t

4

=
=

SSENTIALS OF
EMERGENCY CARE

A REFRESHER FOR THE PRACTICING EMT-B

'llllll

Meets the U.S. D.0.T. 1994 Revised
EMT-Basic National Standard Curriculum

Daniel Limmer ~ BobElling ~ Michael F. O'Keefe

: « MEDICAL EDITOR
Edward T. Dickinson. M.D.



Essentials

of
Emergency Care

A Refresher for the Practicing EMT-B

Daniel Limmer
Bob Elling

Michael F, O'Keefe

Contributors

Chip Boehm
Rick Buell
Edward T. Dickinson, M.D.

Medical Editor
Edward T. Dickinson, M.D.

BRADY
Prentice-Hall
Upper Saddle River, New Jersey 07458




Library of Congress Cataloging-in-Publication Data
Essentials of emergency care: a refresher for the practicing
EMT-B /Daniel Limmer, Robert Elling, Michael O'Keefe; medical
editor, Edward T. Dickinson.
p- cm.
Includes index.
ISBN 0-8359-4963-X
1. Medical emergencies. 2. Emergency medical technicians.
1. Elling, Robert. II. O'Keefe, Michael. III. Title.
[DNLM: 1. Emergency Medical Services—United States.
2. Emergencies. WX 215 041e 1995]
RC86.7.038 1995
616.02'5—dc20
DNLM/DLC
for Library of Congress 95-19433
CIP

Publisher: Susan Katz

Managing Development Editor: Lois Berlowitz

Development Editor: Terse Stamos

Editorial Assistant: Carol Sobel

Marketing Manager: Judy Streger

Director of Manufacturing & Production: Bruce Johnson

Manufacturing Buyer: Ilene Sanford

Managing Production Editor: Patrick Walsh

Production Editor: Cathy O’Connell

Editorial /Production Supervision: Elm Street Publishing
Services, Inc.

Cover Designer: Laura Ierardi

Cover Photograph: © Mitch Kezar/Phototake NYC

Interior Design: Lorraine Mullaney

Managing Photography Editor: Michal Heron

Assistant Photography Editor: Maura McGloin

Photographers: Steve Agricola, George Dodson, Michael
Galitelli, Michal Heron

Composition: Elm Street Publishing Services, Inc.

Color Separator: The Clarinda Company

= © 1996 by Prentice-Hall, Inc.
A Simon & Schuster Company

Upper Saddle River, New Jersey 07458

All rights reserved. No part of this book may be reproduced,
in any form or by any means, without permission in writing
from the publisher.

1098765432

ISBN 0-8359-49k3-X

PRENTICE-HALL INTERNATIONAL (UK) LimiTED, London
PRENTICE-HALL OF AUSTRALIA PTy. LIMITED, Sydney
PRENTICE-HALL CANADA INC., Toronto
PRENTICE-HALL HISPANOAMERICANA, S.A., Mexico
PRENTICE-HALL OF INDIA PRIVATE LIMITED, New Delhi
PRENTICE-HALL OF JAPAN, INC., Tokyo

SIMON & SCHUSTER AslA PtE. LtD., Singapore
PRENTICE-HALL DO BRasIL, LTDA., Rio de Janeiro

NOTICE ON CARE PROCEDURES

It is the intent of the authors and publishers that this textbook
be used as part of a normal EMT-Basic refresher program
taught by qualified instructors and supervised by a licensed
physician. The procedures described in this textbook are based
upon consultation with EMT and medical authorities. The
authors and publisher have taken care to make certain that
these procedures reflect currently accepted clinical practice;
however, they cannot be considered absolute recommendations.

The material in this textbook contains the most current
information available at the time of publication. However, fed-
eral, state, and local guidelines concerning clinical practices,
including without limitation, those governing infection control
and universal precautions, change rapidly. The reader should
note, therefore, that the new regulations may require changes
in some procedures.

It is the responsibility of the reader to familiarize himself
or herself with the policies and procedures set by federal, state,
and local agencies as well as the institution or agency where
the reader is employed. The authors and the publisher of this
textbook and the supplements written to accompany it disclaim
any liability, loss or risk resulting directly or indirectly from the
suggested procedures and theory, from any undetected errors,
or from the reader’'s misunderstanding of the text. It is the
reader’s responsibility to stay informed of any new changes or
recommendations made by any federal, state, and local agency
as well as by his or her employing institution or agency.

