary salt.

Given a normotensive patient in heat stroke and a-list of
statements, the student should be able to select the state-
ment that explains why large amounts of IV fluids should
not be administered to the patient.

Given three patients suffet!*ing from heat cramps, exhaus-
tion, and heat stroke, respectively, the student should be
able to rank the patients according to severity. The student
should also be able to Justify his ranking with at least one

reason.

i = N . "5.‘ o L S
Given a list of descriptions, the student should be able to
select the one that best describes:

@ Frostbite .
® General cooling

Given a list of signs and symptoms, the student shoud be
able to select the appropriate signs and symptoms for:

o Frostyiyll

® General cooling

Given a situation describing a patient’s condition and vital
s1gns, the student should be able to determine whether the

patient is suffering from:

e Frostbite -

¢ QGeneral cooling

Given a patient suffering from frostbite or general cooling,
the student should be able to describe the treatment for the
patient. -

<
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3.25.K Given a list of statements, the student should be able to
select the one that best describes the role of vigorous

} massage in the treatment of frostbite.

L 3

Given a patient in cardiac arrest, precipitated by general
body cooling, and a list of activities, the student should be
able to select the one(s) that best describes the treatment of

T
&
@
=

the patient.
Instructor Activities

Assign the material referred to below during the class period

immediately before beginning this unit:

e Chapter 10, Unit 3, of the Text
e Knowledge objectives for this unit

Prepare a_lecture and discussion session following the content
outline on page X-18. Provide any slides. overlays, or diagrams.
Include the following activities during the presentation:

o Review the knowledge objectives.

e Inform the students there will be no demonstrations or practice

e Because of the students’ familiarity with this subject area,
present each problem, if appropriate, as a case study. Permit the
students toidentify the problem and propose a treatment.

& Ask for questions.

Test the students upon completion of the entire module, using the

objectives as a guide.

Equipment and Materials

§qulbm¢n I—Educgt:bna!
Chalkboard and chalk

Materials
K nowledge objectives (aptiona!)
Text s

PR
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. @ Reviewthe knowledge objectives.

by -

e Introduce the topics to be discussed:

— Heat exposure—description and cause, signsz and symp-

A

toms, {reatment .
a. Heatcramps
b. Heat exhaustion
c. Heat stroke
— Cold exposure—description and cause, signs and symp-
toms, treatment '
a. Frostbite
b. General cooling

- 3.1. Emergencies due to heat exposure

A.: Heat cramps -
1. Description and cause

4.

2. Signs and symptoms

o

" a0 g

|

3. Tre

Define them as severe muscle pains, usually in the
lower extremities; occasionally in the abdomen.
Point out that they are caused by excessive diapho-
resis and salt depletion.

Point out that they usually afflict those working in a

hot environment.

3

Person found in a hot environment

Excessive diaphoresis

‘Dizziness; may be nauseated

Clear sensorium

Témpe:ratu,re normal

atment

Remember that treatment is directed toward elimi-
nating exposure and restoring lost salt and water.
Move the patient to a cool plat:e::fg

Place in a supine position

Do not administer pure water—this will only in-
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Administer salt and water (e.g., Gatorade, tas;mon
af salt in lemanade)

‘ IV mth narmal s.alme

1. Description and cause

a.

Define it as as a more severe reaction to salt loss and
peripheral blood pooling.

Point out that it is caused by excessive diaphoresis,
salt depletiori, and peripheral pooling of blood.
Point out that it usually afflicts those working in a
hot environment; also the elderly are more prone.

2. Signs and symptoms

= O U

Weakness, dizziness, or syncope

Excess diaphoresis

Nausea and vomiting .
Skin—pale and clammy

Rapid and weak pulse

Rapid and shallow respirations

Blood pressure—may be decreased

. Temperature—normal or low . *

3. Treatment

g

h.

Remember that treatment is similar in principle to
heat cramps.

Move the patient to a cool place.

Remove as much clothing as possible.

Place ih a supine position with legs elevated.

N

Do not administer pure water—this will only in-
" crease the pmbl:m

glt in lemcmade)i

If the patient is too nauseated to drink, initiate an
IV with normal saline.

Sponge the patient with water or alcohol.

C. Qcat stroke
, 1. Description and cause -

Point out that it is caused by a severe disturbance in,
the body’s heat-regulating mechanism—body tem-
perature in excess of 105° F.

Point out that it is an extreme medical emergency.
There is a 25-50 percent mortality rate.

UNIT 3 EXPOSURE TO ENVIRONMENTAL EXTREMES oy x-19




Point out that it is commonly seen in males over 40,

especially alcoholics, but it can afflict anyone.

Point out that it is brought on by excessive exposure
to the sun or confinement in a hot atmosphere.

2. Signs and symptoms

h.

w
" a0 TP 4R me R0 o

Temperature above 105° F
Hot, flushed, dry skin
Strong, bounding pulse
Headache, dizziness
Dryness of the mouth
Syncope or seizures

reatment

Maintain an airway and administer oxygen.

Move the patient to a cool place.

Remove as much clothing as possible.

Place in a supine position with the legs elevated.
Use any means available to cool the patient—speed
is of the essence. ’

Monitor the temperature (rectal)—temperature
must be lowered to less than 102° F.

If an IV is necessary, use dextrose in water at a
minimum flow. Patients with heat stroke are highly
susceptible to congestive heart failure; if the patient

" is in shock, however, treat as any other case of

shock.
Monitor cardiac activity.

3.2. Emergencies due to cold exposure

1. Cause and description

a.

Define it as freezing of isolated parts of the body—
ears, nose, hands, feet.

Point 'i:mt, that it is caused by prolonged or intense
cold.

Point out that severe vasoconstriction of the vessels

occurs—cells are deprived of oxygen and nutrients.

2. Signs and symptoms

a.

Discuss changes based on severity:
(1) First, red and inflamed

20
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(2) Then, gray or mottled N
(3) If frozem; Wiite and very stiff

b. Discuss pain—may vary depending on the severity.

L

(1) Initially, stinging and burning

- . (2) Followed by paresthesia

(3) Finally, complete loss of feeling
(4) With thawing, burning pain—may be very
severe

3. Treatment

f.

Point out that treatment involves fewarming the

affected parts.

Point out that an EMT should gently remove the

clothing.

If an extremity is affected, point out that an EMT

should immerse it in warm water (106-110° F) for

about 20 minutes.

Point out that an EMT should cover frostbitten ears

or nose with his warm hand.

Point out that an EMT should never att:%npt to

sewarm by rubbing or mmgmgith;s will increase
wlissuc damage.

Point out that an EMT should transport the pa-

tient—keep the affected area warm and free of

pressure. :

Point out that an EMT should not permit the

patient to smoke—this causes vasoconstriction.

B. General cooling (hypothermia)
1. Description and cause

a.

Define it as a general cooling o[){he body due to
exposure.

Point out that it is most frequently seen in the
winter among alcoholics; also mountaineers, skiers;
the elderly are very susceptible even with minimal
exposure.

Point out that the body processes are slow, eventu-

ally coming to a halt.

2. Signs and symptoms

UNIT Y EXPOSURE 1O ENVIRONMENTAL EXTREMES

State of consciousness decreases.

(1) Apathetic, indifferent -

(2) Sleepy

(3) Unconscious 7
SN




. ' b. Eyes assume a glassy stare; pupils may be fixed and
¢. Pulse and respirations decrease.
3. Treatment
a. Remember that treatment is aimed at supporting
vital functions and rewarming the body. h
Get the patient (0 a heated environment.
Remove wet clothing.
Monitor cardiac activity.
Cover the patient with blankets. \,. -
Start an IY with dextrose in water—for open route
only. '
g Ifthereis cardiac arrest, do the following:

(1) Start basic life procedures.

(2) Transport the patient rapidly to the hospital; do
not waste time attempting advanced life sup-
port—the patient will not respond until
rewarmed.

e a0 g

Summary
® Review the topics covered:
— Heat cramps
#  — Heat exhaustion
— Heat stroke
— Frostbite

— General cooling /

® Ask for questions.

1
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ALCOHOLISM AND DRUG ABUSE

—

After completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

S31ON

4.1.1. K Given a list of statements, the student should be able to
select the one that best describes the difference between
“problem drinking” and “true addiction.” -

=%
L3

4.1.2. K The student should be able to list three charaeteristicé of

an alcoholic.

4.1.3K Given a list of illnesses and injuries, the student should be
able to select those illnesses or injuries to which an
alcoholic is more susceptible than the average person.

414K Given the description of a situation describing a patient \
with an alcoholic problem, the student should be able to
* select from the information listed those pieces of informa-

tion that indicate an alcoholic problem.

415K Given a list of signs and symptoms, the student should be

e Acuteintoxication
e Alcoholic withdrawal syndrome

*The selection of 80 percent as a passing criterion 1s ‘arbitrary and can be .
modified.
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4.1.6.K Given a list of situations describing various patients’
~  conditions, including vital signs and mental status, the
student should be able to select those patients who are

suffering from: '

@ Acute intoxication ‘
@ Alcoholic withdrawal syndrome ) "N

4.2.1. K Given a list of definitions, the student should be able to
select the one that best defines “drug abuse.” :

‘ L

422K Given a list of definitions, the student should be able tqg
select the one that best defines: '

e Psychological dependence /

» Compulsive drug abuse

[ ]
e To)erance
e Physical dependenée
® Addiction
4.23. K Given a list of the four major categories of drugs and a list
of drugs, the students should be able to match the drugs
+ with the appropriate category. /

424K Given a list of the four major categories of drugs and a list
of actions on the body (i.c., respiratory depressant), the
student should be able to match the action with the
category. ’

425K Given a situation describing a patient with a possible drug
abuse problem, the student should be able to list three
guidelines to be psed when dealing with this type of
patient.

Instructor Activities

Assign the material referred to below during the class period
immediately before beginning the unit:

e Chapter 10, Unit 4, of the Texr

e Knowledge objectives for this unit
\j ot
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Prepare a lecture session following the content outline below.
Provide any slides, overlays, or diagrams. Include the following
activities: -

Review the knowledge objectives.

Inform the students there will be no demonstrations or practice
Review case studies that illustrate the patient and the interpre-
tation of the patient’s signs and symptoms when the patient is
an alcoholic.

Inform the students that the management of drug overdose is
discussed in Unit 5 and is treated as #fit were a poisoning.

Review case studies that illustrate the patient and the interpre-_

tation of the patient’s signs and symptoms when the patient is a
drug abuser. ‘
Ask for questions following the presentation.

Test the students upon completion of the entire mEule, using the

- objectives as a guide.

 Equipment and Materials

Equipment—Educational

Chalkboard and chalk

Materials

Knowledge objectives (optional),
Text

Coatent Outline

Introduction

® Review the objectives for this unit.

UMIT 4

Introduce topics of discussion:

— Alcoholism

b. Alcoholic syndrome

ALCOHOLISM AND DRUG ABUSE .j x-25
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4.1.

Alc;ght)lism

A

p\

Profile of an alcoholic

Suﬁepﬂb;hty to certain Lllne;es andi mjury
cted alcoholic problem
to alcoholism

Maijor categories
Guidelines for fieldwork

/

Background

1.

