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. 3 ,
This workbook is designed to accompany the text
Emergency Medical Care—A Manual for Paramedics in

other source. They are intended to cause you to
reread, study, and think as you progress.

_ _ .
R . i

Wy

Iii using this workbook you should put down what

you consider your own best responses. Subsequent

discussions with the instructor will add to your, re-

sponises and, in turn, your mastery of the learning
objectives: +

iii -
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medlcal services system.
. Llst ﬁve items of equxpment usua]ly carried by

moblle intensive care vehicles in addition to the

“Essential Equrpment for Arrrbuﬁlapgesl"promul-

gated by the Committee on Trauma of the Ameri-
can College of Surgeons:

3. All of the followmg are necessary to prove negli-

gent care EXCEPT which one?

a. A;n mjury occurred.:

b. The person accused had a duty to act.

¢. The person accused failed to act as another

prudent person with similar training would

hq/g acted under similar circumstances.
. The patient did not glve lmphed consent.

Failure to act appropriately was the cause of
the injury.

4. Wthh one of the followmg statements regardmg

o

[=%]

ol

a. Good Samaritan laws are promulgated by the

Department of Transportation for the protec-

tion of smergency medical personnel.

b. Good Samaritan laws protect medrcal person-
nel from legal action arising from emergency

treatment.
c. The concept of reasonable and prudent care, as
would be provided under similar circumstances
by 'siiiiiliirl'y tréiriEd p’e'rﬁ'o"rihel i§ an importaut

d. Good Samﬁntfm Iaws do NOT protect a pro-
vider from resporsibility if he gives NEGLI-
GENT care.

. Define the difference between informed consent

and rmplred cornserit.

"6. List the five clreumstances that deﬁne ‘“‘abandon-

~ : R
. List six rmportzmt elements to a thorough and

accurate medical record

uall

o~y
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SELF-TEST

1. Based on the prefixes and suffixes learned in-this iewn.: digestive tract; bronchi
module, define the following words. voluntary :
a. hemiparesis (hemi+paresis) = automatrcrty
b. anesthiesia (& + esthesia) =
o arthﬁtié (arthr'o' -t-itis') _ 6. Match the following terms wrth the phrases that
d. myalgia (myo+algia) = relate to each:
e. pericardiocentesis (pen+card10+centesrs) a. 9‘3’,’{@1}9"”,9@,@!5@?,
7 . b. peripheral nervous system
2. List four types of joints. c. autonomic nervous system
3. Match the following terms with the phrase that ... spmal cord

- describes each.

5 -

a. cervical spine o e taste buds
b. thoracic spine
C. lumbar spine brain

... motor nerves to skeletal muscle

d. sacrum

e coceyx e parasympathetic nerves

... articulates: with the pelvis __________ medulla

"""""" neck . reereeense. ANl sEDSALION recept6r§

"""""" ppatenor articulation of the ribs . Number the followmg parta }n the order. in which
........... tailbone blood travels from:the venous system to the arte- -
........... lower back S rial system.

Match the followmg terms Wlth the phrase that
descnbes each.

... articulates with the pelvis
ressenene. fOTTIS the medial malleolus of the ankle
. fo’i’riis the distal part of the elbow Jomt

a. skeletal muscle

b. simooth muscle

c. cardiac muscle

pulmonary artery
left atrium

a. humerusr right ventricle
b- femur pulmonary vein
c. radius oo e

d. ulna venae cavae

e. tibia 56&5

f fibdla . = right atrium

left ventricle

<

pulmonary caprllanes R

. Match the followmg witii the phrase that de-

........... shmbone scribes each:
.. of the thumb side of the forearm a. vein
R articulates with the scapula b. artery
5, Match the following with the phrase that de- A thick; muscular wall
scribes each: Lini carries blood away From the heart

7
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Match the following ‘terms with the word or
phrase that describes each:
oropharynx

epiglottis

“bronchus -
trachea
larynx -
alveolus

'Q‘O\Q,\O\_q‘m

........... valve that protects the airway during
swallowing . ‘

........... voicebox

........... throat

........... w1ndp1pe

air space where exchange of gases takes
place

. Match the followmg systems with their compo-

nent organs:

a. digestive system

b. urinary system

c. male reproductive system
d. female rcproductwe system

. LlSt three factors that may delay gastnc e'npty-

ing. ,
Match the followmg eridocrine glands with the
hormone each prodiices:

a. ]:iltiiltﬁi'y

13. 2
15.

16:
17

Sednrman

b. adrenal _

C. pancreas

d. thyroid - - -
e. parathyroid

f. ovary

g. testes

T female : sex hormones
hormone regulatmp metabolic rate

S epmephrme

........... hormones regulatmg the other endocrine
organs

What kind of information about the patient can be
déﬁi)éd frbiii observations of the environment in

the natiire of the complamt.

List three aspects of a patient’s med¥al history
that may be important in the field.

List the components of the pnmary survey.

SYMPT@MS are complamts that the patlent re-

ports to you, and they form part of the history.

SIGNS are things you observe in your physical

examination. Classnfy each of the following as to

. whether it is a symptom or a sign: -

........... chest 'pa'in‘

........... cyanosis

e paq,:tatlons =

........... " dyspnea

........... d1aphores:s

........... nausea

e dyscon_]ugate gaze

...........  faintniess



18. In each of the following questions; choose the
correct answer.

a. you are exammmg a patient with suspected

a

head injury and notice a clear discharge from

the fiose: - What serious condition should this

sign suggest to you?
(l) common cold a

(2) hayfever with marked sinus c0ngestlon
(3) skull fracture with CSF leakage
) pulmohary edema .

You are examining a patre'rit who has beer in an
automobile accident and was thrown against
the steering wheel. He is conscious but con-
fused. Which of the following should you do
FIRST"

(1) examine the abdomen for internal bleedmg
(2) look for hip fracture

€] péipété for fractured ribs

5 estabhsh an alrway

. An ecchymosrs over the masto:d behmd the

ear, is called

(2) Battle’s sign

(3) Kussmaul’s sign
(4) Kernig’s sign .

d. When a mastoidal ecchymosrs is present it -

sugpists

3} ruptured ear drum

"(3) broken nose
) ’(4) pneumothorax

and intercostal. muscle retractions are all lm-
portant slgns of:

D emotlonal dlsturbance

(2) coma

(3) ruptured intraabdominal organ
(4) dyspnea

f. A distended jugular vein in a patient sitting at a

45 degree dnglc signifies:

(1) the patient’s extreme muscular deve10p-
ment with: hypertrophy of the jugular vein
(2) back up of blood" behmd the right heart

3 excesswe c1rculatlon after exertion
(4) subcutaneous emphysema from a tension
pneumothorax

(l) fright

(2) atropine-like drugs

(3) narcotic drugs
(4) a darkened room

19.

20.

h. Cyanosrs suggests:

( The patlent has mgested a toxic blue sub-
_ stance :
(2) The patlent has been lying in bed for a

(3) The patlent is anemic )

(4) The patient’s blood is not sufficiently oxy-
genated:

Match the following descriptions with the condi-

tions in whlch they are seen. -
a. trachea deviates AWAY from the afT cted s1de

b trachea deviates TOWARD the affected side
: bronchus obstructed
Z.. tension pneumothorax

... hemothorax

_ s1mple pneumothorax
The fqllowmg are groups - of Signs; eac‘r group

‘suggestive of a ‘certain condition: Match the

group of signs with the c0nd1tron it suggests:

a. labored breathmg
distended jupular veins
gallop heart chythm
rales

) tachycardla 3

b. tracheal devratlon

respiratory distress

unequal breath sounds

subcutaneous emphysema

c. dysconjugate gaze
facial weakness
paralysis of the left side .
garbled speech

d. pinpoint pupils
coma . : c
slow, shallow breathmg

e. unequal pipils

periodic respirations

coma

decerebrate posture

f. patient lying very still

rigid ..odomen

absent bowel sounds
tachycardia

paralysis of both legs
normal sensation in arms

absent sensation in both legs

o

herom 0verdose

... congestive heart failure

;oo stroke

snasn injury to lumbar spine

;i peritonitis
iiuii... pneumothorax
ireeeeeens cerebral edema

9



-

Q

ERIC

Aruitoxt provided by Eic:

. In the cases that follow, you are given data on

two patients. The data are arr.inged iti random

order. I"or each case, list: 7
. - 7

the age and sex of the patient

the chief complalnt

hlstory of present illness

any 'information about the past hlstory

descrlptlon of the physu:al examination
EKG f’ndlngs lf any
treatment glven in the field

condltlon of the patient during transport

;rrv.q‘rﬂ‘svz B0 g e

CASE #1.

Patient had a htstory of diabetes. Her BP was 180/

100. She was taking digoxin and Lasix at home. She
appeared comfortable. Seventy-foiir years old. She had
never ‘has chest pain before. Respirations were 20. She
was sitting upright in bed, in moderate distress. The
paln radlated down the left arm and into the neck

lance because of chest paini. Pulse was 110 and irregu-
lar. 7 here was no known history of hypertenslon A
rhythm strip taken in the field showed atrial fibrilla-
tion., She was alert and fully orlented Oxygieniwas

adnumStered at 6 liters per mlnute by nasgl cannula
There was no dlstensmn of the Jugular veins. The

pain was sqeezing ife ‘character. There. was no dla-

phoresis: She was stable during transport. Eungs were

clear: She denied shortness of breath, dizziness; palpl
tations.

CASE #2 S
An air splint was applied to the left-leg. Pulse was
106 Thé 'p’étié'rit h’as., known metastatic lung cancer.

severe heart dlsease wrth two myocardlal fticarctions
in the past. "His BP was 140770. He called for an
ambiilance because of pain i# his | left leg: He was
fou’_d lymg on the ground in moderate dlstress He

He takes. nltroglycenn several times' a

v1tal signs. rin se
week His Jeft lower leg showed deformity: He stated

he had no feelmg in his left leg below the ankle. He

was alert and orlented The;rest of the physical exam-

format Feel free to change the wording so long
as you include all the data in your presentation.