NOTICE ON GENDER USAGE

The English language has historically given preference to the
male gender. Among many words, the pronouns “he” and “his”
are commonly used to describe both genders. Society evolves
faster than language, and the male pronouns still predominate
in our speech. The authors have made great effort to treat the
two genders equally, recognizing that a significant percentage
of EMTs are female. However, in some instances, male pro-
nouns may be used to describe both males and females solely
for the purpose of brevity. This is not intended to offend any
readers of the female gender.

NOTICE RE “ON THE SCENE"”
The names used and situations depicted in “On the Scene” sce-
narios throughout this text are fictitious.



Preface

Essentials of Emergency Care is a new concept in
an EMT textbook. This book is designed for expe-
rienced EMTs who are beginning, or about to
begin, an EMT (now called EMT-B) refresher pro-
gram. Traditionally, to complete a refresher pro-
gram, EMTs used their original EMT text, or a
subsequent edition. Such texts are designed to
present information to a person without experi-
ence or training in EMS. However, the authors of
this text recognize that the refresher student is
different.

The authors acknowledge and respect that
you, as an experienced EMT-B, have regularly
applied the skills and knowledge learned in your
original coursework to your work in the field. Such
skills and knowledge are easily remembered, and
expansive coverage of this material is not needed
in a refresher text. For example, since you have
probably had much field experience in bleeding
control, this text does not cover it in as much
detail as your original text. However, skills and
knowledge used less frequently require some
“brushing up” before you take a recertification
exam. Therefore, such topics are covered in con-
cise, to-the-point presentations.

Not only has material been condensed in this
text, but chapters have been combined to corre-
spond to the formats of refresher or recertifica-
tion programs. For example, the chapters on
bleeding and shock have been combined with soft-
tissue injuries, much as in your recertification
training. If you do not take recertification classes,
the book will still be helpful for exam preparation
or simply to learn the new curriculum for transi-
tional programs.

The 1994 EMT-B Curriculum

This text also serves as a transitional manual for
the U.S. DOT 1994 Revised EMT-Basic National
Standard Curriculum, meeting all objectives of
this revised curriculum.

While there are new parts of the curriculum,
much is simply an adaptation of what you are
currently practicing. For example, the patient
assessment process, formerly the traditional pri-
mary and secondary surveys, is now a series of
assessments called scene size-up, initial assess-

ment, focused histories, detailed assessments,
and ongoing assessment. Intuitively, you probably
recognize that the steps outlined in the 1994 cur-
riculum are not dramatically different from the
skills in your primary and secondary surveys.
Instead of presenting this as a “whole new” patient
assessment process, we help you integrate the
sequence into your current practice.

The curriculum does include some newer ele-
ments, such as pharmacology and medical direc-
tion. These will be new to many currently
certified EMTs, and for that reason are covered in
greater depth.

When writing this text, we kept several objec-
tives in mind:

e To help you pass the test! Obviously, any text-
book must present the information you will
need to pass your recertification exams.

e To respect your experience. You may be tackling
your first recertification or your tenth. As expe-
rienced EMS providers, we have gone through
this process ourselves. We recognize the need
for a textbook that presents the entire EMT-B
curriculum in a clear and concise manner.

e To present the 1994 U.S. DOT Revised EMT-
Basic National Standard Curriculum as well as
the 1994 EMT-Basic Transitional Program in a
manner that will help you easily integrate skills
and knowledge into your current practice.

Features of the Book

e Making the Transition Each chapter opener
has a section called “Making the Transition,” a
brief listing that reviews how the material in
each chapter is presented in the 1994 curricu-
lum. A complete chapter-by-chapter listing is
given on pages Xv—XvVii.

e DOT and Transitional Curriculum Objectives
Each chapter begins with a listing of all DOT
EMT-B and Transitional Curriculum objectives
that apply to its content. Each objective is ref-
erenced to the page(s) in the chapter where the
topic is covered.

e On the Scene Scenarios A real-life scenario
serves as an introduction to each chapter and

Preface xiii



integrates elements of the 1994 curriculum,
such as the patient assessment steps.