Point out that it is a ms_)or health prc:blem—ranks third
after heart disease and cancer. ’

Point out that there are 6-10 million alcohelics in the -

United States.
Point out that alcoholism decreases the lifespan 10-20

Alcoholic syndrome—two phases

1.

2.

Problem drinking

a. Usedtorelievetension

b. Used todepress emotional difficulties

True addiction .

a. Point out the victim is dependent on alcohol.

b. Point out that victim may be dependent on other
drugs, also.

¢. Point out that abstinence causes major withdrawal

symptoms.

Profile of alcoholic

\!"»J It

o

Alcoholism occurs in all social strata.

Majority of alcoholics are working men.

Most alcoholics consider themselves “‘social drinkers.”
Characteristics of alcoholics are: |

Drinks éarly in the day

Is prone to drink alone or secretly

May go on prolonged binges

& o o

Has withdrawal symptoms

Sm:pnblhly to certain illnesses and injury (describe each
briefly)
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Cirrhosis of the liver
Hypoglycemia i

Pancreatitis _
Upper gastrointestinal hemorrhage

. Central nérvous system disorders -

E. Clus to suspected alcoholic problem

1.

NS U B

Ducnss an unexplained history of repeated gastrointes-
tinal problems, especially bleeding.

Discuss the “green tongue syndrome.”

Discuss cigarette burns on the clothing.

Discuss chronically flushed face and palms.

Discuss tremulousness.

Discuss alcoholic odor on the breath.

Emphasize that the patient may have Llle symptomatol-
ogy of an alcoholic, but may have an underlying
problem.

=

F. Syndromes related to alcoholism - K

1.

Acute intoxication \ -
a. Point out that alcohol acts a;;j} central nervous
system (CNS) depressant—there is drowsiness, dis-
ordered speech, erratic behavior.
b. Point out that it presents the same clinical picture
as insulin shock—if in doubt, treat as insulin shock.
c. Point out that the EMT must monitor the patient—
respiratory depression, cardiac arrhythmias, or
shock may occur.
Alcoholic withdrawal syndrome
a. Point out that it is brought on by abstinence.
b. Discuss the signs and symptoms: *
(1) Tremulousness
(2) Delirium tremens -
(3) Confusion
(4) Hallucinations
(5) Restlessness }
. Discuss the treatment:

o

(1) Positive reassurance

(2) 1V and sedative medication may be necessary
Seizures
a. Point out that they are common in alcoholic

withdrawal.
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b. Pmnt out that'they usually occur duﬂn; the first 24
7 hours of abstinence.
e Point out that alcoholic withdrawal should be cori-
sidered in a patient with a seizure of unkndwn

origin.
d. Review the management of a seizure patient (Mod-
ule VII).
4.2. Drugabuse -~

X-23

A. Define it as s:if;administratian of a drug or drugs in a

rm

manner that is not in accord with approved medical or
social patterns.
Discuss the imckgrnund:
1. Occursin all age groups and social strata
2. Governed by medical practice and social patterns
a. Discuss prescribed use of narcotics versus street
b. Discuss the exceptance of smoking tobacco, even
though proven hazardous.
Discuss the terms commonly used when discussing drug
abuse (define each):
Psychological dependence
Compulsive drug use

Physical dependenc;:

. Addiction
Discuss the major categories. (Each*category and its effect
and abuse are discussed further in Unit 5.)
1. Narcotics—heroin, morphine
2. CNS depressants—alcohol, barbiturates, tranquilizers
3. CNS 3timuiants—=amphetamines cocaine
4. Psychodelics—LSD, mescaline

1
2.
3. Tolerance
4
5

Discuss the guidelines for fieldwork:

1. Always ask every patient abcut the use Df msdlc:anons
cither prescribed or self-administered.

2. When dealing with younger patients with suspected

. drug-related problems, do the following:
a. Maintain an interested nonjudgmental attitude.
b. Explain you are to help and not to report drug
violations to the authorities.

. ‘ g
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4

1

Be ilert ‘for drug use in pntient; vm:h une:plamed )

stupor, coma, seizures, etc.
Use discretion with drugs on vehicles, that is, do not
call morphine by its name, use a code.

F. Point out that management will be discussed in Unit 5.

- .
o ‘Review objectives for this unit.
e Discuss topics of discussion: / .

e a0 TR

— Alcoholism

Background -

Alcoholic syndrome

Profile of an alcoholic

Susceptibility to certain illnessef and injury

~ Clues to a suspected alcoholic problem

Syndromes related to alcoholism

— Drug abuse

a.

o an o

Definition
Background

Terms commonly used
Major categories
Guidelines for fieldwork

® Answer questions.

UNIT 4 ALCOMOLISM AND DRUG ABUSE
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Knowledge Objectives

After cc;ﬁpletiﬂg this module, the student should be able to
correctly respond to at least 80 percent® of the follcwing:

5.1.1.K The student should be able to recall four routes in which a
patient may be exposed to a poison. b o

5.1.2K Given a list of definitions, the student should be able to
select the one that best defines poisoning. !

5.1.3.K Given a list of statements, the student should be able to

poisoning and overdose.

5.1.4K Given a list of procedures, the student should be able to -
select the one that best describes the procedure for using
the poison control center as a resource in cases of poison-.
ing and overdose.

5.1.5K Givena list of poisons, the student should be able to match
the poison with the usual foute of exposure, that is,”
absorbed, inhaled, ingested, injected.

*The selection of 80 percent as a passing criterion 18 arbitrary and can be
modified.
4

J.)
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5.1.6K

5.1.7K

5.1.8K

5.1.9K

& " ’
.. ’ :
Given a patient with suspected poisoning, the student
should be able to fecall five questions that must be asked

_during the initial evaluation of the patient. .= .

Given a patient with suspected poisoning, the student

should be able to recall the procedure for doing a physical

examination on the patient.

Given a description of a patient, vital signs, and a descrip-
tion of the situation, the student should be able to deter-
mine if the poison was inhaled, injected, ingested, or
absorbed.

Given a description of a patient who has ingested a poison

and a list of activities, the student should be able to select

_ those activities that are apgropriate treatments for this

patient.

5.1.11.K

5.1.12K

51.13K

.

5.1.14K

X-32

Given a list of descriptions describing patients in various

conditions who have ingested various 1$ntlﬁed poisons, .

the student should be able to 1dent1f‘y those patients in
whoni vomiting should not be induced.

Given a list of functions, the student should be-able to
select the one that best defines the function of:

e Syrup of ipecac
e Activated charcoal

Given a list of procedures including the use of syrup of
ipecac and activated charcoal to induce vomiting, the
student should be able to select the one that best describes

. the procedure for the administration of each.

Given a dESEr’iptiQﬂ Qf a patient who has had a pcisan

a llst of activities, thg studcnt shnuld bs able to ssla;t those
activities that are appropriate treatr;q?nts for this patient.
Given a description of a patient who has inhaled a poison,
and a list of activities, the student should be able to select

!
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51.15K

5.1.16.K

5.1.17.K

5.1.18K
5.1.19.K
4

5.1.20K

those activities that are appropriate treatments for this
patient.

Given a description of a patient who has absorbed a
poison, and a list of activities, the student should be able to

select those activities that are appropriate for this patient.

Given a list of common household products, the student
should be able to match the product to one of the follow-

ing groups:

& Strong acid

e Strong alkali

e Petroleum product
# Methyl alcohol

e Toluene

Given a list of signs and symptoms, vital signs, and a
description of a patient and a list of activities, the student
should be able to determine if the patient has been exposed

to:

e Strong acid or strong alkali
e Petroleum products

e Methyl alcohol

e Freon

e Toluene

& Carbon monoxide

Given the description of a patient who has been exposed to
one of the household products presented in Objective
5.1.16.K, and a list of activities, the student should be able
to select the activities that are appropriate treatments for

the patient.

Given a list of statements, the student should be able to
select the one that best describes the complications of

aspirating ingested petroleum products.

Given a list of statements, the student should be able to
select the one that best describes the purpose of adminis-

UNIT 3 POISONING AND OVERDOSE 4 1 X313
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5121K

5.1.22K

5.1.23K

L}

1.24 K

51.27.K

51.28K -

"~
[
W
>

tering whiskey (ethyl alcohol) to a patient who has inges-
ted methanol.

Given a list of statements, the student should be able to
select the one that best describes the mechanism by which
carbon monoxide exerts its poisonous effect.

Given a list of descriptions portraying types of poisonous
snakes, the student should be able to state whether the
snake being described is a pit viper or a coral snake.

Gjven a list of statements describing the effect of the
vgiom of either the pit viper or coral snake, the student
1ld be able to select the statement that best describes
the effect of the venom on the body.

Given a list of signs and symptoms, the student should be
able to select those signs and symptoms that are easily

related to poisonous snakebites.

Given a patient with suspected poisonous snakebite and a
list of treatments, the student should be able to select the

most appropriate treatment for the patient.

Given a list of statements describing the procedure for
sucking the paison out of a venomous bite, the student

should be able to select the most correct procedure.

Given a patient with a poisonous snakebite and a list of
statements, the student should be able to select the state-
ment that best describes the reason the patient should not

receive alcohol by mouth.

Given a description of a spider or an insect and a list of
labels, the student should be able to select the correct label

for the insect or spider described.

Given an insect or spider and a list of statements, the
student should be able to select the statement that best
describes the reaction to a bite from the insect or spider.

4
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’ 5.1.30.K Given a list of signs and symptoms and a specific insect or
spider, the student should be able to select signs and
symptoms associated with the bite of the insect or spider.

5.1.31.K Given a patient with a suspected insect or spider bite and a
list of treatments, the student should be able to select the

most appropriate treatment for the patient.

5.2.1 K Given a description of a patient with a suspected drug

patient.

5.2.2.K Given a list of terms that are street jargon for common
drugs used by drug abusers, the student should be able to
label each term with its appropriate name (i.e., smack—

heroin).

5.2.3. K Given a list of signs and symptoms, the student should be
able to match the signs and symptoms with the appropri-
ate classification of drugs. The classification of drugs will

include:

e Hallucinogens

@ Narcotics

e Stimulants

® Depressants

e Other drugs, including aspirin and marijuana

5.2.4 K Given a list of physiologic actions (e.g., depresses central
nervous system) and the list of drug classifications found
in Objective 5.2.3.K, the student should be able to match
the physiological action with the classification of drug.

5.2.5.K Given a description of a patient, including vital signs, the
student should be able to identify the classification of drug
on which the patient has overdosed.

5.2.6. K Given a patient, who has overdosed on one of the classifi-
cations of drugs listed in Objective 5.2.3.K; and a list of

=3
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activities, the student should be able to select the activities
that describe the appropriate treatment for the patient.

Instructor Activities

Assign the matenal referred to below during the class period
immediately before beginning the unit:

e Chapter 10, Unit 5, of the Text
e Knowledge objectives for this unit

Prepare a lecture session following the content outline on page
X-37. Provide any slides, overlays, or diagrams. Include the follow-

ing activities:

e Review the knowledge objectives.

e Inform the students there will be no demonstrations or practice
sessions in this unit.

e When describing the different routes of poisoning (i.e., inhala-
tion, ingestion), develop lists on the chalkboard comparing the
signs and symptoms and treatment for each -:.te.

e Have the students give examples of the different types of
household products that are commonly poisons.

e Inform students a discussion of snakebites and insect bites will
be included in this unit because they are a source of injected
poison. The instructor should modify and expand this section to
be relevant to specific locale.

e (Optional) Arrange a tour of the local poison control center.

e Have the students develop a list of street terms for the drugs to
be discussed in this unit.

