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Northwest Community EMS System - Continuing Education – March 2015 
Trauma QI Case Reviews - CE Credit Questions 

 

To receive credit for this CE module (Materials needed – CE handout, SOP’s): 
 
1) Interpret the ECG strips on handout page 2 

ECG Interpretation 

1  

2  
3  

4  
5  

6  

 
2) Interpret the 12L ECG on handout page 3 

What, if any, leads have ST elevation (STE)?  

     What is the significance of STE?  

What, if any, leads have pathological Q waves?  
     What is the significance of Q waves?  

Interpretation  
 
3) Review PPT slides (avail on NWCEMSS website) and answer the following questions. 

 
a. How can EtCO2 be useful when assessing & treating trauma pts? 

b. Should trauma pts be kept warm or cool? 

i. Why? 

ii. List 3 ways to accomplish the above temperature control. 

c. How does hypoxia impact pts with TBI (traumatic brain injury)? 

d. How does hypotension impact pts with TBI? 

e. How does combined hypoxia & hypotension affect TBI pts? 



f. List 5 pts where hyperoxia is contraindicated. 
i. – 

ii. – 
iii. – 
iv. – 
v. – 

 
g. How should oxygen be delivered to pts with an O2 sat less than 92%?____________ 

 
h. At what rate should you assist vent in pt with or without an adv airway?_________ 

 
4) Use the following information (also handout pg 47), to HELP analyze and evaluate the calls 

(ePCR’s on pages 4-45).    Complete the grid on the next page (also handout pg 48), 
identifying 3 things done well and 3 areas with opportunity for improvement for each call. 
 

Primary 
Assessment 

 Airway – patent? 

 Breathing – adequate?  

 O2 sat >94%? EtCO2?  

 Circulation – pulse? 

 Skin, color, temp, moisture? 

 S/S shock? Bleeding? 

 Disability – GCS? SMR?  

 bG if GCS <15/AMS? 

(ITC) Initial 
Treatment 

 Airway - adjunct needed? 

 Breathing - O2/PPV needed? 

 Bleeding controlled? 

 Hypoxia treated? 

 Shock treated?  
(SBP targets: 80 penetr, 90 blunt, >110 TBI) 

Scene Time & 
Transport 

 Scene time <10 min?  

 Explained if >10 min? 
 Appropriate destination? 

Secondary 
& Repeat 

Assessment 

 VS WNL? Repeated? Pain? 

 Head (HEENT, face, eyes/pupils, nose, mouth, ears, scalp) 

 Neck (spine, trachea, jugular veins) 

 Chest (inspect, palpate, auscultate) 

 Abdomen/pelvis (inspect, palpate) 

 Upper/Lower Extr (inspect, palp, PMS) 

 Back (inspect & palpate) 

SOP Specific Tx  Appropriate?   Missing/Not done? 

Documentation 
 MOI described? 

 Assessment? 
 Tx? 

What aspect of assessment/treatment was done best? 

What aspect of assessment/treatment had the greatest opportunity for improvement? 

How could documentation have been improved?  Was info in narrative that has an incomplete/blank predefined field? 

Is there a SOP that needs clarification? Improvement? 
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Materials Needed 

• Pen/pencil 

• SOP’s 

2 

NWC 

EMSS 

SOP’s 

Objectives 

Upon completion the participant will: 

• Correctly interpret the ECG rhythm when given a 6-

second rhythm strip. 

• Recognize signs of acute myocardial ischemia and 

injury, old and new infarction when given a 12L ECG. 

• Analyze and evaluate EMS assessment, treatment 

and documentation for trauma patients with head, 

chest, abdominal/pelvic, spine and MSK/extremity 

injuries when given an ePCR. 

 
3 

Objectives 

Analyze and evaluate EMS assessment, treatment and 

DOCUMENTATION 

for trauma patients with head, chest, abdominal/pelvic, 

spine and MSK/extremity injuries when given an ePCR. 

 

 

4 

Actually PBPI 
asked for it… 
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ECG Interpretation 

5 

❶ 

❷ 

❸ 

ECG Interpretation 

6 

❹ 

❺ 

❻ 

12-L Interpretation 

7 

Vent Rate: 72  

P Duration: 82 ms  

PR Interval: 158 ms  

QRS Duration: 92 ms  

QT/QTc: 376/411 ms  

P-R-T Axis: 66 56 4 

What, if any, leads have ST elevation (STE)? 

What is the significance of STE? 

What, if any, leads have pathologic Q waves? 

What is the significance of Q waves? 

INTERPRETATION: 

  

  

  

  

THANK YOU Palatine FD for this 12L ECG 

V1-V5  = STE 

STE = acute injury 

V1-V4 = Q waves 

Q waves = infarction 

Acute Anteroseptal MI 

Educational Methodology 

8 

Tie together Education & Quality Improvement 
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Education 

9 

 

“None  of  us 
is  as  smart 

as  all  of  us.” 
Blanchard 

Quality Improvement 

10 

Education 

Policies 

Procedures 

SOP’s 

Patient 

Care 

ePCR’s 

? 

Changes 

Needed 

? 

Trauma QI Case Reviews 

11 

Trauma Tips 

1. Avoid under-triage (some over-triage OK) 

2. EtCO2 helps detect shock ( EtCO2 w/ shock) 

3. Keep pts warm (cold impairs coagulation) 
– Cover, increase amb temp, use warm IVF 

4. Traumatic brain injured (TBI) 

– Hypoxia quadruples mortality ( 4 x) 

– Hypotension triples mortality ( 3 x) 
• Need higher SBP for adequate cerebral perfusion 

– Both Hypoxia & Hypotension - mortality  14 x 

12 
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Trauma Tips 

Oxygenation & Ventilation 
IMC SOP pg 3 

• Hyperoxia contraindicated: Give O2 only if hypoxia, titrate without causing hyperoxia (94%) 

1. Uncomplicated Acute MI 

2. Post-cardiac arrest 

3. Acute exacerbations COPD 

4. Stroke 

5. Newborn resuscitation 

ITC SOP pg 37 

• SpO2 92-94% = O2 1-6 L/NC 

• SpO2 < 92% or per protocol = O2 12-15 L (NRB/BVM) 
• Assist ventilation rates - adults 

– Before advanced airway = 10-12 breaths/minute (asthma: 6-8 BPM)  

– After advanced airway = 8-10 breaths/minute 

– Do NOT hyperventilate 

13 14 

Everyone Participates 

15 

Trauma QI Case Reviews 

16 

10 minutes to review  
your assigned case 
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Trauma QI Case Reviews 

For each of the following list 1-2 things. 

1. Assessment/treatment done best?  
 What are we doing well? 

2. Assessment/treatment had the most 
opportunity for improvement? 

3. How could documentation been improved? 

4. SOP that needs clarification / modification? 

 17 

~5 minutes 
to review & 
discuss case 

18 

What did you learn? 

19 20 


































































