e Topic Coverage Although condensed, topics are
presented in an easy-to-read format and are
often accompanied by illustrations that enhance
understanding and maximize coverage.

e Pediatric Highlights This feature calls out
topics important to pediatric emergency care. It
reflects the importance of pediatric patient care
and emphasizes the increased attention given
to this topic throughout EMS and in the 1994
curriculum.

s Preceptor Pearls The experience of the recerti-
fication student is mentioned frequently
throughout this text. Therefore this feature
acknowledges the experienced EMT-B’s role as
a preceptor, mentor, or trainer. Throughout the
text, Preceptor Pearls point out important topics
to share with new EMT-Bs, emphasize ways to
get your point across, and highlight when and
how to mentor the new EMT-B.

e Skill Summaries To assist in review of impor-
tant skills, many chapters contain visual Skill
Summaries of important skills.

e Review Questions Each chapter ends with
Review Questions to test your knowledge on the
material you have just completed. An answer
key at the back of this book indicates text pages
where answers can be found or supported.

e National Registry Skills Sheets Each of the
skills tested by the Registry in its performance-
based skills exam is included.

e Practice Exams The text contains two 100-
question practice exams. Designed as pre- and
posttests, these exams allow you to judge your
preparedness for your certification exams.
Answer keys are provided for each exam at the
back of this book.

xiv Preface

A note to instructors: We are offering an
Instructor’s Resource Manual to accompany the
Essentials text. The manual presents specific
strategies that will help you teach with this text-
book. The manual also provides slide references to
your existing Emergency Care 7th Edition Slide
Set. Since most refresher students are tested
based on all the DOT EMT-B objectives, the
Workbook that accompanies Emergency Care 7th
Edition is designed to prepare students for test-
taking as well.

Comments and Suggestions

We encourage you to comment on the text.
Comments and suggestions will help us improve
future editions of the text. Please send com-
ments to:

Judy Streger

Marketing Manager, Brady
Prentice Hall

One Lake Street

Upper Saddle River, NJ 07458

Additionally, the authors may be reached via
E-mail:

Daniel Limmer: danlimmer@aol.com
Bob Elling: ellinrob@hvcc.edu
Mike O’Keefe: mikeokvt@aol.com

We wish you the best of luck in your continued
endeavors in EMS!

Daniel Limmer
Bob Elling
Michael O’Keefe



Transition Highlights

Below is a summary of emphases and approaches presented in the 1994 U.S. DOT
Revised EMT-B National Standard Curriculum. The summary below briefly outlines

how this knowledge is integrated into the text.

Chapter 1 Introduction

Chapter 5 Patient Assessment—Medical Patient

B EMTs are now called EMT-Basics, or EMT-Bs.
M Medical direction has an increased role for the EMT-B.
M Quality improvement is included in the curriculum.

Chapter 2 The Well-Being of the EMT-Basic—
Emotions and Stress, Scene Safety

B Scene size-up is a formal part of the patient assess-
ment process.

B Size-up is performed before the initial assessment
and includes determining BSI needed, scene safety,
mechanism of injury/nature of illness, and the
number of patients.

Chapter 3 Infection Control

B EMT-B’s requirements under OSHA 1910.1030 and the
Ryan White CARE Act are explained.

B Proper BSI and PPE required during all phases of an
ambulance call are considered.

B Changes in EMT-Bs’ attitudes regarding blood and
other potentially infectious materials are emphasized.

Chapter 4 Airway

B Importance of BSI is emphasized.

B Use of the two-person bag-valve-mask technique is
encouraged.

B Use of a flow-restricted, oxygen-powered ventilation
device (FROPVD) is explained.

B Assisting with endotracheal tube placement is
recommended.

B Simplified approach to oxygen therapy is included.

B The initial step in detecting and treating immediate
threats to life is now called the initial assessment
instead of the primary survey.

B The next steps in the assessment depend on the
category into which a patient falls: medical or trauma;
responsive or unresponsive; significant mechanism of
injury or no significant mechanism of injury; adult,
child, or infant.

B Re-evaluate stable patients every 15 minutes, unstable
patients every 5 minutes.

Chapter 6 Patient Assessment—Trauma Patient

B The trauma patient with a significant mechanism of
injury should receive a limited physical exam (the rapid
trauma assessment) at the scene and prompt transport.