® Provide samples of the various drugs that will be most com-
monly abused to provide the student practice in identifying the
various drugs. Also familiarize the students with the method of
identifying unknown drugs using the Physicians’ Desk Refer-
ence(PDR).

® Present case studies as to the actions, signs and symptoms, and
tr@t;gsnt of patients overdosed on the drugs being discussed.

® Ask for questions following the presentation.

Test the students upon completion of the entire module, using the

objectives as a guide.

34
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Equipment and Materials
Equipment—Educational

Chalkboard and chalk
Pictures—common poisonous snakes and insects

Equipment—Medical

Samples of the various drugs abused
Physicians’ Desk Reference

Materials
Knowledge objectives (optional)
Text

Content Outline
Introduction

e Review the knowledge objectives.
® Present the topics to be discussed:

— Poisoning
a. Description
- Role of poison control center
Patient assessment
General management

n o n o

= Specific poisoning problems
—Overdoses

Description

Nomenclature

Patient assessment

a6 o

General management

e. Specific overdose problems

5.1. Poisoning

A. Description

1. Define it as representing exposure to agents that are

intrinsically harmful, for example, methyl alcohol.

LSIT § POISOMISG A% OVER[HIAF
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2. Point out that there is an arbitrary distindtiort with an
overdose—it represents exposure to agents that are
harmful if taken in excess, for example, aspirin.

3. Point out that it is predominantly a pediatric problem—

years of age. ‘
4. Point out that poisons enter system in four ways—give
examples of each:
a. Ingestion
b. Inhalation {
c. Absorption
d. Injection
5. Point out that the effect of poisons varies
a. Some depress or stimulate the central nervous
. System.
b. Toxic fumes inflame and irritate the eyes.
c. Carbon monoxide causes asphyxiation.
d. Alkals or acids cause burns.
Poison control center (PCC)
1. Point out that it is a valuable resource.
2. Describe:
a. Local PCC
b. Procedure for gaining access to the PCC ¥
Patient assessment
1. History—the following are needed information:
a. « Whatwas ingested?
(1) Take the container, sample of contents, etc.
(2) If a plant was ingested, determine the part of
plant (i.e., root, leaves, stem, flower, fruit).
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patient exposed?

c. How much was taken?

d. Has anyone attempted to induce emesis?

- ¢. Has any antidote been given?

Examination

a. Evaluate the vital signs.

b. Evaluate the respiratory and circulatory functions,
that is, dyspnea, Cheyne-Stokes breathing, shock.

c. Evaluate the gastroinfestinal function, that is, nau-
sea, vomiting, diarrhea, abdominal pain.

d. If poison was absorbed, note the following:

1u

MODULE X MEDICAL EMERGENCIES

SA1ON



(1) Irritation of skin and mucose merpbranes
(2) Inflammation of the eyes
If poison was ingested, note burns around lips,

tongue, and mouth.

D. General management by source of exposure

1. Ingested poison p

a. Maintain an airway.

b. Determine whether vomiting should be induced.
Vomifing should not be induced in the following
instances (describe why):

(1) Stuporous or comatose patient

(2) Patient with seizures

(3) Pregnant woman

(4) Patient with possible mycocardial infarction

(5) Patient who ingested corrosives (strong acids or
alkalis)

(6) Patient who ingested petroleum products

(7) Patient who ingested iodides, silver nitrate,
strychnine

c. Ifvomiting should be induced. do the following:

®™ ™ o

=
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(1) Induce vomiting.
(a) Administer syrup of ipecac followed by
water.
(b) After vomiting, administer activated

charcoal.
(2) Place patient with head lower than hips to avoid
aspiration.

(3) Repeat syrup of ipecac if vomiting is not
induced.

If vomiting cannot be induced, perform gastric

lavage (optional skill—discussed further in Unit 9

of this module). Patient must be fully alert and have

intact gag reflex.

Start an [V—dextrose in water.

Draw blood samples.

Monitor cardiac and respiratory activity.

Manage shock.

Transport.

2. Inhaled poison—for example, carbon monoxide

a.
b.

ERIC
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Remove the patient from the exposure area.

Maintain an airway and administer oxygen.
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Start an [V—dextrose in water.

Draw blood samples.

Monitor cardiac and respiratory activity.
Manage shock.

mrﬂﬂ‘p&‘p

Transport. e
3. Absorbed poison
a. Flood the skin surface with water (mention lime, as
an exception).
b. Remove all clothing and jewelry from the exposed
area.
Cover with sterile dressing.

Start an IV—dextrose in water.

& o

Draw blood samples.
Monitor cardiac and respiratory activity.
Manage shock.

T m o oeon

Transport.

Injected poison

a. Ifin anextremity, do the following:

(1) Remove jewelry.

(2) Apply constricting bands above and below the
site—stop the venous flow only.

Cover with sterile dressing. /

Start an [V—dextroy ;\gsrater, 4

Draw blood s.amplzE

Monitor cardiac 4nd respiratory activity.

=0 a0 o

Manage shock.
g. Transport.

E. Management of specific common poisonings

1. Strong acids (toilet bowl cleaners, rust removers)
a. Signsand symptoms

(1) Burns around the mouth

(2) Container present

(3) Patientinshock

b. Management ;'

(1) Do notinduce vomiting.

(2) Admunister as much milk of magnesia, milk, or
egg white as the patient can swallow in an effort
to dilute and neutralize the acid.

(3) Startan IV—dextrose in water.

a. Signsand symptoms— -
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(1) Burns around the mouth

(2) Container present

(3) Patient in shock

Management

(1) Do notinduce vomiting.

(2) Administer as much citrus fruit juice or vinegar
and water as the patient can swallow.

(3) Start an [V—dextrose in water.

Petroleum products (kerosene, lighter fluid, gasoline,

furniture polish)

a.

Signs and symptoms ,

(1) Respiratory distress, that is, pulmonary edema,
cyanosis

(2) CNS disorder—convulsions, coma_

(3) Hypoglycemia—common

Management

(1) Do notinduce vomiting.

(2) Administer humidified oxygen.

(3) Start an IV—dextrose in water.

(4) Administer glucose.

(5) Monitor cardiac activity.

Methyl alcohol (methanol, wood alcohol)

a.

Signs and symptoms

(1) Alcohol odor on the breath

(3) Patient hyperpneic and hypotensive

(3) Shock

Management

(‘{) If the patient is conscious and alert, do the
following:

(a) Induce emesis.

(b) Administer at least 2 ounces of 80-proof
whiskey per hour to inhibit the metabolism
of methanol.

(2) Start an IV—dextrose in water.
(3) Administer bicarbonate.

(4) Administer oxygen.

(5) Monitor cardiac activity.

Freon (refrigerant, aerosol propellant)

UMIT 3 FOISONING AND OVERDXOSE

Signs and symptoms
(1) Alcohol intoxication behavior
(2) Cardiac dysrhythmias
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b. Management
(1) Remove from exposure.
(2) Administer oxygen.
(3) Start an IV—dextrose in water,

(4) Monitor cardiac activity.  ©

6. Toluene (glue, cleaning fluids, paint thinner, nail polish

remover)

a. Signs and symptoms
(1) Alcohol intoxicationlike syndrome
(2) Hallucinations

b. Management

(1) Remove from exposure. /
(2) Administer oxygen. (

i

(3) Provide verbal reassurance.

7. Carbon monoxide (automobile, home-heating

devices)—toxicity due to affinity for red blood cells—
suffocation at cellular level
a. Signsand symptoms
(1) Headache, roaring in the ears
(2) Confusion, inability to think clearly
(3) Convulsions or coma
(4) Rapid bounding pulse
(5) Dilated pupils
(6) Cyanosis or pallor
(7) Pulmonary edema
. b. Management
(1) Remove from exposure.
(2) Administer 100-percent oxygen.
(3) Monitor respiratory and cardiac activity.
(4) Transport immediately.

F. Snakebites and insect bites ;

1. Snakebites i
a. Typesof snakes
(1) Pit viper, for example, rattlesnakes, copper-
heads, cottonmouths, mocassins
(a) Characteristics
(i) Deep pit by each nostril
(i) Fangs
(1)) Thick body
(iv) Triangular head
(v) Slitlike pupils
\F) &
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(b) Venom
(i) Toxicto tissue
(i) Cause destruction of skin and muscle
(i) Can cause destruction of red blood
cells
42) Coral snakes
(a) Charactenistics

E

() Brightly colored—bands of red, black, -

yellow

(i) Long and thin body
(iti) No long fangs

\ 4£b) Venom

TP ) Affects thg nervous system

(it) Causes CNS depression

b. Signsand symptoms

(1) Instantaneous pain upon injection, progressive

(3) Bradycardia or tachycardia
(4) Hypotension
(5) Dizziness
(6) Convulsions, delirium, coma
¢. General treatment
(1) Remove rings and bracelets.
(2) Apply constricting bands 2 inches above and
below the site—impede venous flow only.
(3) Suck out the poism\(discuss procedure)
(a) Make lengthwise incision—Iless than one
inch if lsl;gih through fang marks.
(b) Suck out using mouth or suction device in
snakebite kit.

(c) Remember this procedure is useless if not
performed within the first few minutes.

(4) Immobilize the injection site and apply ice iIf
possible.
(5) Identify the snake.
(6) Give nothing by mouth, especially alcohol.
(7) StartanlV.
(%) Treat for shock.
(9) Transport.
2. Insect bites or stings

UNIT ¢ POISONING AND OVERDOSE J4g X-43
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4

a. Types of spiders—describe each and its toxicity
(1) Black widow
(2) Brown recluse
(3) Running spider

b. Types of insects—describe each and its toxicity
(1) Scorpions
(2) Fire ants
(3) Hymenoptera (bees, waspi‘fgarnets)

Signs and symptoms

a. Similar to snakes

b. Summarized in Text—review

Management

a. Similar to snakebite

b. Summarized in Text—review

5.2. Ovyerdose

X-44

A. Point out that technically it is the same as poisoning.
B. Point out that history taking is very similar to that for

poisoning—must determine:

e I

What was taken?

When was it taken?

How much was taken?

Were there any other ingestants (other drugs, alcohol)?
What have bystanders done to correct the problem
(street cures, that is, cold shower, drug administration)?