’ cablnet

;-
He was bleedlng profusely from a scalp laceration. He
,had no significait chlldhood illnesses. Pulse was 100
and regular. His mother called for an ambulanCe after
he Fell backwards strlklng his head against a: metal
Four years old. He was crying v1gorously,
dlert, and moving all extremiues: Condition during
transport was stable. Respirations were 20. Mother
stated that the child never lost consciousness: ’l‘hﬁere

was no evidince of injury elsewhere than the scalp:
Sterile dressing was apphed

VOGABULARY
Check yoiirself on the following vocabulary words. If
there are any meanings you do not kiiow, refer to the
text or consult the glossary. at the end of the book. -

homeostasis r muy o'va'r'y
anterior fibula uterus
posterior ° tibia . fallopian tube
vertral carpal vagina
dorsa!l ‘tarsal .« testes
superior acetabulum seminal duct-
inferior patella prostate
superficial sympathetip cervix
proximal  parasynipdthetic ~ hormone
distal cerebrospinal fluid pituitary
medial medulla thyroid
lateral atrium adrenal
craniad ventricle chief complaint
caudad pericardium auscultation
supine lymph pal{)z}tion
prone plasma_ percussron
abduction pharynx inspection
adduction trachea . - decortication
flexion larynx dacerebration
extension epiglottis cyanosis
drticulation bronchus pallor
maxilla alveolus - ecchymosis
 iiiaiidible csophagus dysconjugate
’  cranium stomach hvperpnea
suiiire duodenum tachypnea
zygoma jejunum Cheyne-Stokes
vertebra ileum " breathing
cervical colon subcutaneous
thoracic pancreas . emphysema
lumbar liver “rales
sacral gall bladder . rhonchi
coccyx bile whe<zes
scapula anus stridor
clavicle rectum hemiplegia
hlilﬁérus kidney quadriplegia -
radius ureter
ulna paraplegia

‘,m‘



Module |
Shock and Fluid
SELF-TEST

paoss

- b: bivalent

- List the compartments.in which the total body

water is divided. Which compartment Eontains 66
percent of the total body water?

[ RS B @ = [
lons with positive charges are called
T o , and ions with nega-
tive charges are called i,

Maich the following chemical symbols with their——___ 3 sodium

names:

2 Na*

K+

Ca**

Mg**

. CI™

f. HCO;™
magnesium sodium

.... potassium ° chloride

........... calcitim

_ Match the"description with the ion(s) it fits:

a. monovalent

..... ..... sodium .. bicarbonate
chl-ride

........... calcium

ir the process ~f osmiosis, water will move across

a semipermeable membrane frem a solution of

(lower or higher) ... . particu-
late concentration to a solution of (lower or
higher) e particulate concen-
tration. '

Match the following terms with the  definition -

that describes each:
a; isotonic .
b: - hypotonic 1
c: hypertonic

2

FEE— solution having a solute concentration

lower than that of the cells
v, SOlUtion having a solute concentfation
higher than that of the cells '
solution having a solute corncentration

equal to that of the cells

A

Therapy

=
L

- -

&

7. Intravenious fluids containing (crystalloid or col-

A, loid)

8. Match the following electrolytes with the. state”

revseiimnneesssonerisriiiieiizic: molecules will “in-
crease the volume in the intravascular compart-

ment. < &

ment that describes each:
- . \

A

¢c. chlorids B R R

d. bicarbonate '

e. calcium -

ER— buffer ‘ .

........... coritrols neuromuscular irritability

. principal osmotic force in the extracellu-
lar fluid .

when elevated; may - produce peake& T‘

'+ waves on EKG

9.A pH of 7.6 is more (acid or alkaline)

10.

veoreesveniimiiiiss thana pH of 7.1

The- most rapidly acting of the mechanisms in-
- volved in. acid-base regulation is the (rgnal, respi-
ratory; or _biiffei')‘......;;:’:-:;:;:::::;;;;;:;; ........ system.

11. When the hydrogen ion concentration increases,

12

13

the pH (increases or [ e ) e
This shift is in an (acid of alkaline) ...wwcr
_ direction. ‘ . :

b. H* F oeeereeeeesivsnsirsiini: —> HzCOs

. You are called to attend a very-anxious, thin, 34

year-old woman complaining of dizziness. You
note that she is breathing very deeply and very
rapidly. You can assume that:

b: as a consegiience, her carbonic acid



¢ thus her pH is (increased or decreased)

dlabetlc whom you find slowly resporisive to
p';ili'iflil stimuli. His wife says they coiuld not buy
his insulin, and that he has not taken any for 2

days You notice a .fruity odor on’ hlS breath, and

he appears to be dehydrated: His vital signs are

. BP 140/90; pulse 110, respirations 48 and regular-

a. From the pauent s history; you can determine

that the pauents pH will be (hlgher or loWer)

{blowing off or

retalr_ung) .........................
his (oxygen or carbon

True . . False You
should put a sack over the pauent s head. Justi-
ty your answer.

15 Yoii ﬁnd a 10-year-old boy in_coma l‘rom heroin

overdose He is breathmg shallowly six times per

.........................

a..his COs is (hlgher or lower)
e than normal. .

b. as a consequence, hlS carbomc acnd is (hlgher
. or lower) ... . A than normal.

c. thus his pH is (increased or decreased)

. 16: Match the -following_ terms with the statement’

that-describes each: o

a. hematocrit
b. h_emog‘lobin’ ’

d agglutmatron

et @ fOrmed element of the blood that par-
tlc1pates in clotting

ERIC
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¥

17.

18:

19:

20.

i

e tﬁheiﬁercehtageof the blood accounted for
by red blood cells

 the clumping together of red cells by-anti-

body -

........... a protein that can unite with oxygen 7

Match ihe followiﬁg Blood bre'paraiiohs,edérii}a-

whlch each is most approprlately used:

whole blood . .
). packed rcd blood cells o

?

........... hélﬁbﬂ'hﬁglc §]’ibCk
siinn. " severe dehydration
.iini: chronic anemia

‘List five possible complications of blood transfu-

sion:
Match the following conditions with the signs and

symptoms charactenstic of each:

a. dehydration

b. overhydration
........... postural syacope

........... shrunken; furrowed tongue

........... poor skin turgor

-

SR rales
Match the followmg mtravenous ml‘usnon solii-

“tions-with the condmon(s) in wh1ch they are most

appropriately used:

a. 5 percent | dextrose in water (DSW)
b. normal saline or Ringet’s lactate
c. plasmanate

mtravenous lifeline for panent in conges-
tive heart failure

. shock due to burns



21:

22.

23.

26. Y

27.

.m@‘ .cr?‘em

.. severe hypotension diie to massive diarrhea

. stopgap measure in hemorrhagi'c' shock

Match the followmg clinical sltuatlons Wlth the

. type of shock each may caiise:

a. cardiogenic shock A Lo

b hypovolemlc shock :

c. neurogemc shock

........... reflex vasodllatlon in response to gastric
distention

........... mmassive hemorrhage

........... profuse sweating

........... myocardial infarction

........... pulmonary embolism

........... polyuria

Whlch of the t‘ollowmg gives the best mdlcatlon

of the adequacy of brain perfusion?

unne Output .

blood pressuref -

state of consolousness

equality of pupils.

Every patient in shock, from whatever cause,
should be given

a. steroids

b. vasopressors

c. morphine R

-d. .oxygen
. LlSt three sites to be avoided when gelectmg a site

for peripheral venipuncture.

 You have been ordered to administer a liter of

normal saline over 4 hougs. Your administration

set delivers 10 drops per milliliter. Calculate the -

correct infusion rate m drops per mintite.

rect infusion rate in drops per mmute

List four potentlal compllcatlons of intravenous
therapy

. You have started an IV of normal salme in_an

elderly, dehydrated mian. About 30 minutes afier

initiation of the IV, he begins complaining of a
backache and nausea. You notice thit his teeth
are chattering and he is shlvenng You should

a. slow down the IV
b. speed up the IV
c.
d.

f:llscontmue the IV ,
leave the IV as it is and admlmster sterolds
L

£

29. List three advantages to the use of MAST:
30. List three relative contraindications to the use of

MAST.

