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October 1, 2008


To:  EMS Providers

Topic:  Continuing Education Packet (CEP)


The CEP attached is a component of the required CE as approved by the EMS Medical Director.  The materials are intended to enhance your knowledge related to patient care, EMS operations, safety, protocol utilization or other subjects deemed appropriate by the medical director.  The CEP is self led, meaning the intent is for you to read the materials and complete the written review on your own at your own pace with the understanding the CEP must be completed by the deadline listed below. The materials may be completed in a group interactive setting as long as each participant is actively involved. Failure to complete and submit the CEP will result in your EMT status becoming inactive in the South Region EMS Program (SREMSP).  Special circumstances will be taken into consideration if prior notice is communicated to the EMS office.


The information enclosed in the CEP may not always be specific to your scope of practice or protocol, rather the intent is to enhance your knowledge base and understanding of the subject matter.  The information is not intended to allow you to exceed your scope of practice; rather the information may allow you to better understand the other varying scope of practice levels you interact with in the field or healthcare environment.


Questions can be forwarded to the SREMSP office at 262-767-6101 or email Dustin Ellis, EMS Coordinator, dustin.ellis@aurora.org.  


Deadline for completion and submission of CEP to the SREMSP office:

October 31, 2008

Printed Name:_______________________
Signature:___________________________

Date:____________________

Score:__________

90% or more is passing

Aurora Healthcare, South Region EMS Program CE Review:

ACC/AHA Myocardial Infarction Review.

Please complete the following review.  

The answers can be found on American College of Cardiology website and following to the link:

http://www.acc.org/qualityandscience/clinical/guidelines/steMI/Guideline1/index.pdf
1) Please list the four Classes of Recommendations.  Page e5

a. _________________________________

b. _________________________________

c. _________________________________

d. _________________________________

2) Which class indicates that evidence indicates a procedure/treatment may not be useful or be harmful to a patient?

a. ___________________________________

3) The recommendation that STEMI patients should be transported to the hospital by ambulance is what level of recommendation?  Page e11

a. ____________________________________

4) The average patient with STEMI does not seek medical care for approximately______ hours after symptom onset.  Page e12

5) Who should be actively involved formulating protocols for local EMS providers? Page e18.

a. _______________________________

b. ________________________________

The following questions can be found in the South Region EMS Protocols and in the preceeding article on “Delivery of Inhaled Medication in Children”.

Delivery of Inhaled Medication in Children

Interface- The interface between the aerosol generating device and the patient is an important, and often overlooked, component of effective therapy. Whenever possible, administration of aerosols by a mouthpiece over a facemask is preferable due to the improved drug delivery to the lungs by as much as twofold. However, delivery by facemasks or mouthpieces has been shown to provide similar clinical responses when administering bronchodilators in children with acute asthma or nebulized budesonide in chronic asthma.

Poor patient cooperation leads many parents to use blow-by techniques for aerosol delivery. However, removing the facemask just 1 cm from the face reduced the inspired dose by approximately 50 percent, and a 2cm distance results in an 80 percent reduction. When a facemask is used, it should be placed snugly over the face.

The nose is an efficient filter for particles in aerosol; thus, when using a facemask, any nose breathing will be associated with increased deposition in the upper airway. This may lead to more systemic side effects, due to the greater drug absorption from the upper airway. In addition, this can reduce drug efficacy because of decreased deposition in the lower respiratory tract.

6) List 4 patient indications for obtaining a 12-lead EKG?

a.___________________________
b._______________________________

c.___________________________
d._______________________________

7) A 12-lead EKG should be obtained and transmitted with in _____ minutes of patient contact?

8) A 12-lead EKG should always be obtained and transmitted before transporting on potential cardiac patients.