C. Specific classifications
1.

Hallucinogens
a. Nomenclature
(1) LSD: acid, cubes, sugar, pearly gates, heavenly
blue, royal blue, wedding bells
(2) STP: serenity, tranquility, peace, dom
b. Action—signs and symptoms
(1) Paltient very excited, sometimes panic stricken
(2) Visual hallucinations
(3) Unusual physical sensations
(4) Psychotic reaction—Ilost from reality
(5) Reaction psyclfalogical rather than
physiological
¢. Management
(1) Verbal reassurance
D
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(2) Patient must be transferred to a quiet area
2. Narcotics \
a. Nomenclature
(1) Heroin: horse, harry, smack, stuff, doogie, oil,
boy, “H"
(2) Morphine: unkie, Miss Emma, hard stuff
(3) Also included: methadone, codeine, demerol,
propoxyphene (Darvon)
b. Action—signs and symptoms
(1) Point out that they act on the central nervous
system. .
(2) Discuss marked respiratory depression.
(3) Discuss hypotension.
(4) Discuss possible coma.
(5) Discuss pinpoint pupils.
¢. Management
(1) Maintain an airway.
(2) Intubate if protective reflexes are absent. .
(3) Administer oxygen.
(4) Initiate an [V—dextrose in water.
(5) If the patient is comatose, administer glucose.
(6) Upon physician's order, administer Narcan—
describe action, dose, and method of
administration. ‘
3. Stimulants (“‘uppers’)
a. Nomenclature
(1) Benzedrine (amphetamine): bennie, genzies,
peaches, roses, cartwheels
(2) Dexedrine: hearts, Dranges; dexies, footballs
(3) Methedrine: speed, bomita
(4) Cocaine: “C,” coke, Corine, Carrie, cholly,
happy dust, heaven dust, snow, stardust, girl,
Bernice, Burese, flake, gold dust
b. Action—signs and symptoms .
(1) Point out that they act as central nervous sys-
tem stimulants. -
(2) Point out that the patient appears wild-eyed %d
excited.
(3) Point out that the patient is excited, then
“crashes”—prolonged period of sleep.

(4) Discuss anorexia.

=
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c.

(5) Discuss tachycardia.

(6) Discuss hypertension.

(7) Discuss diaphoresis.

(8) Point out that the pupils are dilated.

(9) Point out that the patient may exhibit pa{anoia
or hallucinations.

(10) Point out that the patient may be violent.

Management

(1) If the patient is violent, summon police
(2) Provide verbal reassurance.

(3) Provide the patient with place to “‘crash.”

(4) Monitor respiratory and cardiac activity.

4. Depressants (*'downers™)

a.

Nomenclature

(1) Nembutal (phenobarbital): yellow jackets, yel-
lows, nembies

(2) Amytal: blue devils, bluebirds, blue heaven

(3) Seconol: red birds, red devils, pinks

(4) Chloral hydrate: Mickey Finn, Mickey, Peter

Action—signs and symptoms

(1) Point out that they cause depression of the
major body systems—CNS and respiratory and
cardiovascular systems. .

(2) Point out that the patient usually appears un-
kempt, lethargic.

(3) Point out that the patient may be comatose.

(4) Point out that the pupils are fixed and. dilated.

(5) Point out that respiration is shallow—Cheyne-
Stokes breathing.

(6) Discuss decreased blood pressure.

(7) Discuss shock syndrome.

Management

(1) Maintain an airway.

(2) Intubate, if protective reflexes are absent.

(3) Administer cf;yg:ﬁ

(4) Initiate an’ IV-—normal saline or plasmanate.

(5) Upon the physician’s order, administer sodium
bicarbonate.

(6) Monitor cardiac activity.

(7) Avoid  stimulants—coffee, IV stimulant

~ medication.

-
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a. Marijuana
. (1) Nomenclature: pot, tea, weed, -Mary Jane,
grass, love weed, reefer, joint, hay, hash, joy
smoke, stinkweed

(a) Point out that it acts on the central nervous
system as a depressant.

(b) Point out that the patient is initially stimu-
lated; this period is usually followed by a
period of depression.

(c) Point out that perception is distorted.

v ) (d) Point out that the person loses contact with
reality.
(3) Management
(a) Provide verbal reassurance.
(b) Monitor respiratory and cardiac activity.
b. Aspirin (salicylate)
(1) Primanly a pediatric problem
(2) Action

(a) Point out that an overdose causes profound
metabolic acidosis—precipitates hyperven-
tilation in an attempt to compensate.

(b) Point out that, eventually, the patient tires,
respirations are depressed, and respiratory
acidosis is added to metabolic acidosis.

(3) Signs and symptoms

(a) Hyperpnea, tachypnea

(b) Fever

(¢) Diaphoresis

(d) Nausea and vomiting

(e) Confusion or delirium

(f) Convulsions

(g) Coma

(4) Management
(a) If the patient is conscious, induce vomiting

with ipecac.

(b) Administer activated charcoal.

(¢) Initiate an IV—dextrose in water.

(d) Monitor the patient’s temperature.

(¢) Monitor respiratory and cardiac activity.
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® Review the kmﬂédge objectives,
@ Review the topics discussed: [

- Poisoning
. Description ~~
- Role of poison conerB] center

Patient assessment

General management
Specific poisoning problems
Snakebites and insect bites

erdoses

Description
Nomenclature

Patiént assessment
General management
Specific overdose problems

e Ask for questions.
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ACUTE ABDOMEN

Knowledge Objectives

Aftet completing this module, the student should be able to
correctly respond to at least 80 percent® of the following:

6.1.1. K Given a diagram of the abdomen illustrating the various
organs and their structure, and a list of the
organs/structures, the student should be able to match the
organ/structure with its position on the diagram. The
organs/structures to be located will include:
® Esophagus Liver

e Stomach Spleen

& @ Smallintestine

" @ Largeintestine

Pancreas
Kidneys
Adrenal glands
Bladder
Peritoneum

® Appendix
& Rectum
e Gallbladder

6.1.2K Given a list of the organs/structures listed in Objective
6.1.1.K, the student should be able to state in which
quadrant of the abdomen the organ/structure is located.

6.1.3K Givena list of functions and the list of organs/structures
listed in Objective 6.1.1.K, the student should be able to

*The selection of 80 percent as a passing criterion is arbitrary and can be
maodified n
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6.2.6.K

63 LK

select the statement that best describes the primary func-
tion of each organ/structure in the list.

Given a description of a patient with a suspected abdomi-
nal disorder, the student should be able to recall (from

: memory) the information that should be emphasized when

gathering a patient history.

Given a description of a patient with a suspected abdomi-
nal disorder, the student should be able to recall (from
memory) and list the things the Emergency Medical
Technician (EMT) should observe when examining the
patient. A correct response will include:

® General appearance of the patient, that is, position of
the patient, expressions of pain

® Respiratory rate and use of abdominal muscles during
respirations ‘

e Obvious distention

Given a list of statements, the student should be able to
select the statement that best describes the purpose for
auscultating the abdomen.

Given a list of statements describing the procedure for
auscultation of the abdomen of a communicative patient,
the student should be able to select the statement that
describes the best procedure to be used.

Given a list of statements, the student should be able to
select the one that best describes the purpose of palpation
of the abdomen.

Given a Iis&t of statements describing the procedure for
palpation of the abdomen of a communicative patient, the
student should be able to select the statement that de-
scribes the best procedure to be used.

Given a list of descriptions of a patient with a suspected
abdominal disorder, including the area and type of pain

being experienced, the student should be able to recall

MBI EE % MELI AL BM ER;’-!M’LI;J‘

Al

J

- A



' (from memory) and list the possible problem or organ(s)
" involved. (Note: For this objective, it is not-necessary for
the student (o be able to determine the specific internal
problem, but rather, ¢.g., that the problem is in the upper
left quadrant, it is a trauma-related problem, and it indica-
) tes possible damage to the spleen.)
6.3.2K Given adescription of the patient with a suspected abdom-
inal disorder, the student should be able to specifically

identify the following disorders:

e Peritonitis
e Ruptured aortic aneurysm

6.3.3.K Given a description of a patient with a suspected abdomi-
nal disorder, including the patient’s vital signs, and a list of
activities, the student should be able to select the activity
\(treatmeryt) that is most appropriate. '
6.3.4 K Given a list of statements, the student should be ‘able to
select the one that best describes the necessity for fluid
volume replacement for a patient with suspected abdom-
nal disorder.

Instructor Activities

Assign the material referred to below during the class period
immediately prior to beginning the unit:

e Chapter 10, Unit 6, of the Text
e Knowledge objectives for this unit

Prepare a lecture session following the content outline on page
X-53. Include the following: ' '

e Review the knowledge objectives for this unit.
" » Inform the students there will be no demonstrations or practice
sessions in this unit.
® When presenting the overview of the abdominal anatomy, use

an anatomical mamikin, illustrations, or a studetit as a model to
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described. v

® For each organ discussed, present a brief deséription of the
primary function of each organ/structure.

® Reviéw the various steps of patient assessment,-including a
demonstration of auscultation and palpation of the abiomen.
Both of thes skills have been presented previously, but should
be included a3 a review.

® Note that when the pathophysiology of abdominal disorders
(by structure), Subunit 6.3, is presented, the level of detail is left
to the discretion of the instructor. The student is not required to
be able to perform a differential diagnosis of abdominal prob-
lems, but is required to identify specific problems and treat
them, including hypotension. The material listed in the content
outline need be presented for information only, if at all.

¢ Place emphasis on the recognition of an abdominal aortic
aneurysm. ‘ )

e Review the principles of fluid replacement and the applicatian
of the Military Anti-Shock Trousers as it relates to abdominal
disorders. '

¢ Present case studies, completion of the material presented in the
content outline, that include the signs and symptoms, diagnosis,
and treatment of patients with abdominal disorder. )

o Ask for questions following the presentation. <

Test the students upon completion of the entire module, using the

& objectives as aguide.
[3

Equipment and Materials

Equipment— Educational
Anatomical mankin
Chalkboard and chalk

Eguipment-—Medical
Stethoscope

Materals

Knowledge objectives (optional )
Texr
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ences
.

' Refe

" Miller, Robert J. Textbook of Basic Emergency Medjcine. St.

p I}‘Lauisi Mo.:C. V. Mgstfy Company, 1975.

Content Outline
Introduction
4

e Reéview the knowledge objectives.

e Introduce the topics to be discussed:
— Anatomy of the abdomen

a. Boundaries of abdomen
b. Hollow organs
c. Solid organs
— Patient assessment
— Pathophysiology and management of abdominal disorders
(by organ)

e Purpose—in most instances, abdominal disorders cannot be
diagnosed or treated in the field; the following 1s an attempt to
present an overview of abdominal disorders .