31. Select the statement that describes the correct

order of deﬂatmg MAST:
: both legs first, then the abdommal Segment

9"“?

a time

_o ;

segment

the abdominal segment, followed by one leg at

one leg at a time followed by th= abdommal

d. one leg; . followed by the abdominal segment;

followed by the other leg

e. all segments at once

32. MAST is most stiited to the treatment of

a. gardlogemc shockf
b. hypovolemic shock
c. neurogenic shock

Voéabuiary

there are any_ mean.ngs you «

intracellular fluid

extracellular fluid

interstitial fluid

_ intravascalar fluid

electrolyte
ion

cation
milliequivalent
monovalent -
bivalent
osmosis  __
semipermeable
hypertonic
hypotonic ’
isotonic
crystalloid
colloid

pPH._ .
acid y
alkali- e 4
base

buffer |

eryth rocyte

hemoglobin

- leukocyte

. text or consult the glossary at the end of the book.
: total body water

Rh factor

volume expander -
transfusion reaction
air embolism

dehydration

overhvdratlon
edema
shock

perfusion

cardrogemc

A S

neurogemc

septic shock

" vasopressor

saline—— - -
aseptic
antecubital
siiBélaVian X

thrombophlebms

.infiltrate

autotransfusion

incompatibitity

agglutination
thrombocyte
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General Pharmacology

SELF-TEST

Match the following generic names of drugs with

the proprietary name with which each is assoc1at- '

ruro'semide
norepinephrine
diazepam
naloxone
'o'xyt’o’c*irr
........... . Narcan

........... . Pitocin

. Eevophed
;. Valium

me-it that descrlbes each:

. pill

capsule

suppository

solution

suspension

tincture

finely divided drug incorporated in a
liguid, separates on standing

cylindrical gelatin container enclosing a
dose of inedication

........... dilute alcohsl extract of a drug

drug mixed in a firm base that melts at

room térﬁﬁérathre
Lo tjrgigﬁshaped into ball or oval, often
coated to disguise taste ' )
s liquid containing one- or more ‘chemical
substances entlrely dissolved
3., Arrange in order the following routes of drug
administration from that having the fastest rate of
absorption to that having the slowest rate of ab-
sorption. ‘
a. subcutaneous d. endotracheal
b. oral e. intramuscular
c. intravenous
10
O
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3, Match the following terms with their related
characteristics: '
a. parasympathetic system
b. syiﬁ'p'athetic' system

lumbar regions

acetylcholine

medlated through nerves in the thoraco-

slows the heart

. norepinephrine

. vegetative functions

epmephrme

blocked by atropme
. bronchodilation

cholinergic
........... adrenergic
Match the following terms with the effects associ-
ated with each:
a. alpha stimulation
b. beta stimulation
........... increased heart rate
veveenenn. vAsOcCoNRStriction

no effort on the heart

——————————— bronchodilation

. vasodilation

Match the following categones with the drugs to.

which they apply:
- alpha stimulator
. beta stlmulator

v

1soprotere'ri'o’l '

propranolol

norepmephrme

phenyjephrme

epinephrine

i5
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“7~Convert the following to decimal fractions:

12.

13

L oEA-
" o

SY1000 %coo 458400

Womt the answers to the following arithmetic
problems mvolvmg fractions:

1.5x23.42=

0.5x0.254=
6.25+2.5=
100-0.25=
6.54 -0.32=
11.513 42, ]_

. Convert From mllhgrams to grams:

1240 milligrams =
25 milligrams=

. Convert from grams to milligrams:

S grams=_

3Z$ll milliliters =
500 milliliters = o
65 milliliters= .

Convert from liters to milliliters:
3 liters =
0.75 liters=
0.075 liters=

A physrcnan wishes to replace a liter of fluid lost

by vomiting. Your bottles each contain 500 milli-
Iiters. How many bottles of fluid should the
patient receive?

. You are instructed to give a patient 0.020 grams

of a iﬁédiéétiori that is dispensed in tablets of 5

patlent recelve"

A patient has tdken an overdose of medtcatlon he
has ingested 25 tablets of 10 milligrams each.

.How many grams of medication has he taken?

16:

17

20.

16

What is the wetght in ktlograms of a 200 potmd

man?

You are mstructed to administer 80 mllhgrams of
furosemrde, which is supphed in a concentration

of 10 milligrams per milliliter: What volume of

medication must you give to administer the cor-

rect dose?

18: You are told to add 0.5 grams of lidocaine to 250

milliliter of D5W: Eidocaine is supplled in a con-

centration of 50 milligrams per' milliliter. How
much lidocaine should you add to the IV bag?

What will be the resultant concentration of lido-

caine in the bag, in mtlltgrams per milliliter?
Assummg there are 60 drops m a mtlhltter, how

. A patlent wenghs 150 pounds You are mstructed :

to give him 0.01 milligram of atropine per kilo-
gram of his body weight. Atropine is supplied as
| milligram per milliliter. What volume of atro-
pine should you administer?

Match the following drugs with the mdlcatlon ap-
propridte to each:

sodium bicarbonate
lidocaine

morphme

atropine
epinephrine

calcium chloride
.......... . to stinmulate the heart in asystole or fine
ventricular fibrillation

™o g0 e

........... to treat ac1dos1s
veenenee. to speed the heart rate by blockmgfthe
vagus L

torelieve pam
io treat electromechanical dissociation

to Suppress ectopic foci in the ventricle .



Vocabulary

Check yourself on the followmg vocabulary words.

For any meaning you do not know, refer to the text
or check the glossary at the back of the book:

physiologic action
irritation

generic name acet,ylcho,lme
trade name * cholinergic
ext;aﬁcﬁti _ atropine
powder " sympathetic_
pill norepinephrine
capsule epinephrine
tablet alpha effect
suppository beta effect
ointment receptor
pulvule adrenergic
solution iSoproterernol
suspension phenylephrine

- fluid extract blocker .
tincture propranalol
spirits . indication
syrup . - contraindication
elixir _apothecary system
emulsion _ metric system
milk gram
liniment . milligram
lation milliliter
ampule decimal
vial sodium bicarbonate
intravenous lidocaine
intramuscular morphine sulfate
sublingual calcium chloride
subcutaneous ‘metaraminol
intracardiac furosemide
depressaiit diazepam
stimulant naloxone.

syrup of ipecac
activated chai >oal

antagonism aminophylline

- cumulative action corticosteroid
tolerapcf:g oxytocin ]
synergism neurotransmltter
potentiation . catcholammes -
habituation liter
idiosyncrasy untoward reaction
hypersensitivity ‘ kilogram
parasympathetic therapeutlc action
vagus
12 ;
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Trace the course that in'§'p'ii-e'ci air traveis from the

on the way.
An endotracheal tube inserted too t‘ar will often

come to lle in the (left or right)

. Gas exchange in the lungs takes place in the

.:;; which are alrspaces sur-
rounded by tiny capillaries. o
Retween the lung and the chest Wall is a potential

space known as the ... eenmanninna
Desaturated blood from the right heart reaches

the lungs via the i, eeeennn In the

lungs; these vessels subdivide into tiny capillaries;

which transport the blood to the alveoli for gas

exchange. Oxygenated blood then returns to the
left heart via the .......cconiiiiiniveninnen

A 24-year-old male is found unconsc:ous in his

apartment. There are needle tracks on his arms,

and hlS pupllq are pmpomt He is breathmg shal- =

a. What is the snte of thls patlents resplratory

problem (CNS miscles, air passages, or

b. Is the patient’s minute volume greater or less
than normal? ‘

c. Would you expect his arterial PCO; to be in-
credased or decreased?

d. What changes would you expect in his arterial
pH? '

. Patient A has a respiratory rate of 10 per minute

and a tidal volume of 300 milliliters. Patient B has

a respiratory rate of 15 per minute and a tidal
volume of 400 milliliters. Which patlent has the

greater minute volume?
In a healthy young adult breathmg room air, the

' POz of arterlal blood ls approxlmately ........ reeeerreses

11 A

12,

13. I
14.

a. If thls mdlvndual decreases his tidal volume

s:gmhcantly, his arterlal PCO; will (mcrease or
decrease) i, This condi- -

tion is called (hypoventilation or hyperventila-
tlon) ...................................

breathmg ‘very rapldly, his PCO; w1|llmcrease

or decreas ) teebeaneeeabereertthrns b rerntaanr s This con-
dition is called (hypoventllanon or hypervent1~

latlon)

. A patient has an arterlal PCOz of 20 torr. His

tidal volume is norimal.

What can you assume
about his resplratory rate? ) e

. K J)atlent w1th poho is found to have an arterial

PCO; of 55 torr. He is breathmg 20 times per

minute. What is the probable cause of hxs blood.
gas abnormality?

54-year-old man is found in fulminant pulmo-

nary edema: He is sitting bolt upright in a chair,

labormg to breathe, with frothy sputum coming

from his mouth:

a. Would you expect hlS arterial POz to be hlgher
or lower than normal? Why?

b. What might be done to improve hlS arterial
PO;? :

In normal li’ileldiialé, the i'éﬁjjii'atdi'y rate is acti-

vated principally by mcreases in (PO: or PCOz)

and decreases in (PO2

List four sngns of respiratory distress.

Match the followmg terms with the statementt “
that describe them ,

" a. wheezing

b. snoring
. stridor
d: rales
ei; rhonchi

fine, moist sounds associated with ﬂu:d in

- the smaller airways

-
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17.

14

a whisling sound, often associated with
asthma

often caused by mucus
. a harsh; high- p1tched sound heard on in-

splration with upper airway obstructton

upper alrway obstructlon

Matchrithe Jlndlngs of chest percusswn w1th the
likely to be found:

conditions in which they are

a. dullness to percussion

b. hyperresonance to percussion

asthma

rrrrrr hemothorax (affected side)

iension preumothorax (affected side)

emphysema

Which is the most common?
You are dlmng in a restaurant on your night off

.and you notice a man at an ad_]acent table duing a

strange pantomine. He looks to be in acute dis-

tress, but is completely silent; His eyes are open

wide ard he lurches forward, then pushes himself

back from the table and begins to-stagger. You

rush over to hlrn and ask hlm what is erng, and

4. What do you thmk may have happened to
him?

b:. What is the FIRST step you will take to try to
help him? : f

c. If the first action is 1neffect1ve, what do you

. On another nlght _you are called to this same

restaurant to attend a patient in respiratory dis-
tress. He hoarsely tells you, “I ‘,‘PSYE’ I should not.

have eaten it, but I just can’t resist shrimp.” He

complains further of a “lump in his throat” and
you

you note that he is coverediwlth hives. As
examine him, his reSplratforyidxstress increases and

his breathing becomes stridorous.

a. What is happening?

b. How would you manage this pat1ent'7

Llst three factors that contrtbute to airway ob-

struction in asthma:

). You are called to attend a 56-year-old man whose

chief complaint is dyspnea He states that he has a

chronic cough, but over the past several days the

cough has gotten worse and the sputum has :

turned from white to yellow-green. On physical

examination; he is a heavy-set man, w1th a flushed

. somewhat cyanotic complexioti, and is in obvious

21;

22:

23

resplratory dlstressﬁyiltal signs are pulse llO B8P

150790, and respirations 36. Rhonchi and wheezes
are heard on anscultation of the chest.

a. What is thxs patlent 3 problem’

airway?
c What poss1ble comphcatlons may arise from

them?