True


False

9) A 12-lead EKG should be obtained and transmitted for which of the following:

a. Pulmonary Edema

b. Cardiogenic Shock

c. Ventricular Tachycardia with a Palpable Pulse

d. Supraventricular Tachycardia

e. All of the above

10) Below, select all contraindications for giving Aspirin?

a. BP<100mmHG systolic

b. Patient self administered 

c. Allergies to Aspirin

d. Patient is on blood thinning medicine

11) If a STEMI is confirmed, what is the maximum AHA recommended patient contact to balloon time is?

a. 60 minutes

b. 75 minutes

c. 90 minutes

d. 105 minutes

12) Who determines which transportation method is to be used to get the patient to the cath lab after a STEMI is confirmed?

a. Rescue Squad

b. Medical Control Nurse

c. Medical Control Physician

d. Cardiac Physician

13) What is the maximum time interval a 12-lead EKG should be repeated on a patient?

a. 5 minutes

b. 7.5 minutes

c. 10 minutes

d. 12 minutes

14) What is the maximum dose of Nitroglycerin?

________ dose(s)

15) What are the contraindications for administering Nitroglycerin?

a.___________________________
b._______________________________

16) A STEMI Alert worksheet should be completed during transport but not delay transport. Which patient(s) listed below would require the worksheet to be completed?

a. All patients

b. Only STEMI confirmed patients

c. All patients who obtained a 12-lead EKG 

d. All difficulty breathing patients

17) Bradycardia indicates:

a. A slow heart rate

b. A irregular heart rate

c. A fast heart rate

d. A  heart rate

18) 12-lead EKG should be obtained for patients with bradycardia?

True


False

19) List the indications of an “unstable” patient with bradycardia:

a.___________________________
b._______________________________

c.___________________________
d._______________________________

20) List four underlying possible causes of Supraventricular Tachycardia:

a.___________________________
b._______________________________

c.___________________________
d._______________________________

21) An unstable patient with Supraventricular Tachycardia has a heart rate greater then?

a. 140 bpm

b. 150 bpm

c. 160 bpm

d. 170 bpm

22) For an EMT-B or EMT-ITECH, treatment for treating Ventricular Tachycardia should include the following except:

a. Obtain and transmit a 12-lead EKG

b. Pacing

c. Initial medical care

d. Checking blood sugar

23) Treating Ventricular Fibrillation, Pulseless V-Tach should include administration of Epinephrine 1:1000 Sub-Q for the EMT-B or EMT-ITECH.

True



False

24) When treating  Pulseless Electrical Activity/Asystole, check for pulse and rhythm changes after all ____________________.

25) List four possible underlying causes for Pulseless Electrical Activity/Asystole:

a.___________________________
b._______________________________

c.___________________________
d._______________________________

26) A patients presenting with Pulmonary Edema may be administered Nitroglycerine 0.4mg but their BP must be greater then _______ systolic with ____ maximum doses?

27) List the indications for using CPAP for a Pulmonary Edema patient:

a.___________________________
b._______________________________

c.___________________________
d._______________________________

28) List 2 indications that must be present to administer 200 mL increment fluid challenges for a patient in Cardiogenic Shock:

a.___________________________
b._______________________________

29) The importance of obtaining a pre-hospital 12-lead EKG within 5 minutes of patient contact and transmitting it to the ED is vital. Why is this so important?

_______________________________________________________________

_______________________________________________________________

30) Mycardial Infarctions often result in the patient complaining of arm, jaw or shoulder pain. Why does this pain occur from a pathphysiology standpoint?

_______________________________________________________________

_______________________________________________________________

31) Why is aspirin so important to the STEMI patient?

_______________________________________________________________

32) What mechanism of action does Nitroglycerin have?

_______________________________________________________________

_______________________________________________________________

33) The pediatric does of Albuterol is?

a. _________________________

34) Which method is preferred to administer nebulized Albuterol to the pediatric patient?

a. Mouthpiece


b. Mask

35) Removing the mask from the patients face while administering nebulized medications by as little as 1cm can reduce the inspired dose by as much as _______%?

36) Why is it important to encourage patients to breathe through their mouth when administering nebulized medications?

a. _______________________________________________________________

b. _______________________________________________________________

37) What is Budesonide?

a. _______________________________________________________________

38) What is the pediatric does of Atrovent?

a. _______________________________________________________________

