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Presenter
Presentation Notes
Please make this slide 2 



Goal 

To treat patients with the understanding that 
even when called for a specific complaint, 

the underlying chronic conditions of a 
patients past medical history can play a 

huge role in the assessment findings that 
are found by EMS 

 

 

Let’s move on… 



How do adult 
learners 
learn? 

Presenter
Presentation Notes
Believe it or not, most adult learners do not all learn by a passive amount of lecture materials, they end up looking a bit like this picture! Discussion, practice, and teaching others is where the meat and potatoes are for educational quality.This is a segway into the manner in which we are going to present the materials today.



Things are 
not always 

as they 
appear 

True or False? 
What EMS gets 
toned out for is not 
always what is 
found upon arrival. 
Patients should 
always know their 
PMHx. 
Chronic conditions 
are treated 
differently than 
acute problems. 

Presenter
Presentation Notes
How does a chronic condition exacerbate the current complaint?



AMS: Consider possible 
etiologies; use appropriate SOPs 
A: Alcohol and ingested drugs/toxins 
E: Endocrine/exocrine, particularly thyroid/liver; 
 electrolyte/fluid imbalances  
I: Insulin disorders: hypoglycemia; DKA/HHNS 
O: O2 deficit (hypoxia), opiates, overdose 
U: Uremia; other renal causes including hypertensive 
 problems 
T: (recent) Trauma  
I: Infections, both neurologic and systemic 
P: Psychological; massive pulmonary embolism 
S: Space occupying lesions (epi or subdural, subarachnoid 
 hemorrhage, tumors); stroke, shock, seizures 

Presenter
Presentation Notes
The conversation was initially not directed toward cardiac disease or restrictive airways diseases as we have other months devoted to those topics, however they can and do play a factor with many of our patients so feel free to discuss those if brought up, but background to let instructors understand why those areas were not covered.



A 62-yo M presents at NH 
in bed, agitated, with an 
AMS 
Reports he had a stroke 
while asleep at home 3d 
prior. Sym. onset unk.       
so ≠ tPA.  
He’d awakened 3 d ago w/ 
L sided weakness & facial 
droop.  
CT scan + for ischemic 
stroke 
Discharged 24 h later to NH 
for rehab. 

Presenter
Presentation Notes
Patient is in an acute rehab setting for care s/p stroke 3 d ago. This is the history that brought him to the NH 3 d ago.



Thoughts? 

What additional information is needed? 
 
The staff says when he arrived 48 hours 
ago, he was conscious, fully alert and 
oriented, and able to interact normally with 
staff.  
Since then he’s become increasingly 
agitated and earlier this morning developed 
an altered mental status. 

 

Presenter
Presentation Notes
https://www.emsworld.com/article/11324257/withdrawal-and-chronic-alcohol-abuser



Exam reveals = alert but altered; 
unable to answer questions 
appropriately, + hallucinating.  
He is noticeably diaphoretic & vomits 
during exam.  
VS= HR 104, RR 22. BP 152/100, RA 
SpO2  96%.  
L sided weakness & facial droop is no 
worse than upon arrival.  
Chart states prior to stroke + h/o HTN 
tx with amlodipine (Norvasc). 

….the hidden secret 
 

Presenter
Presentation Notes
Why is the patient have AMS?Why is he physically sick?What would make his VS become elevated?Does the lack of change in stroke symptoms lead you down a different path?



Alcohol Abuse 

Alcohol = CNS depressant 
Stimulates GABA = chief inhibitory  neuro-
transmitter in the brain; regulates   
 muscle tone 
Chronic ethanol use, brain becomes 
insensitive to GABA = tolerance 
↑ GABA receptors = excitability 
Withdrawal occurs 
Similar issues with drugs 

Presenter
Presentation Notes
It does not matter what age the patient presents, it does not matter, the sex, race, or socioeconomic status of a patient when it comes to drugs and alcohol playing a part in their complicated medical list of problems. Each patient can have alcohol and/or drugs as a part of their medical history and this is asked with every pt not only for the ability for medical help, but also for the withdrawal aspect of care.



48-96 h after blood levels fall 
• Metabolism ↑  
• ↑ O2 demands 
• hyperventilation causing respiratory alkalosis 
• ↓ cerebral perfusion from vasoconstriction  
• Hypovolemia 
• Electrolyte imbalance from fever, tachypnea, 

& vomiting characteristic of DTs.  
• Leads to cardiac dysrhythmias, failure & 

seizures 

Presenter
Presentation Notes
Depending on the “type of drinker”, the patient may go through full blown withdrawal



EMS Treatment 

Protect the airway 
Adequate oxygenation  

& ventilation 
Volume replacement 
Stop seizure activity 

Treat for hypoglycemia 
Decrease agitation 

p. 25 

Presenter
Presentation Notes
Follow along on p. 25 of SOPs for treatment of patients. Reminder=taking care of the acute problem is priority and necessary, but the chronic conditions can hinder such care and should take place…Seizure activity=midazolam 2 mg increments per sopReminder to check glucose on all pts with AMS!



