The Weird,
Wicked, and

Wonaderful




heliratma

YOURURIIS dISpatChed o aimoteFVERIGE
CrasniRVeIVInG tWercars;: [Dispateh
adVisesioneVeniclieras it abhdeeand
therdrVerRisi pinned:

IhetghtssWhileresponding?

BulseiGhecke2014 Uy Peitery EMI=P




Pulsejeheck2014 (suyPertery EMisP




UpenrArmval

Pulsejeheck2014 (suyPertery EMisP




PRE/BSI
Safety,

M@1/N@I

Z2 0T Patients

Need o AdditionalftRESOUICES
AGCESS (CONEERS
SPINaINCONCERTS
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Size-Up

PRE/BSI
s\at precatiicns are yourtaking?

s\ Ratiistthernew: catchphrase ol
PRE/BSI?.
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Size-Up

Safety,
s(CONCENNS
sAGLIGRSHOUIWIlIFtake
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Size-Up

M@L/N@I
*@LVIOUSIVthERENS MECRISTL
s[SitRErRe a PessIpIi eiRaimedicallevent?
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Size-Up

7201 Patients
sHHOWEmIaRYZ
sinfanty/@hildicar seatsy.
sOtHERVERICIEY

sArEa aroUnRdrtHEISCERE?:
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Size-Up

Needier Additional RESOURGCES
s\VheyAWhatareyourequesting?
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Size-Up

AGCESS (CONGCERS
sieW areVouraceessing tae Victim(s)
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Size-Up

SPINaINCONCERTS

sAre VoL Uprie-daterwitnrcurrent
0)[0)10)c0) |7

sDidNtErEally CRange?
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Not safe for patients with
possible spinal injuries
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Spinal Immobilization
Protocoils in New York:State

lhefollowing groups ofipatient
Shiould bemmobilized’.




Major liraumalProtocol
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Consider Spinal
Immobilization

NeEMeeting  Majeriiratma
Protecol bl patientinas Gne or

MOIE:

st Altered VentalStatls

s PatientComplamtoiNeckePain

s\ eakness; IinglingrerNUmbRESS

o' Painion Palpationtoif PosterorMidiimeNeck




Consider Spinal
Immobilization

N TGN RISKPEHENILS
o Mol d2edniel 1zor ezl Zrotgeaf gijc

pPabient ias GHE O MOKE:
o Eyfelaries of Irjie) ezl e
S IstiaGUIGHIITUY
2 rlzl0flf5 te) Cerrieritirl(ez] e
S AGULE SIESsSIREFEO]T
o\ [5/dErye = AGe Greater than 65 Years




Key Point
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General lImpression

dyavearnoldemalefound Rt tnerd VeSS
seats SheNs stillweanng her seat beL.
SHENS aWake) alent; and orentedito
sUFeURAINGSs: HERalWay IStopPEn:
Breatiingpisiapid: SKin appeans pale and
OISk

iheUghts?
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e ASSessment

[lets  Review the
BaSIGS:
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e ASSessment

ATIVaY,

ISHEOPENY DENYVOUREEE terOPERNL?
ISHitGlear? PDeYoUhEed torClIearit?.
IShitmamtaimed?  Need 1o OPAYINPA?.
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e ASSessment

Breathiing

IPASSO

slnSpec— Riserandiialli IR,
Palpate — IEnEEMESS:  ErepItis:
sAUScUltate—1EtnarSeUnds
sSeal/Stabllize’= @cEIlussive
sOXVAEN— DIdVOUIGEL an @2 sat:¥
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e ASSessment

Eircuiation
sPlilse’—Regulayimreguian Rate
sSKil— CliE

sBleeding— Extemal/intermal
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e ASSessment

e bis

sDefibrillation'— Needorf;
s[Disapllity’—Eyes: VeLor:
s[Diagnoestics—Vitals
s[DECISION
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e ASSessment

[EXPOSE
sEXPOSE as requined.  Yourcanttiixewhat

\VOUl CanitiSee;
sEXamIng: Phmany/Secondan/ Exan.
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e ASSessment

EOCUSEANHISLORY

sBlildrafelndatien;
' OPQRSIII
o SAMPIE

s@therrelated qUeESLIoNS
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e ASSessment

G0,

slipVournave netIeityeR - Wihyz.

W are Vo GENG Lo the ambUIanCe?
s\ hererare Voeu geing?

*ONGOING ASSESSIERL
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e ASSessment

o' Pl alivayiisiepen and clear
maiRtained:

s Breatningis rapid; shallow ltings are
clear Nerpainytendermess: INeHGIES:

OXVFEN?
or PlIISseNs presentand rapidis SKinrcool;
pale; meist INerepVIieUsIBIEEdING:

BulseiGhecke2014 Uy Peitery EMI=P




e ASSessment

NGerReed Lo defil)

PERRIIAT EGllowsicommanads:  MeVES
ExXthiemities; x4:

PUIserN0 regs destiong, RESP: 22
shiallow: BRA100)70: ©2 sat: 986 Wit

NRBSSARVIRING ElSe7,
ralmarcenters
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e ASSessment

ExXam:

HEENIFURrEMankable: INECKISUPPIE, NG
JVID;Pos; cenvical pains NG Chest tralima:
SURgsicleas ABHEMER SOt Y OU HeLe
thept has antinsulintpump:  Pamin
PEVIS, Extremitiesiunremarnkanie: NG
NEUrO dETCILS;
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e ASSessment

0) — 15 pplin) =leje; S1—as noted eanlier
PI—Gal Griash Al—INene

@)= Unbearable Mi=lnRstiin
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Si—10 I — 7 pl0)U|rS jejo

P emNiImpact S = Stlickeby an auito
[F=HEHE
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EXtrcation

ihistpatientis trappedinVERICIE: KRESS
arelpushedintertierdasis IMereNs no
ACEESS UG ARVErS O PaSSENGERE00T:

Yourpantnerhasiaceessed therpatient:
dlreadys Hemnoptes tiepatientsimental
statensichanding. Whayz
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EXtrcation

EDMhas disentangledrtie patient:
HeW areNeugoeIngtoreExtiicaterier?.

