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Sources of information/answers 
 
SOPs:   Pain Management / Eye / Facial Trauma / Head Trauma / Triage & transport criteria / Spine Trauma 
Procedures: Eye Irrigation Assessment   / Tetracaine Administration / SMR  
Video link:  Dr. Jordan message:  https://youtu.be/ukGYuxpUQMM  (Health & Well Being of 1st Responder) 
   EMS World assessment video http://www.emsworld.com/video/12038739/patient-video-of-the-week-37- 
  year-old-knife-fight-trauma  (Type into your browser if link doesn’t open) 
   Head trauma discussion by NFL https://www.youtube.com/watch?v=Gsv_lTqgbao&feature=youtube 
Class slide deck handout: available from Provider EMS Coordinator 
 
Ocular Trauma 

1. What three portions of the ocular structures should be considered when identifying the potential injuries for 
patients with these types of injury? (PP) 
 

                

                

                
 

2. When obtaining a patient history, what general questions could EMS ask in order to obtain a quick history that 
would lead down an appropriate treatment plan for the patient? (PP) 

               

               

 

3. What 5 ways can EMS request of the patient in order to obtain a rapid gross visual acuity exam 
(Procedure manual)? 

 

1. 

2. 

3. 

4. 

5. 
 

  

https://youtu.be/ukGYuxpUQMM
http://www.emsworld.com/video/12038739/patient-video-of-the-week-37-%09%09%09year-old-knife-fight-trauma
http://www.emsworld.com/video/12038739/patient-video-of-the-week-37-%09%09%09year-old-knife-fight-trauma
https://www.youtube.com/watch?v=Gsv_lTqgbao&feature=youtube
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4. Identify 4 examples of different causes of injury a patient can sustain with ocular trauma? 
 
  

  
 

5. In accordance with system SOP, what are the 2 treatments to be completed for a patient with a chemical splash 
to the eye? 
 
  

 

6. Which of these is the highest priority for EMS when caring for a patient that experienced an acute chemical burn 
to the eye? 

A. Current pH of the eye surface 
B. Check for the presence of tears 
C. Printed MSDS form for the involved substance 
D. Rapidly assess visual acuity while prepping irrigation 
 

7. What is a contraindication for the use of tetracaine? 
 
               
 

8. What 6 items are needed to perform eye irrigation on a pt w/ a chemical splash to the eye? (skill performance checklist) 
 
  

  

  
 

9. Which of these is a characteristic presentation of an acute ocular chemical burn? 

A. Tear drop shaped pupil 
B. Leaking of vitreous humor 
C. Conjunctival redness & swelling  
D. Exophthalmos and double vision 

 
10. Identify the steps to be taken if a patient should present with a penetrating injury to the eye and the object is 

remains present? 
 

            

            

            

 
Facial Trauma 

11. Identify 5 sources of airway obstruction when a pt sustains facial trauma. 
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12. What type of facial fracture is characterized by complete dysfunction of the craniofacial area and can be 

associated with epistaxis and CSF leak? 
 
 
 

13. What is the normal range for pulse pressures in mmHg? 
A. 10-25 
B. 30-50 
C. 55-70 
D. 70-110 

14. What is the normal range for mean arterial pressure in mmHg in an ordinarily healthy person? 
A. 30-50 
B. 50-65 
C. 70-110 
D. 90-140 

 
15. What should be suspected when the pulse pressure is narrow or narrowing? 

A. Increased preload and decreased afterload 
B. Systemic histamine release and massive vasodilation 
C. Vasoconstriction to compensate for decreased cardiac output 
D. Severe infection and decreased peripheral vascular resistance 

 
16. An unconscious adult has sustained head and midface trauma but the mouth and jaw are intact. The patient is 

unresponsive to pain, has no gag reflex and is in obvious ventilatory distress with secretions in the airway. Attempts 
at ETI have been unsuccessful X 2 and attempts to ventilate with BLS airways using a BVM have been 
unsuccessful. Which of these is indicated next? 
A. Inline intubation 
B. I-gel supraglottic airway 
C. Apply a nasal cannula & continue intubation attempts enroute 
D. Position patient on side and continue ventilation attempts per BVM 

 
17. Which of these is indicated for a patient with persistent moderate venous bleeding from a large posterior scalp 

laceration? 

A. Try to find the bleeding vessel and apply a clamp 
B. Pack the wound with hemostatic gauze and apply pressure with your palm 
C. Compress over temporal arterial pressure points and elevate the patient’s head 
D. Irrigate the wound with NS, apply a cold pack and pressure dressing over the site 

 
18. Which of these is true regarding use of fentanyl in trauma patients? 

A. Significant histamine release causes frequent hypotension 
B. Respiratory depression is a rare side effect allowing for large doses 
C. It is the safest possible analgesic for children younger than 2 years of age 
D. Rapid onset and short duration of action makes it useful for all types of pain 

 
19. How would EMS best care for the patient who sustained a box cutter laceration to the face and is feeling nauseous, 

in pain, with dark red oozing blood noted from the chin area of the face? 
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20. What three procedures might be considered for a patient who sustained facial trauma and has copious secretions 

with loose teeth and blood in the oral cavity to the point of not being able to maintain adequate oxygenation and/or 
ventilation? 