B During the physical exam, you should search for
DCAP-BTLS (deformities, contusions, abrasions,
punctures/penetrations, burns, tenderness,
lacerations, and swelling).

B If a trauma patient is complaining of pain in the pelvis, do
not compress it. You will cause the patient a great deal of
pain without gathering any additional useful information.

Chapter 7 Communication and Documentation

B The 1994 curriculum describes the information you
should transmit in a radio report and the order in
which you should transmit it.

B A minimum data set describes the minimum informa-
tion each EMS system should collect.

B Special situations require alterations in the usual
manner of documenting incidents.

Chapter 8 General Pharmacology

B Medications carried on the ambulance are explained.
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B Medications the EMT-B may assist the patient in
taking with medical direction’s approval are discussed.

Chapter 9 Medical Emergencies—Cardiac

B The emphasis in EMT-B courses has changed from
distinguishing among the different causes of cardiac
problems to management based on the patient’s signs
and symptoms.

B When your patient has chest pain, an adequate blood
pressure, and his own nitroglycerin, you can now
assist him in taking it.

B As an EMT-B, you are expected to be able to operate an
automated external defibrillator.

Chapter 10 Medical Emergencies—Respiratory,
Allergic Reactions, Environmental

B Early recognition and transport of patients with life-
threatening conditions are emphasized.

Chapter 13 Trauma—Musculoskeletal,
Head and Spine

B The assessment and emergency care of a painful,
swollen, or deformed extremity are explained.

B The use of the PASG as a splint is described.

B The procedure of rapid extrication and when it is used
is described.

Chapter 14 Pediatric Patients

B The term “breathing difficulty” is used to describe a
group of previously diagnosed respiratory conditions.

B How to assist patients with the use of prescribed
inhalers and epinephrine auto-injectors is explained.

B Instead of trying to decide whether a patient has heat
stroke or heat cramps, the EMT-B should use skin
temperature to determine the proper treatment.

Chapter 11 Medical Emergencies—Diabetes,
Poisoning and Overdose, Behavioral

B Developmental differences between the five pediatric
age groups are described.

B Differences between pediatric anatomy and physiology
and that of an adult are explained.

B Recognizing and managing pediatric respiratory
emergencies are emphasized.

B Treatment of special needs of pediatric patients at
home is explained.

Chapter 15 Obstetrics and Gynecology

B Treatment of the medical emergencies involving dia-
betics, poisoning/overdose, and behavioral problems is
driven by assessment findings.

B EMT-Bs are now able to administer oral glucose and
activated charcoal.

B Dilution of some ingested poisons is recommended.

B Scene-safety is stressed before an EMT-B treats a
behavioral emergency.

Chapter 12 Trauma—Bleeding, Shock, Soft Tissue

B There are no significant changes in the procedures
involving childbirth.

B The EMT-B may call on medical direction for assis-
tance in normal and abnormal delivery situations.

B The curriculum includes identification of and
treatment for meconium (fecal matter) in
amniotic fluid.

Chapter 16 Lifting and Moving Patients

B Shock is defined as hypoperfusion.

B Pneumatic anti-shock garment (PASG) is recom-
mended for use in the presence of pelvic instability,
for controlling bleeding and shock (hypoperfusion),
and for stabilizing pelvic, hip, femoral, and multiple-
leg fractures.

Xvi Transition Highlights

B Use of proper body mechanics during lifting and
moving is explained.

B Safe lifting, reaching, pushing, and pulling are
emphasized.

B Emergency, urgent, and non-urgent moves are
classified.

Chapter 17 Operations

B Carrying the right equipment to the patient’s side to
ensure proper initial assessment is emphasized.



B Ambulance collision risk factors are explained.
M Medical incident command is explained in detail.

Chapter 18 Hazmat Awareness

Chapter 19 Advanced Airway Management

B Ongoing education of EMT-Bs should include hazmat
first responder awareness level of training in compli-
ance with OSHA regulations.

B How to prepare for an intubation is explained.

B How to insert and assure the proper placement of an
endotracheal tube are described.

B How to perform orotracheal suctioning is explained.

B How to use an indirect advanced airway such as an
EOA or EGTA is described.

pdeo
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