You are called to help a 25: -year- old woman m\,
When Vyou arrive you find her sitting ™,

her home. ng
upnght laboring to breathe. She is too breathless

to speak. On the kitchen table you notice a Medi-

haler. Her pulse is 120 per minute, BF 160780 and

resptratlons 30 per minute and labored: Wheezes
are heard in all lung fields.

a. What is this patient’s probiem?
b. What steps wil! you take in treating this pa-
. tient?

A 63 -year-old woman calls for an ambulance be-

cause of shortness of breath. She states that she-

was; awakened from sleep by shortness of breath

treatment l‘Or hypertenston and takes dlgltahs and

a diuretic medication. On physlcal gXralnation she

appears apprehenslve and is breathmg ‘with d.ffi-
culty. Her pulse is 120 per. minute, BP 1907110

and respirations 30 per minute. On ausculiation of

the chest, diffiise wheezing is heard
a. What is this patient’s problem?
b. How will you manage her"

A 35-year- -old man was drlvmg while mtoxtcated
and his car struck a utility pole. When you arrive,

you find him pinned by the steerlng wheel,; con-

scious, and laboring to breathe There is no evi-

dence of facial trauma: His airway is patent. You

- extricate him on a long and short sp1neboard On

secondary survey you note that the-left anterior

chest wall bulges outward on expiratlon
"""" v does this patient have?
b. What other injuries might be assoc1ated'7

c. How will you manage this patlent"

. A passenger in the same car as question #23 was

thrown forward against. the dashboard and is in

that his pulse is l/.O BP 80750, and respirations 36
per mlnute Hls trachea_is_deviated to the rlght

Breath sounds are poorly heard on the left, and:

the left chest is hyperresonant to percussion.
There is subcutaneous emphysema on the upper
chest and about the neck.

a. What has happened to this patient?
b. How will you manage this patient?

19
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25.

27.

28,

Bu'rihg a domestic fight, 3 iézy'ea'r”o'i'ci man was
in" severe 7resp1ratory drstress Hls trachea devnates
to the left on inspiration, and the right chest is
hyperresonant to percussion with absent -breath
sounds. .
a. What type of i injury has this patlent sustained?
b. After establlshlng an a1rway, what is the next
measure you must take”

resprratory distress. The rlght chest is found
to be hyperresonant wrth decreased breath
sounds. What do you thlnk has happened, and
how will you i:anage it?

6. A constructicn worker was sending a load of

bricks up to the third floor.of a construction site
by a carrler-pulley apparatus when the rope broke

his chest appears caveo iii, and his face, neck and
upper chest are blue Hla eyﬂs are bulgmg out and

: HIS BP is 60 palpable, and his reSplratlons 28 and

labored.

30.

31

(1) The 42-year-old man; who was found trapped
in the den; trying to get out;

(2) His wife, who was found unconscious in an

upstairs smoke- ﬁlledy‘bfedroom,

His 14-year-old son, who was found conscious

. and alert; trying_to drag his.mother out of the
bedroom, and

3
(4) His 12-year-old daughter
leaning out the window of another bedr00m

a. Which victim(s) 1s/are most apt to have respi-
ratory problems” Wh y” .

b. Which v1ct1m(s) should receive oxygen”

A 55: year old woman has been conﬁned to bed

tion,, you ﬁnd her anxious and tachypnelc Her
pulse is l20, BP 100/60 and resplratlons 36 per

a. What is the pathOphysmlogy behind this pa-
tient’s distress? .

b. How will you manage this problem?
A 32-year-old woman calls for an ambulance be-

cause of dizziness and dyspnea. She states that she

has been very tired lately and today b

to feel

a. ‘What is this-patient’s syndrome-called? —-
b: Beside the obvrous injuries to the chest; what

other injuries may be associated; given the ‘cir-

-cumstances of the accident?
c. How will you manage this patient?
An 18- -year- -old boy is found ﬂoatmg in a swim-
ming_pool, face up. By-standers state that he had

dived into a shallow part of the pool and did not
come up for a long tlmB

a. What special precautlons are necessary in

treatlng this near-drowning victim, given the

circumstances of the accident?

b: How would the pathophys:ology of this pa-
tient’s lungs differ from that of a near-drown-
ing victim pulled from salt water?

A 16-year-old boy is caught in an undertow while
surfing. His friends drag him to shore, where ‘you

find him to be apneic; A pulse lSVStln present

After. several minutes of ventilating him, he

begms breathmg spontaneously and regains con-

sciousness: He say he feels a little shaky but is

otherwise in good shape. How would you manage

thrs patient from this point on”

. A 42 -yeat- old man fell asleep whlle smoklng in

his den. The chair caught fire and soon the house
was in flafnes. The tiremen brmg the occupants of
the house outside to your unit: The v1cnms in-
clude:

32.

33.

35. 1

36,

- dlzzy 7She also c0mpla1ns of numbness around hér ™
'llps Gn physrc‘al examination, you observe a thin; -

anxious woman breathmg very deeply 36 times

per minute. Pulse is 100 and BP is 130/85. Lung
fields are clear to auscultatlon

a. Why does this pat1ent have numbness around
her lips? L2
b How can you best ass1st this pat1ent’7

dllng of oxygen- cyllnders

Desf‘rrbe the two maneuvers for establlshlng an
airway WITHOUT adjuncts.

..'}Whlch of the following devices can deliver the
highest oxygen concentration when used with the

appropriate liter flow?

a. plastic face mask

b. nasal cannula ]

c. noanb';éathing 'mésk

Under what clrcumstances should ari oropharyn-

geal a1rway NOT be used?
What oxygen concentrauons can be dthered
with a bag-valve-mask:

a, w1thout oxygen supplementatlon’7
b. with oxygen supplementation at a flow of 12
liters per ‘minute?:

e with 12 liters per minute oxygen flow and an

added reservorr?
15 .
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Why miust any mask used t’o’ ventilate a patient bs

transparent"

. Which of the follow:ng me.hods of artificial ven-
-tilation § gwes the highest tidal volumes?

a. bag-valve mask

Vocabulary

Check your elf on the follomng vocabulary words.

For ariy meanings you do not know, refer back to the

text or consult the glossary at the end of the book.

alrway is removed from an uinconscious patient?

b. pocket mask gajuﬁct larynx
c. mouth-to-mouth alveoli - ]aryngompy
~ d. bag-esophageal obturator airway angioneurotic edema larypgospasm
39. What is the principal hazard of tracheal suction- apnea : laryngeal edema
_ ing? What can be done to minimize this hazard? atelectasis Magill forceps
40. List four advantages of endotracheal intubation bag-valve-mask minute volumc;l __
over other adjunctive or nonadjunctive tech- bronchus ___ - open pneumothorax
fiiques in controlling the airway? ‘ bronchospasm orthopnea .
L AT s carina paradoxical respiratiors
41. LlSt two hazards of endotracheal intubation. cricothyreotomy pharynx
What methods do you use to prevent these? cncofﬁﬁaia membrane pneumothorax
42. You have intubated a 53-year-old man in cardlac - cyamosis rales
arrest: Your assistant reports that he cannot hear - demand valve rhonchi
breath sounds on either side of the chest. dyspnea . shunt
a. What must you do first? : endobronchial sucking chest wound
7777777777 endotracheal stridor
b W}}aitjtggs, in order, must you, take to help epigolottis subcutaneous éiiiﬁliyééiiiii
‘this patient?. esophageal obturator tachypnea
43. What is the maximum time that veiitilations ~ airway tension pneumothorax
- ----should- be lii.éi-i-iiiiiéd for an intubation attempt? flail chest tidal volunie
44: List three circumstances in which you - -should hg@g@hgrg tf.ash?aﬁm g
' NOT-use an esophagcal airway. hypercarbia vital capacity
— hyperventilation wheezes
45. What steps must be taken before an esophageal _hypoxemia
IPPB
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‘1. Arrange the following structures in the: order in
Wthh they are traversed by blood retummg to

pulmonary vem
~right ventricle

_ pulmonary artery
left ventricle

right atrium - left atrium

pulmonary eapnllanes vena cavae
. tricuspid valve mitral valve

pulmonic valve aortic valve

gorta

‘ Match the followmg with the structures in which
they are carried: :

a. blood with low oxygen concentratxon
b blood Wlth high oxygen concentration

. Match the followmg terms wnth the statement
that apph&s to each:

cardiac output
_stroke voliime
contractility
peripheral resistance

the capac1ty to vary the speed and degree
of contraction

amount of blood pumped out of the left

vemnclc per minute
the state of arteriolar vasoconstriction
- ix?xoijﬁt of blood pumped out of the ven-

tricle in a single beat.

a.
b.
c.
d.

4. Complete the equatlon L

.-
A

S

10.

11: A

A

LA patlent has a stroke volume of 50 milliliters and
‘a pulse of 100 per minute. What is his cardmc
output?

. A patient has a tachycardla of 120 per minute. If

his stroke volume is the same as it was at 80 per

~ minute; will his cardiac output increase or de-
- crease? x p
7. Increasing venous return to the normal heart
should (increase or decrease)
f cardiac output.

..............................

8 When a moderate blood loss occurs; the (sympa- :
“thetic ‘or parasympathetic)
né\tvous system fires, stimulating the artcries to
(dilate or constrict)
to maintain blood pressure.

....................................

..................................................