6.1. Anatomy of the abdomen
A. Use an anatomical manikin or student to lustrate the
relative location of each part/organ described.
B. Brefly discuss the primary function of each of the’
following:
1. Boundanes of the abdomen
a. Anterior
(1) Lateral abdominal muscles
(2) Rectus abdominis muscles
b. Postenor
(1) Psoas muscles
(2) Quadratus lumborum muscles
(3) Spine
¢ Lateral
(1) Lateral abdominal muscles
y (2) Ribs
Taila Addl TE SHIHIMES ) w51
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d. Superiok'. :
(1) Thoracic diaphragm :
(2) Ribs
e. Inferior .
(1) Pelvic diaphragm
(2) Pelvic girdle ,
2. Hollow organs—briefly describe the locations and pri-
-a. Esophagus
b. Stomach
c. Small intestiné :
(H-Dupdenum
(2) Jejupum
(3) lleum
d: Large intestine
(1) Ascending colon
(2) Transverse colon
(3) Descending colon
A ppendix
Rectum
Gallbladtier
Common bile duct

T® oo

. Ureters

Urinary bladder
k.  Great vessels
(1) Aorta
(2) Inferior vena cava :
3. Solid organs—briefly describe the lcn:aticj}:s and pn-

1 mary functions. Jf’
a. Liver
b. Spleen
. Pancreas
d. Kidneys
e. Adrenal glands

NOTE: Male genitalia are discussed in Unit 7 of this
module. Female genitalia are discussed in Module
XL

6.2. Patient assessment

A Discuss patient history. Emphasize the importance of the
history.
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| a. Location
b. Type—sharp versus mild, steady .
c. Positions that alleviate pain 4

2. Bowelmovements ,

3. Nausea and vomiting

1. Note the general mEn.rance of the patient.
a. Position of the patient - .

(1) Peritonitis—motion usuai!ylﬁamful ! .
-7(2) Crampy pain—patient is restless, characteristic
¥ ¥ ofkidney stone
b Fm:ml cxpressmns that indicate pain or shock .
2. Determine the respiratory rate.  /
3 Dcteﬁmne if there is any obvious distention, that is, a
hernia. ,
" C. Discussthe evaluation of vital signs. ~ : f J:‘e .
1. Pulse 1

2. Blood présure

3. Respirations

4. Reduced circulation may indicate an internal problerh.

D. Discuss auscultation.

1. Discuss the three categories of bowel sounds and de-
scribe each category of sound:
a. Absent 8
b. Present/normal
c. Present/obstructed oy

2. Discuss technique. ’
a. Ausculiate each quadrant !. - 7

b. Allow at leas' ' arnds per quadrant
c. Demonstrat: o reon a patient.
E. Discuss palpation. %

1. Determine the area of pain.
2. Palpate each quadrant, being sure to palpate the quad-

rant of pain last.
3 _,PG%C“'JE and demonstrate on a student the technigue of

palpation.

a. Point out that an EMT should discern abnormal
contours.

b. Discuss gentle palpation—observe for:
(1) Diffuse masses
(2) Pulsations

UMIT & ALY TF ABIHIMEN
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(3) Areas of tenderness \

(4) Muscular spasm

(5),"Voluntary guarding”

c. Discuss deep palpation. _
F. Point out that upon completion of assesament, an EMT °~
1. Assimilatea patient history and examination results

2. Report all findings to the medical command ’

6.3. Pathophysiology of abdominal disorders (by organ)

A. Esophagus
1. Esophagitis
a. Discuss inflammation of the esophagus.
b. Point out that it results from a reflux of gastric acid
into the @uphngus (regurgitation). ‘
c. Point out that it is more common in the elderly, in
the obese, and 1n women.
“d. Discuss signs and symptoms:
(1) Burning substernal pain
(2) Difficulty in swallowing
e. Discuss treatment—no emeérgency treatment is
needed. R .
2. Esophageal hemorrhage
a. Define it as a tear in the esophagus or a rupture of
esophageal veins.

N b. Point out that it is usually present secondary to
prolonged vemiting or increased pressure in esoph-
ageal veins. :

c. Daiscuss signs and symptoms:
(1) Severe vomiting, including blood
(2) Shock—hypovolemia

d. Discuss treatment:
(1) Maintain an airway—prevent aspiration.
(2) Replace fluid lost through vomiting and

hemorrhage.
3. Esophageal perforation

a. Point out that it is caused by ingestion of a foreign
body, caustic substance, or forceful vomiting. It
may also be caused by an esophageal obturator
airway.
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B. St

Discuss the signs and symptoms:

(1) Severe substernal and midline thoracic back
2) Fever

(3) Difficulty in swallowing

(4) Dyspnea -

(5) Subcutaneous emphysema

(6) Shock

Discuss treatment:

¢)) Replaf;the fluid volume.

2 Maintain an airway.

h

1. Gastritis

a
b.

d,

/

;

Point out that it is an inflammation of the stomach.
Point out that it is the result of ingestion of spicy
foods or alcohol.

Discuss the signs and symptoms:

(1) Epigastric pain

(2) Diapheresis

(3) Nausea

(4) Sometimes bloody vomiting (hematemesis)
Discuss the treatment. |

(1) Usually, antacids _
(2) If shock is present, fluid replacement ‘

2. Gastric hemorrhage

a
b.

C.

Point out that it is due to gastritis or ulcers.
Discuss the signs and symptoms:

(1) Previous history of ulcers

(2) Black or bloody stools

(3) Vomiting

(4) Diarrhea

Discuss the treatment—fluid replacement

3. Gastric perforation

a
b.

c.

UNIT & ACUTE ABDOMEN ¢ ;
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Point out that it is usually a result of a peptic ulcer.
Discuss the signs and symptoms:

() Severe epigastric pain

(2) Previous history of a peptic ulcer -
(3) Shock, due to hypovolemia

(4) Involuntary muscle spasm

(5) Patient lies still

(6) Little abdominal movement during respirations

Discuss the treatment—fluid replacement.
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4. Gastric outlet (duodenal) obstruction
a Pnint m that it is usually sssociated with pepﬁc
b. ngt out that vomiting is present.
c. Point out that it is similar to gnstric perforation.
d. Discuss treatment—fluid replacemmg if necessary.
C. Small and large bowel
1. Inflammation D
a Pmnt out that it is most cnmmnnly produced by
. virtses, bacterial infection, or parasites. ‘ '
b. Discuss the signs and symptoms: ,
(1) Nausea and vomjting
(2) Crampy abdominal pain
(3) Diarrhea  ~
(4) Muscle cramps
c. Discuss treatment—fluid replacement, if ecessary. -
d. Discuss specific pmblems

(1) Appendicitis r .« o
o (a) Point out thnt- it is one of the most common
‘surgical emergencies. _
(b) Point out that the most noticeable sign is
. tenderness and muscle spasm in right lower
- quadrant.
(c) Point out that no emergency treatment is
b required.
(2) Diverticulitis
(a) Point out that it is pouching in, the wa.ll of «
o the colon—allows a protrusion of the inner-
’ - most lining. ' o
T (b) Point out that the pouch can be a source of
bleeding.
*’F ' (c) Point out that it causes pain in lower left
quadrant. o

(d) Point out that no treatment is necessary.
2. Bowel obstruction
a. "Point out that it is caused by:
(1) Strangulated inguinal hernia
(2) Tumors
(3) Adhesions from previous surgery
b. Discuss signs and symptoms
(1) Crampy pain

,
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C.

() Periumbilical area
(b) Suprapubic area
(2) Nausea and vomiting
(3) Abdominal distention
(4) Absence of bowel qunds' ,
Point out that no immediate treatinent is required.

3. Hemorrhage N

- a’/

Point out that it is secondary to tumors of

b... Point out that there is diarrhea.

c.
d.

Point out that there is blood in the stool. ©
Point out that pain is often present—no immiediate

treatment.

¢ 4 Evisceration (review Module VIII)

a.

Point out that it is a'protrusion of abdominal.

contents.

Point out that it is primarily related to severe

trauma.

Discuss signs and symptoms:

(1) Protruding abdominal organ—usually the
intestine :

(2) Patient in shock

Discuss the treatment:

(1) Cover the evisceration with a nonadherent,
moist, stcnlc dressing.

(2) Replace fluid.

'(3) Do not:
'(aj Reinsert abdominal contents
(b) Flush with sterile water ,

D. Gallbladder and bile ducts
1. Inflammation (cholecystitis)

C.
2. Obstruction

Point out that it is a common source of abdominal
pain. .

Discuss the signs and symptoms:

(1) Crampy right upper quadrant or epigastric pain
(2) Pain radiating to the tip of the right s
(3) Nausea and vcglitimg

(4) Tenderness in the upper right
Point out that no émsrgsncywtrggt ent is necessary.

a. Point out that it is usually caused by gallstones.
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7 .a, e 1
. . -
b. Dlss:usg ;;gns and symptoms i | .
}, (1) Crampy pain in upper right quadrant
. (2) Jaundice o 5

 (3) Nausea and vmmtmg
“c.Point out that no emergency treatment is necasary
' . E. Urinarybladder - . ‘
B TR 1. ‘lnf!ammgnm ‘ _
§a “Point out -that if*is usually a bactsna*nncntad
: problsm
* b Discuss signs and symptnms .
(1) Burnin or discomfort on urination
(2) Cloudy urine -
+  (3) Hematuria
Y¢. Discuss the treatmer®—none.
2. Perfgration ) :
a. Point out that it is usually secondary to trauma.

b. Point out that it is associatad with pelvic fractures

or penetrating wounds.

c. Discuss the signs and symptoms: *
(1) Eviderice of trauma S
(2) Hematuria ; '

s w

d. Discuss the treatment—in case of shock, fluid

replacement.
3. Obstrudtion

R 1

a- Point out that it is caused by prostatl snlargement :

A structures, or stones. .
! b. Dlscuss the s:gns and symptoms:
(2) Steady suprapubxc pain
(3) Large, palpable mass in suprapubic area
c. Discuss treatment: ‘
(1) Emergent-—none
(2) Eventual—catheterization
F. Ureters—obstruction , X
1. Point out that it is generally caused by a uretal stone.
2. Discuss the signs and symptoms:
a. Acute crampy flank pain—radiates through lower
quadrant on affected side
Restlessness

o

Hematuria
Palpation of involved kidney may cause severe pain
3. Discuss the treatment—none.

-
a n

X-60 : MODETE X MEDICAL EMERGENCIES




G. Great vessels .
‘ 1. Hemorrhage
a. Point out that spontaneous hemorrhage from the
inferior vena cava usually does not occur.
b. Discuss abdominal aortic aneurysm‘.
(1) Point out that it is a complication of athero-
sclerotic vascular disease.
(2) Discuss weakening of the wall of the aorta—
causes marked bulging.
(3) Discuss the signs and symptoms—-upon
rupture:
(a) Low back pain, which spreads to the aorta
(b) Pain on bending over
(¢) Signs of shock
(d) Abdomen flat or distended
(e) Upon palpation, pulsatile mass noted—

, ,\*"v

palpate laterally
(4) Discuss the treatment:
 (a) Fluid replacement
(b) Application of Military Anti-Shock Trou-
sers (MAST) v
2. Perforation
a. Pointoutthatitis usually related to trauma.
b. Point out that the signs and symptoms and treat-
ment are similar to those in hemorrhage.
3. Obstruction
a. Point out that it usually occurs in patients with
arteriosclerotic heart disease.
- Discuss the signs and symptoms:
:é*:%i;(l) Pain in the area below the obstruction

~ 2 (2) Pallor of the lower extremities ’
"(3) Paresthesia ‘ E
(4) Paralysis '
(5) Nopulse in theinvolved part

¢. Point out that there is usually a period of 4 hours

: P from occlusion to time when irreversible damage is
“ ‘ done.
s :
A d. Discuss the treatment—none in the field
l H. Liver
1. Inflammation Chepauitis)

i a. Point out that 1t 1s commonly caused by viral
: infection or alcoholic insult.

ISIT & ACLTE ABIRIMES h " ' X-6l

S3ION



X-62

b.
“u

c.