Drug Use 

What are common thoughts of 
those people who use drugs? 

 
Who are they? 

What do they look like? 

Presenter
Presentation Notes
This is a time to open discussion up to face some of the judgments we as EMS providers have of our patients. These patients are also children, sons and daughters, parents, grandparents, and more often than not, loved by someone.  This discussion will open up into chronic pain management.Ultimately, judgment must be put aside and care must be rendered in an objective manner.



Ultimately, 
judgment 

must be put 
aside and 

care must be 
rendered in 
an objective 

manner. 
 
 

SOP p. 27-28 

Presenter
Presentation Notes
I think that this request can be a difficult one to ask of providers; after all we all come with some preconceived ideas of people, some bias.  So ask the question if anyone knows anyone who has been injured, perhaps even on the job. That injury requires significant pain management therapy for an extended period of time. With time, builds tolerance to the prescribed medication and before one knows it, the requirement for that medication is there and without it one may go through withdrawal as well. Remember most people don’t want to be injured and need help in this way. The injury also perpetuates a psychological situation in which people often get depressed, financial issues quickly come into play and in a nanosecond ordinary people find themselves in intense and difficult situations.EMS providers do not always have the back story on a persons full condition or how they got there in the first place. Perhaps judgment needs to be set aside to perform the duty assigned, to help all people.



All kinds of drugs… 
How do beta blockers mask normal 
compensatory responses to injury?  
TCAs? 
 
Opiate use has epidemic numbers and 
naloxone use continues… 
 
Interesting fact: PBPI number for naloxone 
use dipped this past quarter.  Ideas as to 
why? 

Presenter
Presentation Notes
While the previous slides discusses the notion of pain meds and illegal drugs, people do overtake all kinds of medications.Interesting fact: EMS has given less because PTA numbers by friends and family and police have gone up! All of that naloxone use is completely unregulated by the EMS world.



Stimulants 
If violent or severely agitated 

ketamine 



 

Ketamine Usage 

Presenter
Presentation Notes
Data Q3 2017 on ketamine usage; while the numbers are low, that indeed is the point of our discussion. We do not have many uses to review…the question is why?Correct dosage is not a concern as the amount administered was not clinically significant based on “guessimate” of weight.



Endocrine 
system 

Collection of 
glands that 
secrete hormones 
into the circulatory 
system to target 
organs 
 

Presenter
Presentation Notes
The desire is to not go through all of this information in great detail but to explain all the things that the endocrine system performs and just how many things can go wrong.Pituitary gland=growth hormone, TSH, reproductive hormonesPineal gland=melatonin and serotoninThyroid gland=metabolism, iodine deficiency, lack or too much can cause Graves or Hashimotos.Adrenal glands=by the kidneys releasing steroids aldosterone and cortisol.Pancreas=insulinReproductive glands=female and male reproductive system



Insulin disorders 

All patients with AMS must have a blood 
glucose level checked 

Stroke screening are not accurate until 
glucose levels are normal 

All hyperglycemic patients do NOT need IVF 
replacement when having a stress response 
Can pts with hypoglycemia after treatment 

with normalized glucose levels refuse care? 

Presenter
Presentation Notes
SOP p. 32 #6, yes they can refuse care



Electrolyte / Fluid balance 
When should 
EMS start an IV? 

 

Signs of 
dehydration 
Medication 
administration 

  

Presenter
Presentation Notes
https://www.ems1.com/infectious-diseases/articles/2031599-When-EMS-should-start-an-IV/Signs of dehydrationOral mucosaFatigueDecreased UOPUrine discolorationDizzinessDry skinMedication administration



There is ALWAYS access… 

https://video.search.yahoo.com/yhs/search?fr=yhs-
adk-adk_sbnt&hsimp=yhs-
adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+he
ad+videos#id=1&vid=fc00c572d9171a8f03f789e8e44
ce83f&action=click 

 

Presenter
Presentation Notes
In November CE several participants said that they did not know how to start a humeral head IO, therefore we are adding this into the class. This video and others from Teleflex are on the website for system entry candidates, but we can also have on landing page if need be.