Whatiistyou dIagnosisy
Whatiistyour treatment goeingrtorhe?
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The Hazmat

Scene Safety

Hot — Warm — Cold Zones
Victim Decon

Dirty Resuscitation
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Safety

What are safety concerns specific to
hazardous materials incidents?

Are you going to manage the patients
differently?
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Z0ones

Purpose of zone designation:
*Reduce accidental spread of contaminants

*Reduce the number of personnel authorized in
ne high-risk areas

Delineate required levels of personal protection
to be worn

Implement emergency evacuation routes.
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Z0ones

Hot Zone - contaminated area

Warm Zone - the area where decontamination
of personnel and equipment takes place

Cold Zone - the uncontaminated area where
workers should not be exposed to hazardous
conditions
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The Patient

A water department worker has been
exposed to leaking chlorine at a local
water treatment facility. Co-workers

state he is the building and the leak is
ongoing.

EMS Role?
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The Patient

The co-workers are insisting you enter
the building to rescue the exposed
(contaminated) patient.

What do you do?
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Signs and Symptoms of
Chlorine Exposure

Blurred vision e Coughing

Burning pain, redness, Chest tightness
and blisters on the skin Difficulty breathing
If exposed to gas.

Sidr i|_1juries similar_tc_) * Nausea and vomiting
frostbite can occur if it

is exposed to liquid Whitary 2yes
chlorine Wheezing

Pulmonary edema

Burning sensation in the
nose, throat, and eyes
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Fire Department Hazmat

-

k

v 1--.

Bl hvhs & ilabdy draia

= TME!
¢ HAZARDOUS MATE! iL§3
TiASK FORCE
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Hazmat Has Arrived

Hot, Cold, and Warm zones have been
established. Where will EMS stage?

EMS trainAd in Level A or Level B suits?
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Patient Is in Decon

The Hazmat Branch Director is advising

they have a patient in respiratory arrest
in the decon area.

Are you prepared to enter and begin
resuscitation?
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Can You Do This?

Airway management

Needle
decompression

Hemorrhage control

Administration of
antidotes

Decon with soap
and water
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EMS Concerns

» Before approaching the patient, EMS at the site
must make sure that they do not risk exposing
themselves to chlorine.

» Patients exposed only to chlorine gas do not pose
a significant risk of secondary contamination.

» Patients whose clothing or skin is contaminated
with liquid chlorine can contaminate rescue and
medical personnel by direct contact or through
off-gassing chlorine.
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EMS Concerns

Chlorine gas is rapidly corrosive when it comes in
contacts with moist tissue.

Laryngospasm and signs of pulmonary edema
(shortness of breath, cyanosis, expectoration,
cough) may occur.

There is no antidote to be administered to
counteract the effects of chlorine.

Treatment consists of supportive measures
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Let’s Discuss How We Would
Manage This Patient.
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The Cardiac Arrest

FD and EMS are dispatched to the
unconscious female. Dispatch states
patient is 28 years old and the caller
states she is not breathing. CPR
instructions are being given.

Thoughts?
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Causes of Sudden Cardiac
Arrest

e V-Fib
» Slow or Stopped electrical signal
o Coronary Artery Disease
Intense Physical Activity — adrenaline

Very low blood levels of potassium or
magnesium

Inherited — LQTS
Structural changes — BP, disease
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Could This Cause It?

Pulse Check 2014 Guy Peifer, EMT-P




Arrival
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Assessment

28 year old female. No obvious trauma.
Bystander performing CPR.

What else do you want to know?
What else are you looking for?
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Getting to Work

Assessment is performed.

Manual CPR is initiated while LUCAS, AED,
and ResQpod are readied.

What does your assessment include?
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Early Defibrillation Works

The patient has received one
defibrillation. She has a pulse and is
breathing on her own. As you package
her for transport she regains
consciousness.
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Benefits of Mechanical CPR

consistent rate and
depth of
compression

Increased EtCO2
levels

Increased hands-on
times

defibrillation during
compressions
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Impedence Threshold Devices

“Use of the
impedance threshold
device (ITD)
improved ROSC and
short-term survival
when used in adults
with out-of-hospital
cardiac arrest”
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What do you think caused her

to go into cardiac arrest?
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The Diff. Breather

[Dispatch sends you to al private Nouse for
50 year: old male with' ar chieff complaint of

difficulty’ breathing.

You find him awake, alent, and orented,
I OBVIOUS, respiratory: distress.
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Classify the Problem

D — disordered! contrel of breathing
Ul— Upper: airway: obstruction
L — lower airway: obstruction

L —lung tissue disease
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Assessment

o Airway. - Open, clear, selffmaintained

o Breatning — equal;, laboered, L/S
wheezes, no trauma, ©2 sat 92%

o Circulation— strong but irregular pulse,
skin Warm| & mojst, e ebvieus; bleeding
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Assessment

What else do you want to
KRNOW?

Remember D —E —FE-G
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Differential Diagnosis

PAuemonia?

COPD?

Asthma?

Pulmonary: Edema?
Inhalation Emergency?
Allergic Reaction?
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o Always dosa therough' assessment
o Think outside the box

o Communicate

o YOU can't doreverything

o Vitals, Vitals, Vitals
o Don't be afraid to)ask questions
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