Discuss the signs and symptoms:

(1) Yellow coloring of the sclerae

(2) Darkening of the urine, light-colored stools
(3) Malaise

(4) Fatigue

(5) Jaundice ofthe skin

(6) Edemaofthelower extremities

Discuss the treatment—none.

2. Hemorrhage

a.

I. Spleen

—_ . == 3 3 s
Point out that 1t is generally trauma related.

Point out that jt is a life-threatening problem be-

cause of massive internal hemorrhage.

Discuss the signs and symptoms:

(1) Evidence of trauma—epigastrium, upper right
" quadrant

(2) Shock

Discuss the treatment:

(1) Fluid replacement

(2) App!ii:ati@n of the MAST

1. Point out that thespleenserves a limited function.

2. Discuss hemorrhage.

a.

(=W

Point out thatitissecondary to traurna in the upper
left quadrant.

Point out thatbleeding ca he mass:vé,

Discuss the signs and symptu i

(1) Generalized abdominal pain

(2) ﬂfymbgns:icm

(3) Possible referred pain in the left shoulder
Discuss the treatmnent:

(1) Fluid replacement

(2) Applicationofthe MAST

J. Pancreas

1. Inflammation (pancreatitis)

Point out that it.is’commonly caused by alcohol
abuse and gallstones.

Discuss signs and syi\agtcms:

(1) Moderatetosevere ;E/id}:pigrasmé pain

(2) Nauseaand vomiting

(3) Hypotension

MODL LE % MEDIC Al EMERGESOIES
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(4) Abdomen often rigid upon palpation
c. Discuss the treatment—fluid replacement, if
hypotensive.
+ 2. Hemorrhage
a. Point out that trauma to the pancreas is
uncommon.
b. Point out that hemorrhage and hypotension may

occur.
c. Point out that fluid replacement is the correct
treatment, if necessary.
K. Kldﬁeys '
1. Infl nﬂm prgrangp}mtis)

:é‘ a?ﬂmtmﬂ that it is causad by bacterial infegYion.
p <7 b ‘Dm:uai 1h: signs and symptoms:
DR : (l)~ Flank pain
O (2) Nausea and vomiting
f L (3) Fsvgr
A !  (4) Tenderness—costovertebral angle
c. Discuss the treatment—none.

2. Hemorrhage
a. Pomnt outthatit is secondary to trauma.
b. - Point out that it can be a life-threatening problem.
c. Discuss the signs and symptoms:
(1) Visible signs of trauma—bleeding may be
minimal
(2) Hypotension
- d. Dhscuss Lﬁs treatment—fluid replacerment, if
L. Peritoneum—infl: mmation (péritonitis)
|, Point out that 1t is secondary to a disorder of the

abdorninalorgans.
2. Discuss the signs and symptoms:
Same symptoms as underlyingprablem

a.
b. Sq%ﬁ'rs abdominal pain
c. Pamm aggnvami by respirations or movernent
d Rcspgﬂtmns are usually shallow, with minimal ab-
dﬂmlfﬂl wall movement
e. Abdominal wallis rfgld
f. Reboundtenderness
g Bowe]soundsare usually absent
z n 1
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@ Discussthe treatment-—fluid replacement. z
M. Summary c
I. Mostabdominal disorders cannot be treated in the field. a J
2. Emphasisinthe field is on the following: A
a. Pauent assessment i
(1) Pain
(a) Location
(b) Type
(c) Alleviating factor

(2) Nausea and vormiting present

. (3) Dnarrheapresent
‘ (4) Signsands«..wvoms -
(5) Recogmition ul.
(a) Abdominal aortic aneurysm : { J/
(b) Peritonitis
b. Management (in general) ‘ ' . / o fﬁr ‘
(1) Make the patient comfortable. » - o ' o
(2) If shock is present, do the following: ’ 4
(a) Replaceflud
(b) Apply the MAST

¢ Reviewthe knowledg~ objectives.
¢ Reviewtopicsdiscussed:

§

Anatomy of the abdomen 7
a. ?@gﬁdaﬁﬁ of abdomen ‘?3
b. Hollow organs .

Solid organs | . Ly

n

— Patient assessment g,
— Pathophysiology and management in"abdorminal disorders
(by organ) -
¥

# Answerany questions. i
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GENITOURINARY PROBLEMS

=

Knowledge Objectives

After completing this -gnodule. the student should be able to ' 19|
correctly respond to at least 80 percent® of the following: ' a

- — - 57 3 : - 4‘

711K Given a diagram of the male genitounnary *

organs/structures and a list of the organs/structures, thsé . .

student should be able to match the organ/structure with R

its position on the diagram. The structures to be located

will include:

Bladder o e

Urethra P

Prostate gland

External meatus

Scrotum

Testes

7.12.K  Given a hist of fuhctions and a hst of organ/structures
listed in objective 7.1.1 K, the student should be able to
select the statement that best describes the primary func-
tion of each organ/structurt in thelast. |

713K Given a description of a male patient with a suspected

injury to the genitalia, including the patient’s vital signs.
*The selection of B0 percent as a passing critemion 1s arbitrary and can be
modified

, *

RS
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and a list of activities, the studeni should be able to select

the acty vity {treatment) that 1s mostappropriate
Instructor Activities

Assign the material listed below durnng the class period immed: -

ately before beginning the unit:

e Chapter [0, Unit 7, of the Fext -
¢ Knowledgeobjectives for this unst

Prepare 4 lecture session tollowing the content outline on page

X-67. Include the tollowing activities during the presentation

o Reviewtheknowledge objectives fér this unit .

¢ Inform the students there will be no demonst rations or practice
sess1ons 1n this unit.

e Inform the students this unit deals with the male genitouri nary
system; the female genitourinary system is discussed 1n Module
X1, s '

e When presenting an overview of the anatomy, use an illustra-
ton to present the relative location of each organ/structure
described.

@ Review the principles of treatment of soft-tissue i juries relative

to the managementof injuries to the genitaha.

e

Ask for questions following the presentation.

Test the students upon cnmplfzus}n of the entire module. using the

objectives as a guide. , .
Equipment and Materials  /

Egquipment—Educatronal’
S 4 /
. / - s

- 5 [llustration—mmale gemitourinary system
AL 47 Chélkboard and chjlek

Msreﬁgs f
- s Enﬂmledge ijﬁ:tiééf@pti@ﬁal)
Text

Ly MODTLE & MEDIC A1 Mkt
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o

Introduction o

e Review the knowledge objectives.
e Introduce the topics discussed:

— Male genitalia ~-
a. Anatomy #nd physiology
b. Injunies to the genitalia
— Female genitalia—will be discussed in Module X1

7.1. Anatomy of the male genitalia

A. Use an anatomical chart to illustrate the relative location of
each organ/structure described.
B. Briefly discuss the function of each of the following:
l. Organs
a. Bladder ®
(1) Location
(2) Function
b. Urethra
(1) Location
(2) Function
c. Prostate
(1) Location
(2) Function
d. External meatus
(1) Location
(2) Function
e. Scrotum
(1) Locaton
(2) Function
f. Testes
(1) Location
(2) Function
Injuries to the genitalia
a. Point out that injuries to the genitaha are not
psually emergency problems.
b. Point out that treatrnent of injuries 1s similar to

treatment of any soft-tissue injury.

UNIT 7 GENITOLRINARY FROBLEMS X-67




c. Discuss specific injuries:
(1) Urethral injuries
(a) Point out that the urethra may be severed
with severe pelvic trauma.
(b) Point out that if it is severed, patient will be
unable to void.
(c) Point out that urethral bleeding may be
present.
(d) Discuss management—for external traur‘;
e compression dressing.
(2) Penile and scrotal injuries—managed similarly
10 any soft-tissue injuries
(3) Testicular torsion
(a) Point out that it is the twisting of the testicle
on the spermatic cord
(b) Point out that it occurs in boys, usually
prepubertal
(c) Point out that the testicle is swollen and
tender upon palpation )
(d) Discuss treatment—none

7.2, Anatomy of the female genitalia (discussed in Module XI)
Summary

e Review the knowledge objectives.
e Review the topics discussed:

— Malegenitalia - a
a. Anatomy and physiology
b. Injuriestothe genitalia
— Female genitalia (discussed in Module X1)

® Answer any questions -

Y
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UNIT8 AU
MEDICAL EMERGENCIES IN THE GERIATRIC PATIENT

s

“Knowledge Objectives

After completing this module, the student should be able to
" correctly respond to at least 80 percent® of the following:

S311ON

8.1.1.LK  Given a list of statements, the student should be able to
’ select the one(s) that best describes special problems that
may be encountered when dealing with genatric patients.

8.1.2.K For each of the following special problems, the student
should be able to list. at least two reasons why it 1s a

problem:

e Altered reaction toillness a
e Eliciting a history i b

e Performing a physical examination ‘

813K Given a description of a geriatric patent, including the
vital signs and significant signs and symptoms. the student )
should be able to seléct those signs and symptoms that
may be misleading with respect 1o a correct interpretation
of the situation—for example, pedal edema caused by

inactivity rather than nght heart failure

FThe =eieution o =T poroefit ge g Dassind 0 e o ATEIT T gt S .
modified
A

’ i
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Instructor Activities g
Assign the material referred to below during the class penod -

immediately before beginning the unit: ' ,
¢ Chapter 10, Unit &, of the Texs
¢ Knowledge objectives

Prepare a lecture session following the content outline below.
Provide any slides, overlays, or diagrams. Include the following

activities during the presentation:

e Review the knowledge objectives.

¢ Inform the student there will be no demonstrations or practice
sesgions in this unit.

o Review case studies that illustrate the geriatric patient and the
signs and symptoms emphasizing variations in comparison to
youngeg patients.

& Ask for questions following the presentation.

Test the students upon completion of the entire module, using the

objectives as a guide.

Equipment and Material

Equipment—Educational
Chalkboard and chalk |

Materials -

we

Knowledge objectives (optional)
Texr ;
Content Outline

Introduction

® Review the objectives,
e Introduce the topic of discussion®-the genatric patient.

.
(-
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— Background
— Special problems
a. Altered reaction to illness
b. Eliciting a history
¢. Doing a physical examination
— Review of case histories.
¥

8.1. Geriatric patient

A. Point out that genatric patients comprise a large number of
presenting cases because:
1. Continued improvements in overall health care in-

creases the number of elderly

2. Elderly are more prone to illness and injury

B. Discuss special problems when dealing with genatnc
patients
1. Altered reaction to illness

Pain mechAnism is depressed

o »

Temperature-regulating mechanisms depressed
Mental deterioration is secondary to illness

[T

Prone to psychological disorders
Thirst mechanism is depressed—causes

M

dehydration

f  Specific illness/injury leads to general detenioration
2. Eliciting a history

a. Patient may be confused or unable to remember.

b. Patient may neglect important signs and symptoms.
Hearing may be diminished.
3. Performing a physisal éxamination—may be difficylt

because: =
Of poor cooperation

2]

o w

Patient tires easily

Of excessive clothing

Physical signs may not be significant; that 1s, pedal
edema may indicate inactivity rather than nght
heart failure

C. Discuss case histories relating $ geriatric patients.

.n‘

b

1. Myocardial infarction
2. Congestive heart failure

IToxt Provided by ERI
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e Review the objectives.
‘® Review the topic of discussi
— Background
— Special problems

a. Altered reaction to illness

b. Elciting a history

. _ L7
¢.  Doing a physical examination Y

— Review of case histories

® Answer any questions.

aF

ERIC RS

Aruitoxt provided by Eic:

—the geriatric patient
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AGUATIC EMERGENCIES—

L

Knowledge Objectives !

