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Name Date Employer 
 

Note: To complete questions a copy of the CE handout is needed, and use of SOP’s is encouraged. 
 
Review the case/ePCR on handout pages 1 & 2. 

1. Differential diagnosis: What are 3 possible/most likely causes for pts resp distress? 

a. Resp dz 

b. CVD dz 

c. Infectious dz 

2. PMH - What does he have a PMH of (consider also pts medications)? List 6 

a. CVD – HTN - metoprolol 

b. Dementia 

c. Hypothyroidism - levothyroxine 

d. Depression – sertraline 

e. Anxiety - lorazepam 

f. GERD/PUD - famotidine 

3. Assessment: Airway & Breathing 

a. What were the pts lung sounds? 

i. Unknown, not documented 

b. In hypotensive pt, where should an O2 sat be obtained from? 

i. Central (e.g., earlobe) 

c. What are 3 causes of a low ETCO2? 

i. �  metabolism  

ii. �  perfusion (hypotension) 

iii. �  ventilation 

d. What are causes of a sharkfin waveform? 

i. Obstruction: Upper or Lower airway 

e. What are 2 common causes of upper airway obstruction? 

i. Tongue 

ii. Foreign body 

f. How often should a critical pts ETCO2 be monitored & documented? 

i. Every 5 minutes (like O2 sat) 

g. Why is monitoring ETCO2 during BVM assisted ventilation important? 

i. To detect hypo/hyperventilation 

h. Why is monitoring ETCO2 with ET/KLT advanced airways important? 

i. Detect hypo/hyperventilation 

ii. Detect misplaced tube  

4. Assessment: Circulation 

a. Why is determining a diastolic BP important? 

i. To calculate MAP (mean arterial pressure) 

 



Northwest Community EMS System – Continuing Education – March 2014 – CE Credit Questions 

Review of past, Future directions, and Miscellaneous EMS page 2 of 6 

 

b. Why is MAP important? 

i. Diastole is 2/3 of cardiac cycle 

ii. Better indicator coronary & cerebral perfusion 

iii. Coronary blood flow is determine by DBP 

c. What is a normal MAP? 

i. 70-110 

ii. ([DBP x 2] + SBP) divided by 3 = MAP 

d. How else is perfusion assessed? 

i. Skin color, temperature, moisture 

ii. Strength of peripheral pulses 

iii. Mental status (perfusion to brain) 

iv. ETCO2 

e. How will decreased perfusion affect skin? 

i. Pale, mottled, cyanotic 

ii. Cool, moist 

iii. Capillary refill decreased 

f. Is this pt in shock? 

i. Yes 

g. How can causes of shock be classified? 

i. Volume (e.g., hypovolemic) 

ii. Pump (e.g., cardiogenic) 

iii. Container (e.g., neurogenic) 

h. Which type is pt most likely experiencing? 

i. Pump 

i. What was the pts ECG rhythm? 

i. Not known, not documented 

j. Did pt meet criteria for a 12L ECG? Why? 

i. Yes, possible cardiogenic shock due to AMI 

k. Should ECG be monitored during ETI? Why? 

i. Yes, detect change in HR or ECG 

l. In cardiac arrest, how often should ECG be assessed? 

i. Every 2 minutes  

5. Treatment – Airway & Breathing 

a. When placing a NP airway, does the size matter? Why? 

i. Yes 

ii. Too small will not lift tongue off posterior pharynx 

b. How are NPA’s sized? 

i. Tip of nose to earlobe 

c. At what rate should you ventilate a pt who is breathing 42-46 times a minute? 

i. 10 
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d. How can that be accomplished? 

i. Bag every 4th or 5th breath pt takes  

e. What are risks of assisting ventilation in a spontaneously breathing pt? 

i. Gastric distention, vomiting, aspiration 

ii. Hypotension 

f. How does assisted ventilation (BVM, BVETT, BVKLT) cause hypotension? 