. A patient has had a spinal injury that damaged his

sympathetic nervous system; causing hie ' peripher-
al vessels to dilate. Assuming that his cardiac
output remained constant, what would happen to

his blood pressure?

Arrange the following in the order in which they
are ordinarily tc.versed by an electrical impulse
_in the | process of cardiac depolanzatlon .
Budle of His
AV node - Lo
Purkinje fibers
- internodal pathways
. SA node

that with the fastest intrinsic rate of ﬁnng to &hat e
with the slowest. po

AV nodc ' :

Purkinje system

A v

SA node



12.

Match the following - components of the

with the statement that is appropriate to €

T

13,

14.

15.

16.

17.

P wave
QRS complex ~-
‘T wave
PR ‘interval
ST segment
RR interval

™o a0 oR

........... repolarization of the ventricles
......... . beginning of arrial depolarization to’ the
beginning of ventricular depolarization

time between two successive ventricular

>

_depolarizations
............ depolarization of the atriz

beginning of repolarization
Ll dt_i:ji,,‘éi‘iiéliéﬁ of the ventricles
March the following medications sometires taken
by cardiac patients with the conditions for which
they are usually prescribed.’
a. dighalis |
b. quinidine
c. gi@;plecéiih
d: giuretiés
e: -propranolol
........... too fast heart rate

heart failure ;

........... hypertension, fluid retention

Upon eliciting a history from a patient with chest

pain, you learn that he once had a serious adverse

reaction to a medication the dentist used to numb

his Puth What medication that you might ordi-
y

“use in the treatment of cardiac patients

nari
would be avoided in this patient, based on this
piece of historical information? ‘ :

List five risk fators for the development of

atherosclerotic disease: N

List five symptoms of acute myocardial infarc-

tion:

Yoii are called to attend a 51-year-old man com-

plainiing of severe crushing chest pain; which has

been present for about 1 hour. He appears pale
and anxious. His pulse is 40 per minute with occa-

. sional premature ventricular beats, BP 100/60,

- 20:
Q
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respirations 26 per minute. Describe the steps you

would . take;, in order, in. managing this patient.

end of ventricular depolarization to the

&

19.

20.

21

22.

—_—

18. Match the foilowing types of syncope with the

sitnation cach describes:

a. vasovagal syncope

b: syncope of cardiac origin
c: postural syncope '
d: vagal syncope

H |

pal episode while lying in bed
medical studeiit who fainted when he saw
his first cadaver

; §3Iy\eé;26id man who had é'yiié'o'b'a'i epi-

sode after violent coughing T N

........... soldier who fainted after standing in for-.
—ination for 3 hours in the hot sun
At 0200 hours, you’ are called, to attend a man

who “can’t breathe.” He states that tie felt moder-

ately well when he went to bed, although he has - '

been a little tired lately; but was awakened from

sleep shortly before he ¢alled you by an inability

to breathe. He found that. he could ot lie- still;
but had to get up and-walk around.in order to get
any relief from his symptoms. You find him
tachypneic; with a pulse of 120 per minute and
diffuse wheezes and ralesin his chest. What is
wrong with this patient? What medications might

be used in management? What procedures should
you perform to. assi thlm"

A 63-year-old man'fainted while sitting in his den

watching -television: You find him awake but:

slightly confused on the floor. '

a. What kind of information would you want to
~ obtain in your-history?® . _

b. What things would you be looking for in your
. physical examination? -

c: How would you manage this patient?

A 28-year-old man was driving his. Porsche at 40
miles pér hour when -he lost control of the car
and struck a utility pole head on. What possible

injuries to his:heart might he have sustained? For
what life-threatening injuries should you be espe-
cially alert? (Two at least.) -

You aré calledito attend & 36-year-old woman
‘who had sudden onset of severe headache and
vomiting. You find her confused and combative
with a blood pressure of 210/150. While you are

"examining her, she has a grand mal-seizure. What
s her problem, and how will you manage this

patient? -

. Which two drugs may be administered by the

tracheobronchial Toute in cases of cardiac arrest if

an IV cannot be immediately initiated?

. In cardiac. arrest; to rediice acidosis, what is the

correct dose of sodium bicarbonate?
.o (S U P — R O -
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patient with heart block who had synco- _
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30, 3
31.
32. I

33.
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a.

If an adult has been in cardiac arrest for less than
Z minutes; the correct amount of joules for defi-
brllldll()n I8 evrienneescereereneeeesrr e eeeeesaens .

. If an adult has been in cardlac arrest for an unde- ’
termined amount of time, what procedures must
be done before deﬁbnllatlon 1s attempted?

Descrlbe the steps, in order, for resuscltatlon of
an adult discovered to.be in cardiac arrest for an
undetérmined amount of time.

. What is the recommended maximum amount of
watts per second for adult deﬁbrrllat:on"

. Descrlbe the preferred paddle placement for defi-
brillation. ] .
‘What_miust be done imm'edia't'eiy if nopulse' is felt
AFTER a defibrillation attempt is made?

Llst three med1a used between defibrillation pad-
dles and skin. Which is fmost advantageous‘?

How much pressure should be used to press. the
paddles into the skin? <.

Match each drug with the condition that indicates
its use:

a. atropine

b. propranolol

c. nitroglycerin

d. dopamine ~

e. sodium bicarbonate

f. morphine -

g digoxin

h: isoproterenol

i. metaraminol

J: lido aine

k. furosemide .

1. calcium chloride ‘

m. epmephrme
........... cardlogemc shock
fhlrd degree AV block

tions - .
eriees €lectromechanical dissociation
........... angina pectoris
........... sifius bradycardia with hypotension

........... . pain of AMI ,

s atrial and ventricular tachydysrhythmias
iiinni congestive heart failure

G pulmonary edema

e unw:tnessed cardlac arrest

" stroke volume

" frequent premature ventricular contrac-

'Vocabulary

Clieck yourself o the following vocabulary words.

For any meanings you don’t know, refer to the text

or check the glossary at the end of the boo‘(

pencardlum T~ edema ;
myocardlum rales

_coronary artery cyanosis

. -atrium tachypnea

" ventricle syncope -

pulmonary artery vasovagal.

. - pulmonary vein tamponade

right heart hypertension

left heart epistaxis

septum ectopic focus

systole ischemia -
diastole | artifact

aorta »normal sinus rhythm o
vena cava -, sinus arrhythmia -
capillary sfrius arrest

smus bradycardia

sinus tachycardia

cardiac output :

contractility PVCs

parasympathetic PACs

sympathetic PJCs

vagus supraventricular tacl'lycardm/
stimulator atrial fibrillation

blocker atrial flutter -

alpha first degree RVfﬁloplc

beta second degree AV block
automaticity Mobitz I (Wenckebach)
pacemaker Mobitz 11 o

third degree ALV block
comipete heart block
vertricilar tachycardla
ventricular ﬁbnllatlon

sinoatrial node
atrioventricular node
Bundle of His - '
Purkinje fibers *

depolarization asystole
repolarization electromec'hamcal dlssocmtlon :
refractory periods ngestive heart failure (CHF)
P wave . -~ “pulmonary edema
QRS complex basic life support
T wave advanced life support
ST segment defibrillation
- PR interval - cardioversion:
isoelectric line inotrepic
RR interval chronotropic.
palpitations dromotropic
arteriosclerosis idioventricular vhythim
atherosclerosis tachydysrhythrmiia
angina demand pacer.
necrosis transthofacic pacer = S
infarction accelerjted nodal rhiythm
diaphoresis bundle/branch block
anoreila

21
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SELF-TEST (Module VI)

Identify the parts of the heart indicated by the numbers:

25




‘Module Vi

‘Central Nervous System

* SE I;F-TEST

"Match the followmg €NS structures with the

statement that describes the function of each:

c. medulla
d. spinal cord

b cerebellum
contams centers for respiration, heart rate,
and other vital functions

contalns long nerve tracts of the somatic
and sympathetlc nervous systems ;

controls equllbnum and coordination

medlates all hlgher; 1ntegrated functro’ns;
sich as thinking N

. LlSt three lmportant functxons served by the

nerve tracts carried in the spinal L&rd

A patlent has susta1ned trauma to hlS thoracrc

spine.
to time and place There is no evidence of head
injury or of significant internal or extemal hemor-
rhage. How do you account for the signs and
symptoms?

Describe the methods for establishing an airway
in the comatose patient w:th suspected cervical

spine injury.

. A patient was assaulted by a gang of hoodlums

and found unconscious on the street. On primary

survey, you note that he has multiple contusions

~about the head, but otherwisc there are no other

obvious signs of injury. His pulse is 130 per
minute; respirations 30 per minute and shallow,
BP 70/40. List the possible injuries ifi order of

_severity and state your management of these prob-

. List five measurements of vital functions that

should be assessed periodlcally in the patlent with

"head trauma:

~|

." You are called to attend a patlent who was found

urniconscious in an alley. He has a brulse on his

forehead; but no other sign of injury: His skin is

~ cold and clammy, pulse 120, BP 110780, resplra-

tions 20 per minute. Describe in order the steps in

managing this patient:

¥

are under water. Describe your management of
thlS patlent :

no sensatlon to pmprlck from the toes to the
clavicles. Where in the spine do you think the

injury occurred? What life-threatemng comphca-

tion of the injury at this level should you antici-
pate? ‘

, Tﬁ Which of the fol]owmg patients should be immo-

bllxzed with a cerv1cal collar and backboards?
(There may be more than one correct answer.)

a. A man who fell from a second -story scaffold
- he is moving all extremmes spontaneously

b. A woman w:th a steenng wheel lnjury to her

c. An elderly gentleman tell down a fhght of
steps and reports that he “falnted” at the top
of them. He has a t‘racture of his nght hip; but -
otherwise he is moving all extrt:mltles

d. A young man was found unconscrous by the

" side of a road with tire marks across his abdo-

mien. He is still unconsc:ous with no reaction
to pain stimulus:

e, An eldcrly lady who waiks with a cane com-

"plalns of sudden onset of weakness and tingling

in both legs:

t1. List six possible causes of coma.
12. A patient is found unconscious in his home. There

are liquor bottles on the floor; and the patient’s
breath smells of alcohol. Describe your manage-
ment of this patient.