4

After completing this module, the student should be able to
correctly respond to at least 80 percent** of the following;

9.1.1K

9.2.1.K

922K

9.2.3.K

Given a list of statements, the student should be able to
select the one that best defines the term “SCUBA" (self-

contained underwater breathing apparatus).

Given a list of statements, the student should be able to
select the statement that best describes atmospheric

pressure.

Given a statement describing the depth in feet of submer-
sion, the student should be able to récall and state the
number of atmospheres of pressure experienced by a diver
if submerged to that depth.

Given a list of statements describing various relationships
of volume and pressure at a constant temperature, the
student should be able to select the statement that cor-

rectly defines the relationship.

* L]

Given a list of labels, the student should be able to select

-

S31ON

T

*Qptional unt
#*The selection of 80 percent as a passing criterion is arbitrary and can be
modified. .
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925K

9.26K

927K

931K

933K

934K

X-74

the label for the relationship described in ijéﬂ[i;{;
9.2.3K. ;

Given a diver, who is breathing compressed air at a depth
of 66 feet, and a list of statements, the student should be
able to select the statement that best describes the changes
that would occur if the diver ascended to the surface while
holding his breath.

Given a list of statements, the student should be able to
select the statement that best describes Henry's law.

Given a list of statements, the student should be able to
select the one that best describes why nitrogen bubbles
form in the extracellular fluid, plasma, and other fluids
within the body during a rapid ascent.

E
Given a list of statements, the student should be able to
select the one that best defines the term “squeeze.”

Given a list of statements, the student should be able to
select the one that best describes the effect of increased
pressure during descent on the gaseous and fluid areas of
the body. )

Given a list of statements, the student should be able to
select the one that best describes the effect of increased
pressure during descent on the:

Middle ear

Nasal sinuses

Lungs

Gastrointestinal tract

Airspaces next to skin (outside the body, 1.¢., within the

mask of the diver or loculated air with the diving suit)

Given a list of signs and symptoms, the student should be
able to select those that relate to damage caused by
mcreasing external pressure to the:

o Middle ear
MNasal sinuses
Skin -

%
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9.3.5K

{

9411{

=4
*ﬁ

.
1

942K

!
Y

9.5.1.K

9.52.K

954K

- _
. YIRS
;

-
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Given a diver with suspected injury because of increasing
:xternl pressure during descent and a list of statements

dgsmtjg pm‘bl: treatments, the student should be able

the statement- that dﬁcnbe;s the best treatment for

T \

* .

Given a list of statements, the student shcxuld be able to
selé::t the one that best describes the :ﬂ'ef.:t ‘of dﬁ:reased

mm’ th; bﬂ-dy

Given a hst of statements, the student shnuld‘{ able to
select the one that best dﬂcnb:s the effect of dg;&sed

pressure during ascent on the:
5

e _Middle ear

o Nasal sinuses

e Lungs :

e Gastrointestinal tract

" @ Airspaces next to $kin (outside the body, i.e., within the

mssyfthe diver or toculated air with the diving suit)

Givén a list of statements, the student should be able to
select the one that best describes the cause of decompres-
sion sickness.

Given a list of signs and symptoms, the student should be
able to select the ones that are related to decompression

sickn®

n

Given a list of treatments, the student should be able to

select the one that is most appropriate for the patient with -

decompremnn sickness.
Giv:n a list of statements, the studem should be able to

ng a patu:nt with dc:cornpre:ssmn sickness befunz recom-

Pression occurs.

Given a list of statements, the student should bhe able to
seléct the ane that best describes the: '

D e s
-
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9.7.1.K Given ;’gmup of pictures of aquatic apimal and plant fife

4
- ® Signs/symptoms L

] Mli‘g@mt of the patient
. . ﬂ R

]

for each of the following:

e Hyperventilation :
® Oxygen tnml[y -
._l“}(:fbﬂn dioxide intoxication

e Carbon monoxide intoxication

that are hazardous to man and ihdigenous to the area and
a list of labels, the student should be able to select the
correct label for.each picture.

9.7.2K  Given a picture of the label of an aquatic animalgr plant

life described in Objective 9.7.1.K and a list of stal
the'student should be able to select the statemegy that.
describes the potential danger of the animal ofpis

5\

9.7.3. K  Given a list of 51;113 and gymptoms and the labels de-

© " scribed in Objective 9¥.1.K, the student should: be able to
___ select thegigns and sympptoms related to each label.
* B . }

9.7.4 K  Given g list of greatments, the student should be able to

before bggmmng the unit

seléct ¢ ﬁaﬁate treatment for each potential danger>

clgscﬁ ed jh DB]e::tlve 9.7.2. k .
w e '
, i 3y S

Fnstrucy y Activities E N <o .
. : P ¥ N . i’

Ahmgn lh: matcng) referred to below m the alass lmmedmtely
£

o«

(
° C“hagt:f 15, Aquatic Medical Emefgen&:s; In Tarmen W.

' Spm:gl and Patrick J Mu!laﬁ&y, Emergency (ar&®—Agsessment

and Intervention. St. Low. Mo.: C, V. Mosby (.mpany,

19%4.
. N
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' - @ Chapter 14, Bamtrauma In Norman McSwain; ed. Traumatic
" Surgery Outline. Medical Examination Publishing Hous®:
) , N .
Prepare a lecture éessian following the content outljne on page
X-78. Provide any slides, mn:rlays, or diagrams. Includ: the Ipllaws

ing activities during thﬁrescntatmn ' . =
N % i 5 ;
, : : 8
Et o Relieng wEhe k.gawladge Dbja::tlves v

e _Infgrmﬁ ppiidents there wﬂl be nB dtmﬁnstratmns or practlce

j #S i Framt a SCUEA outfit and describe the use “of various

equipment.

"

&

.y g case studies to include examples of the vam:us pml} :
l ,

ﬁentad threugjsut the lecture.
* Id:mnfy aciuatic animals and plant life that are indigenous to
the area, and esefiy illustratiofi¥ of théin tu'the class. ‘R:ﬂew
-« . the potcrl{ﬁ dBI angers of each with'the studenta '
¥ . Aﬁsk fir questions following the presentation.

1
-

L_: . NOTE: It will be necessary t‘cmxpand th)’ltent Qutlme before

presgating the unit.to theclass. - .

—

%

Test the students upon completion‘of the éntire module using the

~ objectives as a guide.

* Moy

Equipment and Material

*n,

»a

.

4

* S
EQUIPHIEH‘{— cational g
ST IR . - -
Chalkboard and chalk '
Fﬂ\ ' - ‘ %‘q‘?‘_‘ : T -
S ' ) ' i ,
Materials < ) 3
- ) H) y )
Knowledge objectives (optional) .
A
Pictures (aquatic animals and plant llf;;l
cu oo [
(S BA outfi mplete set)
- Yrau fﬁgmsug nggeljf Outline .
s
Em:rgenc "y Care—Assessment ang Intsnemmn
. i‘i - / ’ 5‘;\‘}1
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After completing this module the: snﬁlcnt should be able’ to
correctly respond to at least 80 percent® of the following:

K Gwcn a list of statements, the student should be able h:)
-select the one that best definegy pe i posc am&og&@
m& mﬁ *e = -; v‘?’("ﬂa 0 * a

\ ' = =
Given a jnst.t:f activities, r lt-dqnt slmuldé able to
select the activity that should be I:E#Ehﬁi beféde

. ‘nganasag\nstm:tubemacammgn:m -~

‘ - '.;‘:

‘ o 10.1.3K Given a list of Levin tube sizes (No. 16/ Fr:nch), tﬁm
' student should be able to sslect the most approggigte size

s fcranzﬂultanda«:hlld"‘ Ty 7 ot
. : 4a

e Insert-

= \ ) = 7 i
¥ 10.1.4K Given a list of equipment, the student should be able to

) - select the ¢gquipment needed to n};cﬁ a nascgastnc: tube
' and describe thq‘ﬁnmary use fﬂrfﬂt‘;h .
- e 4

(&,1 5 K™giigen a list of procedures, the studém should be able to
't the ﬂnc‘hat js most correct for the insertion of a

nasgga.stn«:-tub: 4
e B “"77 F) - ,
‘The ::I:ﬂmh of* 80 ann‘l As ; passing cﬂpnan is lrbltrary and cah be
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T 10.1.6. K }wen a list of activities, the student.should be able to s
select the most appropriate activity for determining
N : 7 whether the tip gitlhe nasogastric tube is in the stomach.
. — ’ T ‘
. 10.1.7.K, Given a list of possible complications when inserting la
. nasogastric tube;-and list of procedures, the student should
;.;** : “be able to select thz pm:;eduﬂ that is mmt lppmpm@ for
. \ relieving the cgmphc;anon :

% 7 110.2.1. K~Given a list of stat@ents, the s}édent Sf;blild be able to

Ry lect xle one(s) that best describes the indications for the
7 7 cathqt zation of the uripary bladger: ;
. '

10 2.2.K' Given a list o ﬁmpmcnt the stud:ﬂt shculd be able?a

s N i:la:t the equiffinent necessary for catheterizing the uri-
/{ . n,ary bladder and f’dﬁﬁbﬁ the primary use for ench
Fl_:\ B *

10.2.3.K Gwen a list of procedures, tﬁc student shquld be ablei to
select the ope that is most appropriate for cath:tcnzlng the
male urinary bladder.

SRR (1] 24, K* Qivett A list of Statements, the student sHBuld be able to

select tl'e me that best describes th: dlfl’erenée between

* - catheten:mg the male bladﬁer‘vi he female bladder
; S i < :
10.2.5K* lee}i a IiSQ f Foley catheter sizes, the student should be:
\ g able to select the"Qst ap @naje size‘for asale and a
- ¥ female.
) !