Causes increased intrathoracic presssure, which puts pressure on (R) atria,            
which decreases preload (venous return to heart), which decreases cardiac output.           
Every positive-pressure breath (w/ bag-valve device) decreases cardiac output 

g. What effect will that have on a pts BP? 

i. Decreases it 

h. What effect can midazolam have on BP? 

i. Hypotension 
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6. Treatment: Circulation 

a. What is indicated for a 76 year old pt, with a PMH of HTN, and SBP of 84? 

i. Treat hypotension 

b. When can HR be cause for hypotension? 

i. <60 or >150 

c. When is IVF indicated for a pt in cardiogenic shock?  

i. If hypovolemic and/or dehydrated & certain lungs are clear & respirations are not 
labored 

d. What treatment was indicated for this pts hypotension? 

i. Dopamine 

e. Can dopamine be given IO? 

i. Yes 

f. What is important to remember when giving dopamine IO? 

i. Turn IVF in pressure infuser completely OFF 

ii. Give syringe flush of 20 mL NS if running slow 

g. Should pts be moved, when performing CPR? Why? 

i. No, quality deteriorates 

h. Should CPR be performed in a moving ambulance? Why? 

i. No, quality deteriorates 

i. What are 2 most important factors assoc w/ good cardiac arrest outcome? 

i. Defibrillation 

ii. Quality CPR 

j. What drug(s) are indicated for pulseless pts, when doing CPR? 

i. Epinephrine & vasopression 

k. Why? 

i. Improves blood flow to brain & heart 

ii. Make VF more likely to respond to defib 

l. What drug is indicated for pts in VF? 

i. Amiodarone 

m. Did pt receive either of these drugs? 

i. No 

 

Review the case/ePCR on handout pages 1 & 2. 

7. What did this crew do well? 

a. Frequent assessments 

b. Close attention to  

i. HR & BP 

ii. O2 sat & ETCO2 

iii. Suctioning airway 

c. Critical thinking vs “cook-book” approach 
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d. Appropriate destination 

8. What could have been improved on? 

a. Better documentation of 

i. Method of hemorrhage control 

1. Quik clot, pressure drsg 

ii. ECG 

iii. Amount of IVF 

Good outcome, discharged home. 

 

Ketamine (handout p 3 & 4) 

1 What class of drug is ketamine? Anesthetic 

2 List an FDA approved indication for ketamine? General anesthesia, sedation, bronchospasm 

3 What is meant by dissociative anesthesia? 
Detachment from surroundings, physical 
environment & self 

4 
What effect does ketamine have on bronchial smooth muscle 
– relaxation or constriction? 

Relaxation 

5 What is the onset of action after IV ketamine? 30 seconds 

6 What is one contraindication to ketamine? Hypersensitivity, conditions when � BP harmful 

7 Is ketamine more likely to cause bradycardia or tachycardia? Tachycardia 

8 
What are common ketamine side effects related to the 
musculoskeletal (MSK) system? 

Rigidity, dystonic reaction, depressed reflexes 

9 Describe an emergence reaction. 

pleasant dream-like state to vivid dreams, 
anxiety, restlessness, confusion, disorientation, 
auditory & visual hallucinations, excitement, 
delirium, irrational behavior 

10 How long can an emergence reaction last? 2 – 24 hours 

11 How can emergence reaction be treated (without meds)? 
Minimize stimulation – visual, tactile, 
verbal/auditory 

12 What drug can be used to treat an emergence reaction? Benzodiazepine (midazolam) 

13 How common is an emergence reaction after ketamine? 5-30% 

14 What  is a respiratory adverse effect of ketamine? Depression, apnea, laryngeal spasm 

15 How soon does ketamine cause hypertension? Few minutes 

16 How long should HTN due to ketamine last? 15 minutes 

17 What effect can ketamine have on oral secretions? Increased 

18 What drug is ketamine incompatable with? Diazepam – do not mix in syringe, flush between  

19 How fast/slow should ketamine be given? Over 1-2 minutes 

20 What 2 things can happen if ketamine is given too fast? Respiratory depression & hypERtension 

 



Northwest Community EMS System – Continuing Education – March 2014 – CE Credit Questions 

Review of past, Future directions, and Miscellaneous EMS page 6 of 6 

 

ECG’s (handout p 5) 

Interpret the ECG’s 5 AF w/ BBB 

1 IVR 6 SR w/ demand pacer 

2 AIVR 7 Disregard – artifact & poor copy 

3 VT 8 SR w/ ventricular escape beat 

4 SR w/ BBB 9 PVC’s w/ wandering pacemaker 

 

12-Lead ECG (handout p 6) 

1. Should a Cardiac/STEMI alert be called for this pt? No 

 

2. Does this pt have a new or old MI? Old 

 

New EMS Science (handout p 8-20) 

# Select 2 abstracts that interest you and summarize the findings, using your own words, in 2 sentences. 

  

  

 

 