13. Your call is to a man having seizures. A -woman

with him says that he is 26-years-old, has a histo-
ry of seizures; and that she does not know if he
took hlS medlcatlons, but that he d1d not have

31
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between them. How would you manage this pa-
tient?

Your patlent is a 67-year old woman who * Just
stopped talkmg as related by her daughter The

daughter also says that her mother’s phys:cnan hz

prescrlbed several medications and shows you

vials' of hydrochlorcthiazide and Aldomet: The

patient at present is anxious and alert: She is able

to follow most commands; but she cannot move

her right arm and ieg: What is the patliophys:ol-

ogy of the patient’s illness and- what shall you do

for her?

Vecabulary

For any meanings you dom’t know, refer back to the

text or consult the glossary: at the* end of the book

cranium

c.erebrum

medulla )

sympathetic nervous system

autonomic nervois system

'p’éi’éﬁj’iﬁpéthéti'c nervous
system

doll's eyes

extraocular motions

Cheyne-Stokes breathmg

central neurogenic

hyperveritilation

Battle’s sign

_raccoon Ssign

postictal

idiopathic

grand mal seizure -
petit mal seizure.
focal motor seizure
psychomotor seizure

aura '

tonic

clonic

status eplleptlcus )
cerebrovasciilar acctdent
transient ischemic attack
dtdffhéﬁ

rhinorrhea
cerebrospinal fluid
paralysis

quadriplegia

hemiplegia

motor aphasia

sensory aphasia

hemiparesis

Glasgow Coma Scale
osteoporosis
decerebrate
decorticate

s
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SELF-TEST (Module VII)
Fill in the blank spaces with names of parts and complete the

title by filling in the type of injury (blank no: 4)
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, sympathettc)

S

odule Viii

i

. Pale; cold clammy skin is an 1nd1catlon ef penph-

eral (vasodilation or vasoconstlT tton)
and: is ‘sometimes

due to dlscharge of the (sympathettc or para-

ewsesneens nervous
system in-response to fallmg cardiac output

Match the follong ‘terms with the statement
which describes each: - .

cpntusmn

abrasion

laceration

puncture

aviulsion

a stab from a pointed Ob_]ect
. closed. m_]ury

. cut inflicted by a sharp instrument

......... .- the tearing loose of a ﬂap of skin and
tissue beneath

oen o ‘P‘

......... .. superficial wound caused by rubbing or
scraping

DA 35-year-old man is found with an ice pick stiek-':

mg out of his thtgh His A{tal signs are stable, he
is alert. Describe the managemient of this patient.

A 58-year—old man recewed bums from hot water

over the entire surfaces of both arms and the

entire anterior thorax. Esttmate the percent of his

body involved in the biirii Would thls be consid-

ered a critical burn? How would you manage this
pattent? :

. Your patlent is a 75-year-old woman who backed

into an open fire and her nightgown caught fire.

Her biiris covered the surfaces of both legs; her

back, and her lower body to her ribs. She has a

history of chromc respiratory disease and_ had a

stroke 2 years ago. Describe the treatment for this

patient and list the precautions to be taken en

route to the hospital:

. LlSt four factors that qualify a bum as critical.

7. Llst three factors that mlght lead you to antncr-

pate respiratory problems in the burned patient.

16.

. A womarn has been splashed Wlth some strong lye

that she was using to clean out her kitchen sink

drain. “When you arfive, she is dtggrng under the

sink for an antidote: On examination you note lye

over her blouse and slacks:
manage this pattent?

How would you

nottce a small chtld apparently “frozen” to the

electncally powered ice cream_ storage box. The

child is not moving and does not respond to your

calls: List in order the steps you must take to

release and treat her:

. What is usually the MOST EFFECTIVE means

of controlling external hemorrhage?

. LlSt two potenttal hazards associated with the use

of a tourniquet to arrest bleeding in an extremity.

. A 6-year- -old child accxdentally got ammonia in..-

hlS eye. How would you manage this patient?

Chlld was runnmg wtth a stick in his hand and :

tripped, ck through
cheek. It is still impaled in his cheek when you

arrive. Describe the management of this case.

. A 42-year-old man, a pzrs%enger in an automobile

that struck an abutment sustained a head injury

when his head went through the windshield. At

preserit he. is conscious and alert, spitting out a

considerable amount of blood. On examination

you find his' mandible swollen and. unstable. He

says there are teeth mlssmg List in_ order the :

A 3-year-old child has stuffed a dried bean ir_her

left ear and two beans in her right nostril. Her

mother is frantic and .pleads for you to “do

" gomething:” You are 10 minutes from the hospi-

tal. The child is becommg upset by her mother’s:

35 5
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pamc How are you gorng to handle this predlca-‘

. ‘ blade. Her pulse in 120 per mmute, BP 90/50
respirations 30 per minute. She is conscrous List

in order the steps you would take in treatmg thls
patient.

18. In the same room as the patlent described in #17,

there is another woman lying on the floor, con-

scious, with her viscera protrudmg through an

abdominal wound. Vital signs are stable. How

would you manage this patient?
Voééﬁﬁléiy

Test yourself on the followmg vocabulary words For

check the glossary in the back of the book.

hemeostasis ? tourniquet
epidermis . conjunctivae
dermis o sclerae
melanin ’ iris
sweat gland cornea o ]
sebaceous gland - temperomandibular joint
pallor marndible
cyanosis maxilla
ecchymosis hygroscoplc
hematoma epns}ag&ls
abrasion , air embolism
laceration ~ subcutaneous emphysema
puncture - evisceration
avulaion orbit
impaled object . zygomatic
contusion ethmoid
first degree burn sphenoid A
second degree burn ) foramen 3
third degree burn . formaina
antidote
‘i\\;; - N
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SEI;F TEST (Module VIII)

Within each circle place the percentage number

representmg that particular portion of the
body for the purpose of estimating the extent

and s enousness of burns. ;

'

THE RULE OF NINES

Q

ERIC

Aruitoxt provided by Eic:



Modu IE IX. - | " ‘ :

Musculoskeletal SysterTl i ,
SELF-TEST o

1. Match the following descriptive terms with the 6. A 30-year-old man fractured his radius in a fall
. bone(s) each describes: , while ice skating at a local pond You apply an
””””” - airsplint to the forearm and bring him to the

a. long bone mn 1o e
”””” - ambulance. It is a long dnve to the hospxtul and

b: short bone hospit:

‘c: flat .bone : ' after about 20 minutes, the patient begins com-

d: irregularbone - - ..o plaining of pain and tingling in his fingers of the
) o injured_arm. WHhat is the cause of the paimand

. clavicle

tingling? What steps Wouid you take to remedy -
the situation? /tak o

2. Match each of the following terms with the state- 7. Eqrgalllagfg;li@%m;f: select the appropri-
ment which describes each: ate me ymm i

A

a. tendon ) s fgidsplint
77777777777 o b. air splint : .
b. ligament it S - -
G ca rtllage c. pillow splint
d. traction splint -
........... holds bones to bones e. sling and swathe
"""""" supporting structure of traches, nasel ceenne. Afiterior shotilder dislocation
septum, outer ear i i
........... holds muscle to bone — orcarm fracture
- : ‘ syral fracture
3. List five signs and symptoms of fracture. ' elbo fracture
‘4. Which of the following injuries should be esress anikle fracture
straxghtened under traction? (There may be more
than one correct answer.) . 8. Describe the advantages in the use of MAST for
a. fracture of the femur fractures of the pelvis.
v b. fracture of the elbow - -
- dlslocagqu qffthg wrist : 9, 3 You arnve at the scene of an automobnle acc:dem' )
4 fractare of the imee id you find itated 28-year-old
e. dislocation of the shoulder and you tnd 8 conscious, agitate -year-o.c -
" male lymg on the ground complammg of nght
5. List the followmg in the order of pnonty of man- - thigh pain. There is a large blood stain over his
agement » anterior right thigh aﬂaﬂ his ngh femur appears to
_ : C - be deformed. His blood pressure, is 80760, and his
a. fractured tibia_ pulse is 126. Describe the steps you would take in
b. severe hemorrhage from the arm ) T anagmg this patient: ‘
c. evisceration .
d. obstructed airway _ . - = » !
e. angulated emoral fracture ' . : \




Vaéabu’iar’y

o

Test yourself on the follong vocabulary words. For

any meanings you don’t know, refer back to the text

or consult the glossary 4t the end of the book.

diaphysis
epiphysis
marrow cavity
. periosteum
endosteum

-
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tendon -
crepitus

dompound fracture

greenstick fracture

transverse fracture
spiral fracture
,cartilage
ﬁ'acture

spram

dislocation

strain
ecchymosis
oblique fracture

lmpacted fracture

immobilization

alignment
splint
traction
wiridlass
slmg
swathe
cravat

position of function
MAST
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SELF-TEST (Module IX)

Fill in the blank spaces with the
names of the distal pulses:




‘Module X
Medical Eméfgénénes

SELF-TEST

1. Match the following conditions to the signs and

symptoms that help identify them:

a. diabetic ketoacidosis
. hypoglycemic reaction

[~2

.. bizarre behavior

X l‘rﬁlty odor vn the breath
........... dry mucous membranes .

incoordinstion

........... Kussmaul breathing

2. You are called to tzke care of a i.'i{!ﬁéi’jt in coma.

* He is unknown to the bystanders, but he wears a .
iiiedical alert tag §tating that he is a diabetic Hié

airway is patent Descnbe your management of
thls patlent .

that may cause severe hypoglycemia.