= 102.6.K* Given a list of statements, the student should be able 1 ‘
siect the one that best describeg the reason for filling the
,ballogn wuh saline and not air as i1« done with the

, intubation tub-l: -
/
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b After completing this module, the student will be able [f)rfﬂ:tly
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instructor during the ledture n‘ d?\u!gt.munn saﬂpn, A. sklll
evaluation ;hezt is included in the mad

’!
L s | \\
! . 10118 Given:h:fallfmgeqmpméﬁt: ' o
; e Levin tube ~ I A
= ) ra
— Adult—No. 16 Flh." doh (MF. = 1/3 mm),
A\ — Children—No. 12 French | |
’ s ' » -

7 . itsr—g!uble lubricant .
. e linchiwidetape # »* = 1
,% ‘ e Smallclamp ‘ d A 3{
© e SO-millititer (ml) , %
Q?gﬁs ® Cup of water §ith a straw
* 4 Em:sls EQm \ ‘ B
g 5;{ L . - 4
- = the student shc!uld Ible to demonstrate, on a fellow =
: \i studbnt, the prmedg}:: Epr inserting a nasogastric t tube.
—ﬁ ‘ ‘ & ”
nr Acﬁiﬁé L & i‘a - /;
b :
Assxpn the ma‘?cﬁal referred to | ow furing the élass periéd
. l-l'm’né:lmtery beh'ebcgwmgg the umt \ |
- : u‘: l ' ’ " .}
e ﬁgptﬁ ID Umﬁl g‘af'the Texr > o
L melaﬂggeﬁl e::ﬂvafﬂrthl un"h - J"
o~ _ o : ¥ é*
?/s‘\?re a lecture sessiop following the cdftent ofline on page
{ X 85. Provide any slides, ovérlays, ér diagrafns. Include thefollow-
ing activities in the presentation: .. ) ’ \
- Rewcw the skill and knowledge objectives. o 7 \
¢ Inform the students shat there will be one demonstration and o
. Qn}‘?FECIIQE session dealing with tl]fin:v:n}rm of th: nasggastm N
- Euti . ) - . ,i ‘
e Ha® all equipment listed in the Equ1prn ad Matenals -
» section svﬁitlat‘e: for inspection. ~ /
} e Present a deshonstration of nasogastri¢ tube insertion, on a
v 3 studesk fnllamg Lhi E:ul.\gx\: iprﬁsntg;llﬁsm\&ﬂs&m
Sy oS N 3
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4 : 3
k\ Use a sllde presentation or film to present th;athhtlﬁn of
_}Qhﬁ urinary bladder. Tell the stn&xts the:/ will not pragtice *I!

* g;ﬂunnlth:yaremaglmlcalsemﬂg % :

® Answer any questions.

| e : s v g \
» " Monitor the stu‘nls while they pragtice the demonstrated skill.
Be available during the pra:.nce session- @’ answer quatl%ns and to ‘ .
. correct any incorrect performance observed. - s .

Test the students upon completion of )th: entire gnodule using the

~ objectives as a guide. s

__/Equipment and Materials 1 - . -
Equipment—kEducational , . - .
. 45! ’, . - : . \"\ ‘H
¥ - Cha’lkbc:ard and chalk.u 3 . e s ‘
. \
. utpmﬂ?l’—ﬁdlf:ﬂ[ : . .
Levin tube: adult—No, 16 French (one student); children—No. *
7 12 French (one pér student)
) Water-soluble lubricant
Tape of | inch \\ndt , - L e
s, :s Small clamp (one¥R% 0 students) - 7 e I
) -" SO-mlsynngE (one (" tWD students) | . {ﬁ
"5 J Cup of water with a straw Qne pér studem) ‘ﬁL b
Emesia basin (ot per every two student; ¥ . . g ol
Foley dtheter #ith-5-ml ballban mer ;Na 16 French (Dne per [ / R S
student); women—No. 1}4 French (one perstudenty, . ! A
@& :;S; N 3 f
Sterile gloves : / ..
Cleansing sp(,mg:i‘ - b o 3 : . .
Amiseptm solution (pi{isciH phiran) ' . 7
Stenlf: towels - ' 7 '
) b /‘/fﬂgl a“ie . i ‘\.;’) f
r . « - Synngeand needle/ Luntalhldg Smiof sal*n: . \ . : ‘ ’ ., T
. . - * .
Clamp (one per every two students) . Lo ’ .
Water soluble lubricany .. ) ‘
- il fngtubmg and collecting bag - - oy - 52 ,
y o Stc;ﬂ: basin (one pet every two ?‘ﬁgms) o - &* . '
_ g 2N s v
15 : L - P “? \ )
- Materia 5oL { . . 3 zt B
. ’ i’(mm&iﬁdgc and-skill nbj::;twes (aatm\’nal) :
, ‘Skl” evaluation sheet . .
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r ®
X-§4 . g ’ MOBULE X MEDIC




‘ L

Introduction
® Review the skill and knowledge objectives.
° Imrﬁdufe the topics of discussion:
— Nasogastric tube insertion
« a Purpose ’
b. Equipment ) 7
\..‘ Procedure: T )
¢ d Cornphcatmns )
— Cath:tcnzatmn of urinary bladder
a. Indication .
b. Equipment g
¢. Procedure '
10.1. Nasngastm:tubs lI’lSéﬂlQﬂ -
A. Purpose . } t:
L. Décompressian of a distended stnmach -
2. Evacuation of stomach contents by lavagé
B. Discussjon
\\ 1. Pomt out that it 1s a very unpleasant experience. 9
2. Point out that 1t should only be performed gn a patient
able to protect his airway, that is, on a person éﬂ
“ctive gag reflex.
3 Pout »ut lhat it 1s p«:ﬁbrméd on a comatose palient
only whien preceded by ’intubatio,n of trachea with
d cuffed tube. T x

idence and empathy

3

1 mentrhav Lll nt avallable for inspecuon and
{uIpr eqL Pl§

gcribe each pnec.:

Ahay an EMT shoulc:l app;paeh the patient .

S11ON
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1. Asscmblethgampmmt v
2. Explain pfm:dur:mthe;,_, ’ o
3. Wash the'hands; gloves are opeiodal, 7 )
4. Lubricate the tip and first few inches of the tube.
5. Position straw between patient’s lips. ; :
6. Pass tube along floer of nasal passage. ' ' ' , \
7. When tube enters oropharynx, have patient drink and | o

" keep drinking.
Advance tube into stomach—approximately 20 inches.
9. Check position of tube\? :
10. See Demonstration 10.1.1. \
E. Possible problems (’dacnbe indications and procedure for
correcting problem)
1. Inadvertent passage of nasogastric tube into trachea
2. Tubeentangled in pharynx
F. Practice Session 1

X 4

3

10.2. Cathetemization of the u AL

. ‘ g - , i'f
A> Indicated Whenever: " £
\l: It is necessary to have measurement of urinary output

.20 Patignt cannot void vc’xluntaﬁly

;dm:ﬁbe each piece ?

1. Foley catheter with 5-ml balloon

. (&L ‘Men—No. 14 French >
b ch»menaNa l4French & Y. W X
‘ 2. Sperile gloves 7
. 3. Cleansing spanges ™ : . . .\
4 Annseptlc: solution (pHisoHex Zephiran) -
e 5. Sterile towels
6. Synng: and ﬂe&dle containir mlgfsalme ) vo-
s |
; 8. Wat luble kubricant / o /\J/ . ’ B L
)' 9. Connecting tubing and'ccxllsctmg bag B a'
. l() Sterile basin ’ T b LA
. { J
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4.. Hold the penis with lefthand.
5. Wash the glands with antiseptic. .~
6.4 Lubricate the catheter and arDundlhe mreatus.
7. Introduce and pass the catheter to bifarcation.
8. Inflate the balloon with saline.
o 9. Pull back slightly on the catheter. '
& 10. Collect a urine sample. . :
11. Connect the catheter toa drainage system. -
12. ‘Tape thetubing to the thigh. S
13. Ifthe bladder is full, aliow intermittent drainage.
«  D. Procedure (female cathegerization)—similar -~

Summary

.«® Review the skill and knowledge objectives.
e Review the topics of discussion: .
L ™' _ Nasogastric fube insertion’
. ~ a. Purpose
7/\ & Equipment T
c. Procedure
d. Complications

o

(
— Catheterization of urinary bladder

P

a. Indication .
t~Eduipgent ' -
b oe gr{rﬁlure .

£ -

.

' . - b
%K ~® Answet any quatiags, k-

éf“ Lo, “

b
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Demoastration 10.1.1.S: Nasogastric Tuinniarﬁm o

Equipment ) y

Eal ‘;;,;‘- ‘ ‘

Levin tube B

_ Adult—No. 16 French

Water-soluble lubricant : -
1-inch-wide tape |
$ Small :;lam\p b . 3 ‘ :
50-ml syringe . ‘ A
Cup of water with a straw Ve

Emesis basin

o+

Procedure -
{ , =
Demonstrate procedure step by step, using a student asa paa,tiem;
Emphasize each st‘ep, including eritical errors tHat can be rade.

- - , Yy = -
Be sure that each student can see clearly. *

« Steps N - .
_ 1. Assemble the :quipme;t, . ;
. 2.ilnﬁ)rm the patiét of the procedure. f - ~e \ _
‘3 Wash _ hands. Ez;iiph%ize aseptic ta:hniq:;é;; gloves. are
optional. o ’ ' -
4. Lubricate the tip a,nd first few inches of a nasogastric tub&. £ l," __— ia@ ;,g,
5. Position a straw between patient’s lips~Describe purpose of 't f‘:’\_l . . h

drinking fluid. -
6. Pass the tube along floor of nasal passage. Egnphasize;i ) \
a. Orentation of the tip when inserting (horizontal) )
b. Problem of damage to the turbinates
7. When the tube enters“;he Dmphary;x‘ instruct the patient to . v . N g
8 Advance the tube into the stomach. Emphasize: ‘ _ e ‘;g N o ﬁ
a. Problem ufffjassing the tube into the trachea, inclyding B o o ‘ ‘ g‘
procedure for identifying the problem { " .
) b. Procedure for checking the position of the tubing tip
9/ Discuss the procedure for gastric lavage. Emphasize: <\
a. Patient position : ~ o
] b Fluidused

¢ Stepsinvolved
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_ Levin tube (one per studént) IR N
Adult—No. 16 French =~ %%
Children—No. 12 French

+  Water-soluble lubricant . |

Small chmp (an: per every two students)

50-ml syringe (one per every two studmtl) 7
‘Cup of weter with a straw (one per student)  ©
‘Emesis b+m (one per every two students)

£ )

B 7—*1!

JQIIS nlbg!smetukmscﬂmn .

"“f L
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‘me . | % ;xd l

[
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The student sebects a pnrtn:r and attempts to infsert a jasngastnc
tube on the parfher. The instructor should provide step-by-step

instruction during the first afhempt.
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L

‘Date

Studmtspame ______

Pss t 2 3

Fil 1 2 3 N

Skinl Ewiluation 10.1,15: Nasogastric Tube Insertion .

Placean “X™ im the approprigie column to indicate the steps that
are incorrect, out of sequence, or omitted. The student should be
giventhures attempitstopexform ghe skill.

Equipmaent

Levinube 5
Adult—No. 16 French > .
Children—~No. 1 2French

Waterso lublelubricant

l-ipch-wide tape

Srhall claamp

50-mlsyringe

Cup ofwater witha straw

Exmesds baasiny "

Procedytre

Each swudent should pick a partner and be given all equipment
listed abave. ;

Underthe supervision of the ipstructoT, the student should insert a
nasofestric tube. o

Sreps i *
—— em . A. Assembletheeqlipment. ' ,

—— e~ —— B. Explain the proceduare tothe patient.

-
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D. Lubricate the tip md first few inches of tube.

E. Pmltlon astraw between the patient’s hps.

F. Pﬁs the tubi: ﬂaﬂg the floor nf the nasal

G When the tub: enters the nrophgryn;z, have the

patient drink and keepdrinkin 8

H. Advancs ‘the tube into the stomach—
spproximately 20 inches. -

I. Check the positionof 11& tube.

‘({,r/

w2
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