A.        

B.        

C.        
 

See the picture from the slide presentation to answer the following question. 

21. Identify one vital structure that is found in each one of the neck zones. 

Zone One        

Zone Two        

Zone Three        

 
22. What should be done with penetrating trauma to the neck in which the foreign body is 

still intact? 

           

23. An adult presents with a small abrasion to his chin. The patient’s eyes are open as you walk up; he answers 
questions appropriately but slurs the words. He reaches out to touch your finger when asked to do so but 
overshoots and does not make contact. There is a strong odor of alcohol to his breath. Does this pt meet the 
criteria for transport to a Level I trauma center? 
A. Yes 
B. No 
 

Head Injury 
 

24. A battery victim with AMS has obvious blunt injuries to the head and extremities, including a femur fracture. GCS: 
eyes open to verbal stimulus; verbal response is confused; motor response localizes pain. Skin: pale, cool and 
moist. Pupils are bilaterally dilated and reactive to light. VS: BP 90/60; P 120; R 30; lungs clear. After starting an IV 
of NS, which of these is indicated first? 

A. Norepinephine 8 mcg/min IVPB 
B. Epinephrine (1mg/10mL) 1 mg IVP 
C. Run IV TKO because of the head injury 
D. IV NS up to 1 L to achieve a SBP of at least 110 

 
25. If a patient presents with S&S of increased intracranial pressure and brain shift, what order can a paramedic seek 

from OLMC? 

A. DAI and ventilate at 10 BPM 
B. NTG 0.4 mg every 3-5 minutes 
C. Hyperventilate at 17-20 BPM to EtCO2 30-35 
D. Verapamil 6 mg IVP to reduce vascular spasm 

 
26. If a patient with a head injury is combative and nonresponsive to verbal efforts to calm them and they will not remain 

still; what medication is indicated if the SBP ≥ 90 (MAP≥ 65)? 

A. Midazolam 
B. Etomidate 
C. Naloxone 
D. Fentanyl 
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27. Explain how the following can be bad for a patient with a head injury following trauma. 

 
Hypoxia  

Hyperoxia  

Hypotension  

Severe hypertension  

Hypoperfusion  

Hypoglycemia  
 

28. Identify 6 ways in which pts can become both hypercarbic & hypoventilate with head trauma (PP). 
 
   

   
 

29. Identify 6 signs that suggest early increase in ICP (PP). 
 

 

 

 
30. In response to head trauma, what is the body’s compensatory response identified through VS? 

 
 

 

 
 

31. In accordance with SOP, what criteria must be met when attempting to establish reliability? 
 
               
               

 
32. EMS is called to the high school gymnasium for a pt that fell doing a cheerleading routine. The pt is now c/o blurry 

double vision, nausea and a “headache,” denies any LOC but did confirm hitting head on the ground.  What “red 
flags” signs of injury should be suspected? 
 

A. Basilar skull fracture 
B. Spinal cord injury 
C. Rupture globe 
D. Concussion 

 
Spinal Cord Injuries 

33. What assessment findings suggest a patient would need spinal restriction? 
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34. When a patient has sustained a penetrating traumatic injury, spine restriction is always necessary (please circle below). 
 

  TRUE      FALSE 

 

35. What complication can occur in healthy non-smokers just by establishing spine motion restriction to them? 
 
               

 
36. If a pt presents with a spinal cord injury, they will always present with the following:  (Circle either True/False). 

 
Pain?    TRUE      FALSE 
Motor deficits?   TRUE      FALSE 
Sensory deficits?  TRUE      FALSE 
Deformity of spinal column? TRUE      FALSE 
 

37. Explain spinal shock as outlined in the PPP. 

               
               
               

 
38. Describe the difference between primary and secondary injuries with SCI. 

               
               
               
 

39. When assessing the motor function of the patient with SCI, at what level is the phrenic nerve affected and what 
assessment finding would need immediately to be addressed? 
 
               
               
               

 
40. An unconscious adult is warm, flushed, and dry from the shoulders down following a MVC. VS: BP 88/54; P 40; R 12 

and shallow; lung sounds are clear bilaterally; SpO2 92%. The 12 L ECG shows SB with no acute ischemic 
changes. The abdomen is soft with no guarding or rigidity. There is no obvious trauma to the torso or limbs but there 
is no response to a pain stimulus applied to the hands or feet. The patient moves the shoulders when the trapezius 
muscle is squeezed. What type of shock is this patient experiencing? 
 

A. Septic 
B. Neurogenic 
C. Cardiogenic 
D. Hypovolemic 

 


	C. Vasoconstriction to compensate for decreased cardiac output
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