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Objectives 

1. Given patient information via an ePCR, evaluate components of assessment in a patient with
respiratory signs/symptoms including: history (chief complaint and history of present illness),
past medical history (using SAMPLE), and physical examination.

2. Differentiate causes of respiratory distress/failure/arrest based on history and physical
examination including asthma/COPD, heart failure, pneumonia, ACS, pulmonary embolus.

3. Develop an overall and specific plan of care for patients with respiratory distress/failure/arrest
based on the etiology.

4. Prioritize care for a patient in respiratory distress/failure/arrest.

5. Explain the action, indications, contraindications, and side effects of oxygen, CPAP, positive-
pressure ventilation, aspirin, albuterol, ipratropium, epinephrine, midazolam, nitroglycerine,

6. Discuss why patients may feel short of breath prior to the development of crackles in heart
failure.

7. Decide how to treat patients presenting in respiratory distress/failure with a past medical
history of both CVD and COPD including the use of capnography assessment.

8. Evaluate the appropriate use of 12-lead ECG in patients with respiratory symptoms.

9. Apply the following SOP’s to patient situations: drug-assisted ETI, asthma/COPD, ACS, heart
failure, and shock.

10. Discuss the causes and effects of myocardial ischemia on the cardio-pulmonary systems.

11. Differentiate oxygenation and ventilation assessment and treatment.

12. Demonstrate use of the pulse oximetry plethysmograph (“pleth”) to evaluate signal reliability.
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