https://video.search.yahoo.com/yhs/search?fr=yhs-adk-adk_sbnt&hsimp=yhs-adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+head+videos#id=1&vid=fc00c572d9171a8f03f789e8e44ce83f&action=click
https://video.search.yahoo.com/yhs/search?fr=yhs-adk-adk_sbnt&hsimp=yhs-adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+head+videos#id=1&vid=fc00c572d9171a8f03f789e8e44ce83f&action=click
https://video.search.yahoo.com/yhs/search?fr=yhs-adk-adk_sbnt&hsimp=yhs-adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+head+videos#id=1&vid=fc00c572d9171a8f03f789e8e44ce83f&action=click
https://video.search.yahoo.com/yhs/search?fr=yhs-adk-adk_sbnt&hsimp=yhs-adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+head+videos#id=1&vid=fc00c572d9171a8f03f789e8e44ce83f&action=click
https://video.search.yahoo.com/yhs/search?fr=yhs-adk-adk_sbnt&hsimp=yhs-adk_sbnt&hspart=adk&p=teleflex+EZIO+humeral+head+videos#id=1&vid=fc00c572d9171a8f03f789e8e44ce83f&action=click


Seizures 
When called for seizure, hx plays a        
↑ role in determining if current 
condition is same or new 
 

If new, other possible etiologies must be 
considered 
 

If a pt has a h/o seizures, but EMS is 
called for another issue, awareness to 
possibility of sz should be taken into 
account 



Renal Disease 

Frequently patients with 
renal disease have 

elevated BPs 
 
 

Assess for cardio or 
neurologic compromise 

Presenter
Presentation Notes
Kidney disease goes hand in hand with cardiovascular disease thus leading to neurovascular compromise



Trauma 
Certainly acute AMS in pts sustaining a 

traumatic head injury is suspect and should 
be evaluated at the L1TC for GCS 13 or less 

 

How about the elderly person who fell two 
days ago but now with “loss of balance” 
requesting help for injured arm with skin 

tear? 
 

Middle aged person in a minor car crash 
yesterday today with AMS? 

 
 

Presenter
Presentation Notes
We have talked about this all year, so I am not interested in discussing this in detail again, but there are a few cases in which patients present with another injury that at first blush may appear unrelated, but with thorough history taking can be as a result of the trauma from days ago.



Infections 
Patients of 
every age 
can get 
infections 
from the 
very young 
to the very 
old 

Presenter
Presentation Notes
Open up discussion here as this will lead us to sepsis on p. 38 of SOPs.



…called for the “sick” person 

How many differential diagnoses can a call 
for a fever be associated with that EMS 

gets called? 

Presenter
Presentation Notes
Fever:Newly born-childbirth infections from momYoung kids-any sort of bacterial illness that is left untreated can go systemic. Etiology from insect bites, UTI’s, pneumoniaAdults and elderly-UTI/kidney infections, pressure ulcers and tissue breakdown, bacteremia, pneumonia, cancer, HIV, immunosuppression, surgical sites becoming infected especially in the abdominal area having a very high risk of infection.Add diabetes to the PMHx where skin integrity is key to maintaining health; if open wounds, prolong healing time should be expected



What is the IVF replacement  
for septic patients? 

Presenter
Presentation Notes
Depending on age and PMHx (including a good lung assessment) patients may or may not be candidates for an IVF bolus. However if able, pts receive 30 mL/kg.After 500 mL, start a norepi drip!



We are not 
recognizing 
sepsis in our 

patients 

Presenter
Presentation Notes
PBPI came out with this instructional sheet to add a supplemental question in the hope that this will prompt folks to answer and recognize that when the QSOFA criteria is 2 or greater, they will then recognize that IVFs should be given.What QI discovered is that there are 2 or more QSOFA criteria documented but not recognized nor acted upon with treatment in the field.



Sepsis Analysis 

Presenter
Presentation Notes
The vast majority of participants may have never seen the data that the NWC EMSS collects on runs. This will be a good time to introduce them (yes, we showed data in November, but if missed for whatever reason this may be the first time seeing) to the collection process and things that the PBPI committee looks at monthly. This is data from Q2 2017. Our data has showed that while there are patients with 2+ QSOFA criteria, the field has not “clearly put the puzzle pieces together” to recognize that and then act upon the information collected to call in a sepsis alert to the hospitals.The far left lists those who submitted this data and those who didn’t 18/24 agencies did (this is important to have a completed view from the entire system).Ages are also listed, the QSOFA scoring demonstrates the overwhelming number of patients have 2 met criteria. Two areas of emphasis are: the lack of using capnography on these suspected patients, therefore the emphasis should be on the benefit of using it on these patients. The other is, sepsis alerts are not being called in the field (less than half) or at least documented. Please document under the 



Alert Documentation 

 

Presenter
Presentation Notes
For documentation: go to the destination/OLMC tab, dropdown for pre-arrival hospital alert and document specific type of alert being called.