. You are called to See a 28-year-old mai in Severe
distress. He tells you that he was stung by a
yellow Jacket aboist 10 mlnutes earlier, and began -
to itch on his arms and chest very soon thereafter.

Now he is aéutely shbrt of breath and complains

of tlghtness in his chest. There is diffuse wheezing
in both lung. fields.

a. What is the pathophysmlogy of the patient’s

symptoms?
b. How will you manage this patient? _
5. List five symptoms of anaphylactic shock:
6. Describe two mechanisms by which the body gets
rid of excess heat.

L]

10

12
13

14,

S

. Match the followmg condmons wnth the signs and

a heat exhaustton
b. heat stroke
........... muscle cramps
........... libiinding pulse
........... salt depletion

........... pallor
e ﬁow or niormal temperature

Desélibe tw % echanlsms by which the body de-

fends itse alnst a drop in temperature

. Explam in what ways ‘your management of the’

hypothermic patient in cardiac arrest differs’ frbm
that of t¥ie normothermic patient uu:ard:ac arrest.

A hiker who was strande::t Tu aﬁ.pﬁlnﬁz;gridi is found
with frostbite of both fegt. Describe the steps you

would use in management o this patient.

11. List three ways in which alcoholism differs from

“social dnnking

List three pathological conditions to which aico-.

holics are especially prone: _ 7
What clues mlght 'you look for in trying to deter-*

mine whether a patient has rn alcohol problem? .

List four routes through which poisons may galn
access to the body :

. What information - must_ you obtain in. taklng a

hlstory from a patlent who has 1ngested a ponson?

. Induction of vomiting_is contraxndlcated if the

patient has ingested which three classes of poison?

. List three patient conditions that contraindicate

the induciion of vomiting:

. Actlvated charcoal should be admmistered (be-

fore, together with; or after)
syrup of ipecac.




19.
20. A
21.

22. A

23. 4

If you are requ:red to pass a nasogastric tube on a

comatose patient, what preliminary step should
you take"

quantlty of hghter fluid. Describe how you w:ll

manage this patient?
Another child has swallowed Drano. How would

you manage this patient? >

chronic alcoholic; unable to get to the liquor
store, elected instead to satisfy nis craving with a
pmt of antifreeze. What symptoms wxll he show

. A housew:F has dec1ded to wmtenze her home

by caulking all the cracks around windows and
doors; and in her zeal, sealed off the ﬂue Howev-

er, the flue was the vent for her space heater:

You are called by a neighbor when she observes

the housewife stagger out of her dwelllng in what

. appears to be a drunken state. What is the most

> likely cause of the housew1fe s problem, and how

25.

would you manage it? :
A backpﬁ’cker found himself face to face with an

8-foot-long snake that made a pecullér rattling

ficise with its tail. The snake failed to gwe ground

to the hlker, and the man was bitten on his left

. forearm: Fortunately, the rescue unit was_ nearby

26.

27.

and got to the man in iQ minutes. Describeé how
you, as lead man on the unit, will take care of the
patient. '

'Your call is to a poss:ble po:sonmg When you

" arrive; you find that the patient is 3-years-old and

"is' crying. hysterically with hallucinations. An
adult produces_a sugar cube and reveals that LSD .

was belng used by the patient’s parents. The child

seems to trust the adult who is holding him and

seems to be caliming down. What should you do

The chlld next door was found feverish and ta-

chypneic. She vomited spontaneously and some

pills were fioted in her vomitus. What might she
have ingested, ahd how will you treat her?

. Your patient is a 21-year-old male who was found

comatose by a friend: The friend  says that the

male had a long history of drug ingéstion, includ-

ing opiates, uppers, downers, and hallucinogens.

At present the patient is ‘breathing six times a

minute; has a pulse rate of 110, and BP of 110/80

What precaution must you take if Narcan is or-

dered by the physwlan? What procedures will

the nature of the

man’s overdose? . :

29.

30.

3. Y

A young man injured in a car-truck collision

complainis of severe lower abdominal pain. He

tells you that ke was on the way home from a-

beer - party When the accident occurred. What

qtiestions must you ask to determine the possible

cause of the abdominal pain?
Namme three organs that are found in the left
upper ’q’uadram’ ' .

vomltmg bnght red blood for an hour: He is

weak and pale, BR 80750, pulse 120, respirations

28 and shallow What pﬁthologlcal condltlons can .

result of the patient being elderly:

Why is a hlstory sometimes more difficult to

obtain from elderly patients?

Your  patient is an 80-year-old lady who is ini

acute respu'atory distress, with respirations at 40

per minute: She is sitting. on the edge of her bed,

leamng forward. Her neighbor said that she has

had heart trouble for 15 _years and “tak&s a pnll

the most likely cause for her distress? What medi-

cations do patients with her problem most likely
take? How can you help ease her distress?

Véeabuiary

Check yourself oni the followxng vocabuiary words.

Y'or any imeanings you do not know;_refer to the text

or check the glbssary at the back of the book.

hyperglycemxa narcotic
hypoglycemia hallucinogen
ketoacidosis lavage
insulin_ ethanol
polyuria_ methanol
polydipsia venom
polyphagia ingestant
anapliylaxis speed
urticaria - v blue devil
vasdilation "~ yellow Jacket
vasoconstriction red devil
hypothermia Mickey
hyperthérmia coke
intoxication salicylate
withdrawal peritoneum
psychological dependence quadrant

" habituation anieurysfmi
tolerance epigastrium

~ physical dependence retroperitoneum

' addlctl on

geriatric

Y
QW
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éb te

XI

SELF-TEST

I

Arrange the following structures in the order by
which they are traversed by the unfertilized egg
(ovum) in the course of a menstrual cycle:

a. cervix i

b. fallopian tube

c. uterus

d. vagina

e. ovary

Match the followmg terims with the statement
which describes each:

a. fetus 7

b. ﬁlﬂCéﬁtﬁ

c. amniotic sac

d. umbxhcal cord ) :

e. presenting part

specxal organ of pregnancy, attached to

the uterine :wall, that nourishes the baby
rope-like attachmeqt through which the

infant receives nourishment
‘iesiien: Membranous bag surrounding the baby
developmg baby before it is bern

the part of the baby that comes out of the
mother first

‘List at least three questions that you would ask in

eliciting a history from a woman with abdominal

. Match the following terms with the statement

which describes each:
a. spontaneous abortion
b. therapeutic abortion -
c. threatened aquon

d: inevitable abortxon
e
f.

X mcomplete abortion

f. missed abortion _

uterus expels part of the fetus; but retains
some prodncts of conception

bleedmg and cramps during pregnancy

an abortxon occurring naturally -

...........

'Ji |

............ a fetus that has died at less than 20 weeks
gestation and is retainied in the uterus for
at least 2 moriths

ssisenn. @n abortion induced for justifiable medical

reasons ' '

an abortion characterized by vaginal
bleedmg, ‘uterine contractions, and cervi-
cal dilation

. A 23- yeat'-old mother of two is having contrac-
tions 2 mmutes apart and lastlng 30 seconds. She'

which is 15 minutes dnve, or should you prepare
for delivery at hciiiE?

you notice that blood is ocozing from the umblhcal
cord despite your clamp. What do you do in this
situation? .

At 60 seconds, a newbom baby has blie extrem-
mes but a pirik trunk, a pulse of 90 per minute. It
cries vigorously in response to stimulation and
moVes actively. What is the APGAR score? How
will 9ou treat the baby?

What are the only two sxtuatlons in which the
paramedl may place his or her hand in the moth-

She is pale and her skin is clammy Her pulse is

¥ 120 and BP 82/50. Her abdomen is board-like to
palpatmn How would you manage this patlent?

ie.

A 30-ycar-old woman in her 8th month of | preg-

. nancy calls for an ambulance because of severe

headache. On physical examination; you note that
hetihléb'd pressure'is 180/120 and she has marked

edema. What complications might you anticipate?
Describe how you will manage this patient.

39
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Vocabulary

Check yourself on the followmg vocabulary words If

there afe any meanings you don’t know, refer back to

the text or consult the glossary at the end of the

book.

/Fé]loman tiibe

uterus

permeum
fetus
placenta
umbilical cord
ammotlc sac )

crowiiing
presenting part
cephalic delivery
breech delivery
labor

abortion

. spontaneous abortion

therapeutic abortion
e

threatened abortion

inevitable abortion

incomplete abortion

missed abortion

preeclampsta

eclampsra

toxemia

APGAR score
prolapsed cord

limb presentatron

abruptlo placenta

placenta previa
PID

‘hysterectomy

oophorectomy

tubal pregnancy"

- Caesarean section

amniocentesis
primipara

,,,,,,,,,

gravid

«
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/~ SELF-TEST -

. Describe the age-related problemis in management

you might encounter in dealing .with the 3-year-
old injured in an automobile accident. What sort

of t‘ears will this child have? What can yoi do to

calm the.child?

). You are called to care for an 18- month-old child
who has asplrated a large piece of a toy construc- -

tion set. When you arrive; she is conscious and
strugglmg to breathe. Describe your management
of this patient. .

3. A 7-year-old boy is fotind in severe respiratory

distress by his parents: The child has no history of

similar episodes; but he has muitiple allergles to

foodé and pollens ‘When you arrive, he is sxtttng

wheezes all bver his chest. How would you

manage this patlen t?

c. fluid therapy
d. IPPB .

. You are called about 3:00 a.m. to see a 2-year-old

child who seems to be barking in 1 most alarming
fashion. His bleary-eyed mother states that this is
the third night in a row that he has been like this,
although he seems t6 ‘be all i‘ighf diii'ing the day.

retractngnsf of i his Jntercostal and sppraster,nal,,re-

gions. A shrill noise is present-on his inspiration.