 

      Sepsis  
      Analysis 

Presenter
Presentation Notes
Please insert into slide  We are recognizing that these patients may have an infection however treatment of saline is not given in the overwhelming majority of patients.  Additionally, if they are receiving IVF’s, then the average is only 228 mL.  According to the documentation, 39 patients met the criteria for needing norepi, however many did not receive it.  *Unclear if the time based on transport allowed for norepi to be started.  Will adjust in future screens…however thought is to emphasize that if BP is less than 90 and saline has not brought up the SBP, then norepi should be the next line per protocol.



Pulmonary Embolus 

The silent killer 
Symptoms 
Causes 
Treatment 
 

Presenter
Presentation Notes
Discuss the presentation of symptoms: SOB, CP, and coughCauses: blood clot travels to lungs from LE’s causing blockage of blood flow and respiratory distress.Other signs and symptoms that can occur with pulmonary embolism include:  Leg pain or swelling, clammy or discolored skin (cyanosis), fever, excessive sweating, rapid or irregular heartbeat, lightheadedness or dizzinessPatients are at greater risk who have heart disease, cancer or surgical history as they can more easily develop clots. Additionally, people who smoke, overweight, estrogen supplement or pregnancy.



Psychological 
Published studies 

report ~ 25% of U.S. 
adults have mental 

illness & nearly 50% 
of U.S. adults will 

develop at least one 
mental illness during 
their lifetime (APA, 2011) 

 

Not all patients with 
mental illness are 
agitated or violent, 
but who is to know 
which ones are? 

Presenter
Presentation Notes
Please let that sink in for just a minute. This means for every 4 patients that EMS encounters there is a possibility of at least 1 having a mental illness and I would venture to say that it may be even higher.



Decisional Capacity 
Consciousness/arousal using GCS; attention span 

Activity: restlessness, agitation, compulsions 

Speech: rate, volume, articulation, content  

Thinking/thought processes: delusions, flight of ideas, obsessions, 
phobias; thoughts of suicide/harm to others 

Affect & mood: appropriate or inappropriate 

Memory: immediate, recent, remote 

Orientation X 4, understands; complies with instructions 

Perception: delusions, hallucinations 



The balance between psychological 
and medical concerns 

Do not become blind sided 
and forget to rule out medical 
etiologies 
Safety first;  
anxiety (midazolam) or 
excited delirium (ketamine) 

• Don’t forget the 
paperwork! 

Presenter
Presentation Notes
SOP p. 34 number 5.



Stroke 
Screen 

Mental status 
o Level of consciousness; GCS 
o Speech: “You can’t teach an old dog new 

tricks.” Slurred? Uses wrong words? Mute? 
o Questions: Age, month (orientation) 
o Commands: Open/close eyes 
Cranial nerves 
o Facial asymmetry/droop: smile, show teeth 
o Vision deficits: loss of visual fields; diplopia 
o Horizontal gaze abnormalities: dysconjugate gaze, 

forced or crossed gaze 
o Other deficits: pupil changes; light sensitivity, deviated 

uvula; hoarse voice; vertigo/dizziness, sound sensitivity 
Limbs 
o Unilateral weakness or paralysis (arm drift) – Close eyes, 

hold both arms out for 10 sec. Assess if arm drifts down 
compared to other side or is flaccid. 

o Leg drift: Open eyes; lift each leg separately 
o Sensory: Arm/leg (close eyes; touch/pinch): note 

paresthesias, numbness 
o Coordination – arm/leg (finger-nose; heel-shin) Note 

loss of balance, coordination(ataxia), gait disturbance 
 

Presenter
Presentation Notes
The ECRN’s are currently still getting calls with reports of “CSS being….”  it is so important to appreciate the visual and lower extremity deficits that accompany large vessel strokes.



              Stroke 
Primary 
 alteration in EMS 
 stroke screen 
 pt. unstable 
 falls out of 3.5-6 h 
 window 
 Negative for the 
 “bleed box” 
  

Comprehensive 
 alteration in EMS 
 stroke screen 
 pt. stable 
 Within 3.5-6 h 
 window 
 Positive for the 
 “bleed box” 



 
NWC EMSS 

Stroke 
 Alert / Exam 
Prehospital 
Checklist 



Last part of Class 
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