How will you manage this pﬁti’eﬁt?
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tnally hfe-threatenmg condition mlght this chlld:"
have, and how will you manage her?

Compare croup and epnglottls in regard t6 tﬁe 5gé

treatment

A 7-year-old child with a history of head trauma

1 year earlier is "having seizures. The mother

states that he had two seizures durmg the past
half hour; and you witness. another seizure while
you are there. How would you manage this pa-
tient? If the child were expenencmg seizures with
a_high temperature, how ‘would your treatment
differ? ;

A 6-month-ol d child, who hac d been runnmg a 11. List at least 10 sngns of mental or physical injury
that indicate child abuse:
low grade fever for several days; is_found by her o
parents coughing and wheezing audibly. On aus-. 12. Dééi:i'ibe proper ﬁhyji’cél examinatitin for a child
cultation, you hear wheezes all over her chest. . that you §ii§iiébt’ has been abused.
vsv};eultis ;;sa:;:i?g:t;g:g ::31 (;;mes a minute. How 13. Your call is to & 6-year-old boy who was mjured
when hlS parents’ car collided with a truck. The
Cbmpare asthma and bronchiolitis i in regard to child is bleeding from a scalp laceration; and you
age of the patient, signs, causes, medlcatlons, and - notice an- {;Rgu]{;{éa forearm and a bruised; g’weu-
treatment. : ing thigh. He will not allow you to touch his
5. Explain the rationale for using each of the follow- abdomen. His cries become weaker as you splint
ing drugs. and treatments in the management of his arm gng leg: . What complications: must you
asthmatic attacks: : suspect from these injuries? How wnll you deal
a oxygen with this child and his medical problems?
b: epinephrine . 14. For é&éii of the follcining, describe any differ-

infant with respect to the technique in the aduit:

a. technique of establishing an airway
b. technique of ventilation

c. number of ventilations per minute

d. ratio of ventilations to compressions

e. technique of cardiac compression (include

_ hand position) __ .
f. number of cardiac compressnons per minute
g. defibrillation

h. drug administration ' : v




Vocabulary ~° hyperresonance  SIDS

wheezes . status epilepticus

oo oo stridor _hematoma
Test yourself on the following vocabulary words. For bronchodilator ' glottis .

any meanings you don’t knﬁoiy; lgfeﬁrﬁti)écli to the text bronchiolitis oronharvix -
or to the glossary at the end of the book. + bronchiolitis . oropharynx
- S - croup - - sniffing” position
aspiration hypercarbia epiglottitis o febrile S
status asthmaticus hypoxemia _ laryngospasm ' laryngotracheobronchitis
bronchoconstriction ~ ~ -.acidosis crib death -
T .
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'SELF-TEST (Module Xi)

T AN
. Ideiitify the parts by filling in blank-;TSaces: :

h

THE VOCAL CORD
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SELFFTEST-

1. Describe five common responses that patients 10.

may have to serious illness or injury.

and how you woutld deal with each.
3. List at lea;

assessing The disturbed patient.

to the hospital against his will?

- —-- +
mcntal rllness -

having an

g six guidelines you should observe in

2. ‘Des«.rlbe five types of reactxon to mass casualty

12.
4. Under what crrcurnstanccs may you take a patxent

5. List six cavses of abnormal behavior other than

“anxiety attack:”""You find her sur- 13

rounded by a crowd of agnated people, all de-

pacing back and forth. Her pulse is 120, respira-
tions 40, and blood pressure 130/80. She com-

.plains of dizziness and tingling around the mouth.
Describe how you would manage this situation.

7. The daughter of a 6U-year-old woman calls you

because her mother. has been behaving strangely.
She refuses to leave the house, but remains inside

with all the blinds drawn. Further, she has locked
her daughter outside and even taken the phone
off ttie hook. You finid that patient suspicious and
i@tliii;tijﬁt to t{lk With you. 7Wl‘i:ei'i7§"dii sug’gestﬁshe
should go to the hospital, she declares, “I can’t go

outside. L’eave nie alone.“

8. A woman calls you to deal with her -35-year-old 15

How would you

husband, who is inside the house smashing the

furniture. He became upset because he felt that

his wife had been unfaithfui to him: He wants no

one to come near him, and’states-that anyone

tryrng to approach him “wrll

would you handie this patrent?

sorry.” How

9, You are summoned to -attend a 30—ym-cld

woman who was found by her mother sobbing

" unconsolably. When you approach the patient,;

she states that she wants to be be left alone;

saying “It's hopeless anyway. There’s nothing

anyone can do to help ” How would you deal

with this patient? .

487,

11

14.

states that he is thinking of slashing lus wrists.
How would you handle this situation? .

List five risk factors for suicide.

A 19-year-old man is found unresponsive by his
parents. When you arrive on the scene; you find
two 100-tablet, empty; aspirin bottles by his side;

together. with a.note statiiig that life is no longer ’

patrent.

A woman calls you because her father has been

'\ehaving strangely He has told her that the FBI .

and CIA are trying to kill him; and that voices on

the radio have warned him to be prepared for

danger. When you arrive: he locks himself in lns'

room, declaring that you are agents of the FBI

and are trying:to kill him: How would you deal

with thls patient?

You are called by a neighbor to see an elderly
woman who has become “out of touch.” Accord-
liig to the ne{ghlidr. ihe Woiiiéii beneves slié ls
that World War I is m progress. You find the.
patient pleasant but unable to furmsh her mamed

how you woiuld manage thls patrent.‘

. A woman, _niear hystena, calls because she 1s

On arrival, you,,{ind the caller outsrde the hou§e
with her two children: She states that her hus-

band is inside with a shotgun and is threatening to

kill all of them How would you manage this .

srtuatwn?

16. A mlddlc-aged man is found Wandenng amﬂessly

- in the middle of a busy intersection. He is wear-

ing three overcoats even though it is midsummer.
When you address him; his speech is garbled and -
incomprehensible. How would. you manage ‘this
patxent? —
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Check yourself on the followmg vocabulary words
For any meanings ‘you don’t kniow, refer back to the
text or consult the glossary at the end of the book:

'd'ep'r’es’élori conversion hystena
~Hostility ; +- crisis
- paraiioia : ‘hallucination
anxiety delusion
phobia , suicide
disorganization homocide
disorientation " nondirective
voluntary commitiricnt ; facilitation
involuntary commitment - confrontation
regression - senility
dependency - neurosis.
apathy _ psychosis
denial . - schizophrenia
blind panic manic-depressive
overreaction mania
1
7
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Module XIvV

Extrlcatmniﬁescue Techmques
SEkF-TEST | o

I: s True s False It is assumed by the 6. The patient carries and lifts that the paramedic

Qeye]gﬁefé of this Eéii@éc?kjﬁﬁ at the paramedic: shotild be able to demonstrate and that can be
training ]ﬁe\fl}he trainee will have already re-. > used in emergency and nonemergency situations
ceived training in extrication/rescue procedures are: (Select the correct answer.) =
;;nr:ii Tte;hmquesn as a requlrement for EMT or . pack-st rap carry and seat carry
~ cemf ation. _ _ T : . b traction blanket lift and seat carry
2 vreveeen True .......... ‘False Tﬁé Déﬁiﬁﬁiéﬁf of c. traction blanket lifi:, seat carry, extremities
. Transportation. has published a training curricu- ’ - carry; two-man lift, pack-éifﬁf) carry; ﬁfeﬁaﬁ S
" lum entitled *“Crash Vlctlm(EX!?rcatlon Training .carry, and fireman’s drag i
Course.” : d: pack-strap carry; seat Ei{r}, two-man Jift; and

firéman’s drag .

B S 'T'i'iie .......... False The geographlc area . . : _hareman 5°gl fL
Where the paramedic serves does NOT have to be - e: fireman’s carry, fireman’s drag, extremmes
_cuidisidered when decldmg what 'type of training is - - carry, and geat carry
“required for extrication/rescue work. f. fifeman’s carry; seat carry, and ememmes
. i carry.
A True wesvereens False The extent of ti'é.m- N ry
ing for extrication/rescue service can only be de- 7. Devices used. fOT transportmg the patlcnt Sh°“1d
terfnined at a local level. > : : include: (Fill in-the blanks.)
5. Which of the following hazardous conditions & -chair stretcher ’ ‘
should the paramedic recognize and manage as a b. stokes basket S o

threat to the patient, the EMT, or bystanders? - c. —
(There may be more than one answer.) '
evenerer. €Xplosive materials

«reeneernn. TBdiOActive materials

........ =_. traffic at the scene of an accident

. downed €lectrical wires
. toxic materials -
“unstable vehicle or structure; e:g; an

automobile on a ledge:
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Telemetry and Communications -

What four points of information should the public

. have to properly access the local EMS system?
1

List the sequence of communications that is nec- -

essary to properly care for a patient requiring

advariced life support.

. List four alternative communications networks

that may be used in a disaster situation. .

. List three causes of noise in a telemetry signal.

. List five bits' of information a dispatcher must

\_obtain on a medical call.

-6

‘What information should the dispatcher obtain
and what action should he take in the following
calls? :

() {
oy

o

. -

A motorist phonés from a highway-pay phone

to report an accident.

A panic-stricken mother calls to ask for’an
ambulance to pick up her S5-year-old child who
fell off the swing.

A very\excited middlc-aged woman calls to

.say that her husband is sitting in the living

room chair and she canniot awaken him.

. A passei-by calls from a pay phone and says

there i8 a druiik lying face d(swi in front of a
local tavern. , ]
A lighway patrolman calls to report a semi

has jackknifed across the median of the high-

© way, pinning two cars beneath it
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